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CLINICAL USE OF EXTRACTS FROM 
THE OVARIES 

AND OF SYNTHETIC PRODUCTS HAVING 
SIMILAR ACTIONS 

C. F. FLUHMANN, H.D. 

SAN TRANCISCO 

The original concept of the ovary as an endocrine 
gland vliich may produce various clinical syndromes 
due to increased or decreased formation of some basic 
secretion was a very simple explanation of abnormal 
function. However, the advances of the past few years 
have shown that the problem is much more complicated, 
since many active biologic substances are concerned. 
They may be considered as falling into two main groups. 
First are the estrogens, or estrogenic substances, and 
second progestin or corpus luteum derivatives. 

A. F.STROGENIC SUI'.STANCES 

The estrogens are chiefly concerned with the main- 
tenance of the female accessory genital organs. Their 
production is not limited to the gonads, and various 
forms are found widely distributed in nature. They 
occur in both males and females and it is possible that 
.some of these substances are produced by the adrenal 
glands. Under physiologic and e-xperimental condi- 
tions they promote growth of the endometrium, the 
vaginal mucosa, the mammary gland ducts and various 
general metabolic changes such as retention of nitrogen, 
sodium chloride and water. 

Preparations . — Estrogenic hormones are found on 
the market under a bewildering array of proprietary 
names and variegated preparations. Their employment 
offers a real problem to the conscientious physician 
wishing to determine the indications for their usage, 
the t 3 ’pe of product he should recommend, the correct 
dosage and the method of administration. 

The estrogenic, substances normally found in the 
human being are chiefly three sterols, namely estrone, 
estriol and estradiol. Commercial preparations are 
composed of these hormones or of derivatives such as 
alpha-estradiol benzoate or alpha-estradiol dipropionate. 
They are generally available in pure chemical form, but 
a few products are mixtures of several estrogens. 

The question of dosage is very confusing. IMaiiy 
potent preparations are available and are effective clini- 
cally if sufficient amounts are administered. There are 
many difficulties in assaying their estrogenic activity, 
and it is not possible to compare either one hormone 
with another or the product of one manufacturer with 
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that of a competitor.^ Among the handicaps are prob- 
lems of var 3 dng sensitivities among colonies and species 
of test animals, differences resulting from methods of 
administration, variations in rates of absorption of dif- 
ferent compounds, and the lack of a standard which can 
be applied to all estrogens singl 3 ' or in mixtures. 

The onl 3 ' international standards which have been 
adopted are for estrone and alpha-estradiol benzoate, 
and in each case 1.0 mg. of the pure crystalline sub- 
stance is said to contain 10,000 international units. In 
spite of this, however, there is a great variation in the 
estimates made b 3 ' different observers. There are no 
biologic standards fc the other estrogens, although a 
commendable advance' has been made where the purified 
hormone is offered in terms of weight. In this case it 
is important again to draw attention to the fact that the 
activit 3 ' of one substance should not be compared directly 
with that of another on the basis of equivalent weights. 

The accompanying table gives the names of some 
preparations, together with their methods of administra- 
tion and the range of the single dosages which are in 
general clinical usage. 

Attention has been directed in recent years to a num- 
ber of substances which are not chemically related to the 
natural estrogens but which are endowed with estrogenic 
activit 3 '. One of these, diethylstilbestrol, or 4, 4'-di- 
hydroxy-alpha : beta-diethylstilbene, has been released 
for sale in this countr 3 ' by the Food and Drug Adminis- 
tration. It is generally referred to as “stilbestrol,” but 
strictly speaking this is incorrect, as stilbestrol is the 
“mother substance” from which diethylstilbestrol is 
derived.- Its estrogenic potency is very high ; it is effec- 
tive when given orally, by hypodermic injection or by 
local application, and it has the virtue of being inex- 
pensive as compared with the natural estrogens. There 
are some serious objections to its emplo3Tnent, however, 
as described later, and other S3'nthetic drugs have been, 
and probably will continue to be. developed in order to 
overcome this handicap. One of these is he.xestrol, or 
dih 3 'drodieth 3 dstilbestrol, which, although about one- 
fifth as effective as stilbestrol, is reputed to jiroduce 
active clinical results when sufficient dosages are 
emplo3"ed.“ 

Methods of Admimstration . — The estrogens mav be 
administered effectivel 3 ' in a number of ways, and a 
careful choice of the method, according to the clinical 
indications for their employment, may be important. 

1. The estrogens are effective by itiouth butnnust be 
given in larger doses than when given Iw injection. 
Estriol or stilbestrol are the preparations of choice foi^ 

1. Freed, S. C.: Present Status of Commercial Endocrin*^ ra- 

tions, J, A. M. A. 117: 1175 (Oct. 4) 1941. 

2. Designations “Stilbestrol" and “Dicth.'I^lilbc^trol" for/ 

Estrogen 4: 4'-Dihydroxystilbene and Its Dicth'l Derivative, r/ 

Council on Pharmaev and Chemistry, J. A. il. A. 117: \6'' 

1941. ' / 

3. Bishop, P. M. F.; Bov.es, R. K.; Boycott, M-: V 
Gregor, T. and Murless, B. C.: Lancet 1:629, 19' 
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orahndministraliolir’-Jliisjliethdcl is dcsirahlc in treating 
patients witlrinild diniactdric s)anptoms, some chiidren 
with tmlvovaginitis, men with jiro'static carcinoma, for 
the siippiession of lact'alioiv. arid under some circum- 
stances when .it is not possible to' emplov hypodermic 
injections. 

2. Since most of tHe available preparations are made 
np in oil, they are best given bj^ intramuscular injection, 
especially when it is desirable to employ large dosages. 
It is claimed that estradiol dipropionate given in this 
manner is more slowly absorbed and has a more lasting 
eftect than preparations of estrone or estradiol benzoate. 
On the other hand, when a rapid cfTect is desired estrone 
is preferable. 

Estroiiriiic II nnnniirs. 


Eftropcii 

Jlctlioil of 
-Vdiiilnl.*;. 
trillion 

Hanpi' of 
.Siiijrle 
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1,000 to 
fiO.m I. V. 

(0.1 to i'l.O mp.) 
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Estrone (MIt.v) 

Tlieelin (I’ark*-. I>uvl-) 


Siippo^l- 

lories 

1,000 to 
y.POO I. f. 

(0.1 lo 0.‘J im:.) 

E.-troiie 1 I.lllYI 
•riie.-lln (Parke. UavN- 



Inlra- 

liiii>iriiliir 

(cr.vs(!d.-.1 

io.mi I. V. 
(■-'.0 nw.) 

(Park". Uuvl*;) 

•Soiliim? ('■-iriiiie 
s-iilfate 

Oral 

i.'.'.'i to mi,'. 

J'remarin i .l)<-r,-t. 
McKenna .C llarri-oiO 

Estrio! 

Oral 

0.0''. to 0.‘’i nm. 

Einmenln (.ryer-l. 

.'feKetimi .k Ilarrl-ioni 
E.stri(il i.U.l.ott) 

Estriol (l.ill.v> 

.\lpliii-(',‘-lrn(Ilol 

Oral 

(i.l to O..! me. 

Ill-Menfornion (l!oelie-< >r- 
ftiition) 

OvoeyUn (CU>n) 
Prokynon-rm (Sela-rim:) 


Siipposi- 

torii'.s 

O.Oi to 0.1 mt,'. 

Ovoeylln f(’il'a) 
I'rokynon-UH (Seli'-rim:) 


Topical 


Ovoeylln (Cilia) 
Prottynon-DH (.Selieritn;) 

Alplin-i’Plnulidl 

Ii'-nzoitip 

Iiitrn- 

O.OS.) to l.ro mu. 

lien-Ovneylln (Cilia) 
l>i..Menf(>rinon (Uoehe or- 
Kanoni 

Prokyiton-U (Seherink < 

.Upha-('.“trii(Ilol 

diproplonntc 

Infra- 

iniisfiilar 

0.1 to <i.."> mu. 

Ui-Ovoeylin (Cilia) 
Prokyinm-DP (Seperini:) 
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and cease functioning before complete absorption has 
occurred. There is some evidence that this disadvanta-ye 
may be overcome by employing injections of an aqueous 
suspension of crystals of the pure hormone.'' The water 
rapidly disappears, and the disseminated crystals act in 
the same manner as the pellets. Tlie sublingual 
absolution of concentrated solutions of estrogen in 
propylene glycol is an ap[)arentl)' efficient method of 
administration. In this case a few drops of the hor- 
mone are placed under the tongue on each side of the 
frenulum, from which it is rapidly absorbed.” 

Afh'crsc Effects . — The large dosages of estrogen rec- 
ommended by various authors have given rise to fears 
of_ possible secondary adverse effects. There is no 
evidence that they lead to any permanent harm, how- 
ever. provided they are used for limited periods and in 
therapeutic doses. If any danger e.sists it is much more 
likely to be from their use over a long time rather than 
from large amounts given for a short time. 

If c.strogenic hormones arc used in the first half of 
the menstrual cycle they may interfere with normal 
ovulation, resulting in a subsequent anovulatory flow or 
a delay in the appearance of the menses. In amenor- 
rheic or postmcnojiausal women they may lead to abnor- 
mal uterine bleeding which may cause alarm and suggest 
the existence of a carcinoma of the fundus. This 
complication is especially prone to occur with stilbestrol, 
ft always calls for a thorough investigation, especially- 
liic emploA'incnt of endometrial biopsy. 

Experimental studies with rodents have shown that 
under certain conditions estrogenic substances have 
carcinogenic properties. For this reason, fear has been 
expressed that their use in women may ha\'e an impor- 
tant influence on the development of malignant tumors. 
However, conditions in man are very different from 
tho.se in exiierimental animals, and there is little reason 
to believe that any serious danger really exists in the 
employment of estrogen in therapeutic dosages for short 
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(Reed .(■ Carnriek) 
Eoiliiero ( .Selileiyeliii) 
Menformon tKoelie-Dr- 
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Stiltiestro! 

Oral 

0.1 to 5.0 nut. 


He.Ne-troI 

Oral 

0.2 to 3.0 nik'. 

Ilexes trol (.Iferrell) 


.3. Solutions of estrogenic hormone are absorbed 
through the .skin and mucosal .surfaces. Ihev produce 
not only a svstcmic effect hut also an intensified local 
.stimulus when employed in this manner. Fur this 
reason it is the preferable method of admimstratiou 
(suppositories or ointment) in the treatment of atrophic 
changes of the vulva and vagina of postmenopausal 
women and of vulvovaginitis in children. 

'riirec other methods of administration, still under 
experimental observation, bid fair to change some ot 
our procedures in patients reciuiring estrogenic lur- 
mone; 1. Estrogenic hormones in pure cry.stallme 
form are compressed into small pellets which are ])laced 
deep in subcutaneous tissues. They are absorbed 
slowly and exert a continuous c.slrogemc action tor 
weeks or even months.* 2. In some mstaiices the pcllet.s 
become surrounded by a protective coat ot fibrous tissu e 

19-^7. ntsliop, 1’. M. I'-- 


periods of time. 

As mentioned previously, a serious objection to the 
use of stilbestrol is that it may produce disagreeable 
svmptoms. consisting chiefly of nausea and vomiting but 
at times of A’ertigo and headache also. Their incidence 
has been jilaced by different authors at from 5 to 80 
per cent of all patients, and they occur whether the drug 
is taken orally or by injection, but no evidence has 
been adduced showing that they result from damage 
to any vital organs. It is said that they are not proiie 
to occur- in pregnant women or post partum. but this 
is not infalHblc." Two procedures have been advocated 
to oi'fset their occurrence. First, a small dose, such as 
O.I mg. orally, is employed at the beginning of treat- 
ment and this is gradualh' increased to the effective 
therapeutic level. Second, the patient is instructed to 
take the medicine at bedtime instead of daring the wak- 
ing hvnu's. 

Clinical hHlicaiions.—Thc estrogenic hormones have 
been rccoimiienclcd fov u)any conditions, but the nios 
favorable results have occurred in the treatuient ot 
climacteric symptoms, gonorrheal vulvovaginitis in cnii- 
dren. senile' vaginitis and for the suppression of lac- 
tation. and recent studies suggest that they may liar c 
a desirable effect in the care of men with carcinoma ot 


prostate. — 

-•....I Walter R. T : Trcatn.n.t^M 
opaiVse: iCvalii.ftioit of Kstrofron Jnipl.mt.Ujon, J. A. M. A. 11 • 

■■SalUl''u. T., a.ul Ceist, S. H-: Proc. Soc. Exper. Wol. & 

760, 1940. 
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The most useful and successful, application of the 
estrogenic hormones is found in the treatment of the 
vasomotor and nervous symptoms of the climacteric or 
following castration. Although many suggestions have 
been made regarding the correct method of administra- 
tion, it appears that three methods, with or without 
minor modifications, have received especial attention; 

First, the employment of small dosages administered 
daily by mouth, or by injection two or three times a 
week, and continued for long jjcriods. In the hands of 
many observers this has proved a satisfactory plan, but 
it is hard to determine whether the success of this 
therapy is from an actual endocrine effect or whether 
it is purelv suggestive treatment.’ It is well known 
also that favorable results have been obtained in mild 
cases by employing biologically inert ovarian substance 
or mild sedatives. 

Second, the patient is given large amounts of estro- 
genic hormone for a short period, followed by either 
oral or parenteral treatment in com[3aratively small 
dosages with the idea of securing a "maintenance level.” 
This concept undoubtedly is based on a method of 
treating In’polhyroid disorders b}’ substitution with the 
glandular substance, but it ignores the fact that ovarian 
deficiencies cannot be considered in the same light. 
The prolonged continuation of estrogens may prove 
harmful, although there is no factual evidence for this 
statement. Some authors also feel that this type of 
treatment may interfere with the normal enclocrine 
adjustment of the climacteric epocli and unnecessarily 
lengthen the duration of the vasomotor and nervous 
manifestations. 

Tliird, very large doses of estrogens (for example, 
estrone 10.000 to 20.000 international units, estradiol 
benzoate 1.5 mg., estradiol dipropionate 2.5 mg.) 
repeated three to eight times at three to six day inter- 
vals for two or three weeks. This procedure over- 
comes some of the objections to the other methods, 
although the relief may endure for only a limited period. 
When this occurs, a new course of therapy becomes 
necessary but smaller dosages may be employed and 
freedom from symptoms lasts longer. 

The treatment of gonorrheal vulvovaginitis in chil- 
dren is successfully carried out by the use of supposi- 
tories containing appro.ximately 1 .000 international units 
of estrogenic hormone. They are introduced daily at 
home, and the progress of the patient is determined by 
weekly vaginal smears. It mav be necessary to pro- 
long the course of therap}- over several weeks, but 
negative smears usually are obtained in about three 
weeks. In very young children, and whenever it is not 
considered desirable to employ suppositories, the estro- 
gens may be given orally (estrujl (106 mg. dailv, 
stijbestrol 0.1 mg. daily). ' 

The atrophic changes of the vulva and vagina which 
follow castration or the menopause ma}- produce very 
distressing symptoms, such as vaginal discharge, slight 
bleeding, pruritus vulvae, dysuria and dyspareunia. The 
.daily imsertion of estrogenic suppositories (estrone 2.000 
international units or 0.2 mg., stilbestrol 0.5 mg.) may 
bring relief within a few days, but it is often necessary 
subsequently to repeat the treatment. At times the 
external application of an ointment containing estro- 
genic substances may prove a valualde adjunct. 

The estrogens may be employed as an aid to sup- 
press mamnpry gland function when it is desirable to 
inhibit or discontinue lactation. Its chief action is to 


Tliomas, W. L.: Endocrine Treatment of Meno- 
pausal Phenomena, J. A. .M. A. 109: 18/ 5 (Dec. 4) 1937. 


diminish local congestion and is of some value in the 
treatment of acute mastitis. Stilbestrol is generally used 
at dosages of 5.0 mg. ever}^ four hours for from three 
to five days. It is not unusual to observe a return of 
milk production a few days after the drug has been 
discontinued. 

In the past two or three years considerable attention 
has been directed to the employment of estrogens for 
the treatment of patients with carcinoma of the pros- 
tate.® There is still some discussion as to whether they 
should be used as the sole therapeutic agent or as an, 
adjunct to castration, but some authorities believe they 
should be reserved for advanced cases in which opera- 
tive procedures are contraindicated, or as a palliative 
measure to control distressing postcastration symptoms. 
Stilbestrol generally has been employed at a daily dosage 
of 3 to 10 mg. for a period of three to four weeks, after 
which it is decreased to 1 to 3 mg. 

With the other indications advanced for the clinical 
usage of estrogenic hormones, one enters on less certain 
ground. The exact reasons for their emjjloyment are 
not always very clear and in some instances are definite 
abuses of endocrine therapy which well may bring dis- 
credit to the whole field." There are many spontaneous 
recoveries which can be wrongly accredited to the ther- 
apy, and. above all, a favorable influence often may be 
attributed to a psychotherapeutic effect. In this cate- 
gory, therefore, the value of estrogenic therapy should 
be regarded as still undetermined.’" However, sev- 
eral conditions deserve special consideration, namely 
amenorrhea, intrinsic dysmenorrhea, functional uterine 
bleeding. ])eriodic mastalgia and the induction of labor. 

The employment of estrogenic hormone for most 
cases of functional amenorrhea is not based on sound 
physiologic principles. The amenorrhea usually rc’sults 
from deficient ovarian function, and this hormone 
cannot stimulate the gonads. It is merely substi- 
tutive therapy, and although uterine bleeding may be 
produced easily it is not true menstruation Imt an abnor- 
mal flow which does not necessarily recur in the months 
following cessation of the treatment. However, in 
man}' instances of amenorrhea of short duration a 
single injection of estrogenic hormone (for e.xample. 
estrone 20,000 international units, estradiol benzoate 
1.5 mg.) may lead to a period of uterine bleeding 
within a few days. Since the hormone given in this 
manner does not interfere with a normal pregnancy, the 
procedure may serve to differentiate between early ges- 
tation and “delayed menses” or functional amenorrhea. 

The results obtained in the treatment of i)riinary 
dysmenorrhea direct especial attention to the use of 
estrogen in some cases, although the difficulty of evalu- 
ating the results makes one hesitate to accept them 
without reservation. The reason for employing thc-.'-e 
substances is based on the observation that periodic 
bleeding in hyperplasia endometrii is usually painless, 
and it also is believed l)y several authors that estrogen 
may help to overcome the uterine hypoplasia \vhich 
often accompanies dysmenorrhea. The estrogen is 
employed in daily oral dosages of 100 to 500 inter- 
national units over periods of three months or more, 
or in larger doses given intramuscularly during the first 

8. Huggins, C.; Scott, W. \V., and Hodges, C. J. Urol. -IG: 

997, 1941. Herbsl, \^^ P. : Biochemical Tlierapeu>i> in Carcinoma of 
Prostate Gland: Preliminary Report, J. A. M. A. 120:1110 (Dec. 5) 
1942. Kearns, \V. M.: Wisconsin M. J. 41: 575. 1942. Dean, A. L.; 
Woodard, H. Q., and Twombly, G. H.: J. Urol. 49: lOS, 1943. 

9. Flubmann, C. F.: California & West. Med. 56: 345. 1942. 

10. The use of estrogenic hormone has been recommended for 

menorrhea, nngraine headaches, vomiting of pregnancy, toxemias of bit 
pregnanej, acne, hirsutism, frigidity, climacteric hypertension and arthro- 
pathia ovaripnva. 
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two weeks of tlie menstrual cycle. Some of the favor- 
able results obtained in the latter group are probably 
clue to an interference with ovulation producing an 
anovulatory menstruation.” In most instances there 
IS a rapid return of the symptoms following the cessa- 
tion of treatment. 

The estrogens have been cmiiloyed for the control of 
\aiions types of functional uterine bleeding, especially 
m younger persons. The exact mechanism by which 
this is brought about is not cjuite clear, and permanent 
lohef is not alwaj's obtained. .Althougii the natural 
estrogens in high doses may be used successfully, stilb- 
cstrol has been gcnerallv recommended at daily do.ses 
varying from 2 to 5. and even as high as 15 mg. The 
hormone is continued until cessation of the bleeding and 
may ))c repeated at C3-cIic intervals. 

1 he condition of periodic mastalgia, or painful 
breast.s, during the premenstruum has received con- 
siderable attention, and estrogenic liormoncs have been 
highly recommended as an effective method of therapy. 
It is nccessarv to postpone final judgment, however, 
since good results have been reported from liiologically 
inert ovarian sub.stance- ns well as ridiculously .small 
amounts of potent estrogenic hormone. It is difficult 
to conceive that such a ]woccdurc can have a true 
endocrine effect. A number of investigators advocate 
the employment of as much as lOO.OW international 
units of estrone weekly for a jieriod of three months 
in an attempt to produce an artificial inhibition of the 
anterior lobe hyperfunction, whidi they iielicvc is 
the causal factor. 

As an aid in cases of uterine inertia, estrogens alone 
Jiave not proved of great value in most instances,” but 
ce they sensitize the uterus so that it responds more 
vdy to stimulation by oxylocics tlicy linve been 
'* jloycd as a preliminary step in the induction of 
or.’- They are given the preceding day in large 
OSes in one of the preparations which is more quickly 
bsorbed (for example, estrone 50,000 international 
mits, estradiol benzoate 3.0 mg. or stilbcstrol 100 to 
200 mg. orally). During the actual induction the 
following day the initial dose of posterior pituitary 
injection should not exceed 1 or 2 minims (0.06 to 
0.12 cc.) in order to determine the degree of uterine 
reactivity which has resulted. 

B. progkstin 

The term “progestin” refers to jnirc ciystallinc sub- 
stances or to iminirc extracts which hai'c the same bio- 
logic effect as “progesterone,” the purified jiroduct of 
the corpus lutcuni. It is a hormone which is .solely 
concerned with reproduction and is unique among the 
endocrine glands, as it is produced only at cyclic inter- 
vals and during gestation. During the second lialf of 
the menstrua! C3'cle it induces the qualitative changes 
which prepare the endometrium for the nidation of the 
ovum. It is also manufactured by the placenta, and 
its effect continues throughout the duration of ])rcg- 
nancy. Another important action of this sulistancc is 
the inhibiting or diminishing of uterine contractions. 

Frcparalions. — Progesterone is now availaljle for 
clinical use in pure chemical form. It may be o))tained 
by extraction of corpora lutea, or it may be a synthetic 
preparation from one of the vegetable sterols, notably 
stigmasterol. In addition there are incompletely puri- 
fied extracts which may be considered as “progestin,” 
.since they contain var ying amounts of the hormone. 

n. JclTco.-ite, T. N. A.: J. pbst. & Gyuricc Brit Emp -IG : 893, 19.5S. 
\1. AtaUantl, H.: .Surf;., Oyiu'C. S: Obst, 73: 257, 19-11. 
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They are not effective orally and are offered in an 
oily'^ solution for intramuscular injection. 

Considerable difficulty was experienced at one time in 
defining the dosage of progestin or progesterone 
because several kinds of “units,” based on different 
laboratory procedures, were emplo3^ed. However, in 
1935 a committee of the League of Nations adopted an 
‘international unit” which has greatly simplified the 
pioblcm. This unit is defined as the progestational 
activit3'’ contained in 1 mg. of progesterone and is 
determined with suitably prepared rabbits. 

A derivative of'testosterone, pregneninolone, has been 
found to possess the ability to induce progestational 
changes in women and in experimental animals. It has 
the distinct advantage of being effective by oral adminis- 
tration but must lie given in from five to ten times the 
equivalent dosage 133- weight of progesterone. It is 
manufactured in this countr3^ the Schering Corpora- 
tion under the name of “pranone.” In 1941 the Council 
on PIiarmac3' and Chemistr)' felt that clinical results 
with this substance were still too inconclusive for its 
acceptance, but several favorable reports on its use have 
been published. 

lutHcalions . — The main indications for the clinical 
use of progestin are based on its biologic characteristics, 
hut the difficulty of interpreting the results in conclusive 
terms makes one feel that the problem is stiff in the 
exjicrimental stage. Nevertheless, numerous favorable 
reports direct attention to its judicious emp]o3nnent in 
cases of habitual or threatened abortion, certain t3fpes 
of functional uterine bleeding, “after-pains” and dys- 
menorrhea.” 

The cmi)loyment of progestin for women who repeat- 
cclly abort during early pregnancy is based on the fact 
that the corpus luteum is necessary for the implantation 
and early development of tlie ovum. It is therefore 
believed that in some instances the repeated interrup- ’ 
(ion of pregnanc3' is due to insufficient production of 
progesterone, an observation which is supported by 
studies on pregnandiol, the excretory product of this 
hormone.''' In such cases the administration of the 
hormone (progesterone 1 to 5 mg. dail3% pranone 10 to 
30 mg.) sliould be started as early as possible and con- 
tinued until the fourth month of gestation, when the 
placenta is believed to become active in its production. 
Needless to say. the high cost of the available products 
is a serious obstacle to this t3'pe of therapy. 

The reasons for employing progestin in cases of 
threatened abortion are the same as for habitual abor- 
tion, with the additional possibility that it may have a 
favorable influence by diminishing or inhibiting uterine 
contractions. When cramps and bleeding are present 
larger dail3' doses, such as 5 to 10 mg. of progesterone 
or 30 to 40 mg. of pranone, should be employed. After 
subsidence of the symptoms the daily dose should be 
diminished to progesterone 1 to 5 mg. or pranone 5 to 
10 mg. and continued until the fourth month of 
gestation. 

A large proportion of cases of so-called functional 
uterine bleeding is due to the endocrine disturbance 
generally referred to as “hyperplasia of the endo- 
metrium.” which results from an overactiyity of estro- 
gen in the absence of corpus luteum function. In such 

13. PrcHnciiinolonc .iiul rrniione, report of the Covwcit ou Pharni.icy 

and Chcmistr.v, J. A. M. A. HG* 1054 (M.trch 15) . (...jetj 

14. On the other hand, the claims for its therapeutic 

on actual endocrine effects in such conditions as j 

pregnancy, amenorrhea and premenstrual tension should be a c 

many reservations^ ^ ^ . ir .. • w * \\\\ L 

15. Broivne, J. S. L.; Henry, J. S., .and VciiiiinE, t. H.. i 

Ohst. & Gytiec. S8: 927, 19.19. 
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cases progestin is valual^le in controlling the bleeding 
and should be given in high dailj' doses, such as proges- 
terone 5 to 10 mg. or pranone 20 to 40 ing. for from 
three to ten days. 

The inhibitive effect of progestin on uterine con- 
tractions has led to its employment for “afjter-pains,” 
which may be controlled by as little as 1 mg. of proges- 
terone. However, the ease with which this postpartum 
complication usually can be treated successfully with 
sedatives does not make the employment of an expensive 
endocrine preparation very attractive. 

Progesterone has been given patients with primary 
dysmenorrhea because of its action on the myometrium 
and also on the basis of the unproved theory that this 
condition is due to a defective coi-pus luteum. The 
treatment is usual!}' begun seven to ten days before the 
onset of the menses by giving 1 to 3 mg. of progesterone 
or 5 to 10 mg. of pranone every one or two days. 
Although immediate favorable results have been 
reported in a fair number of cases, permanent cures are 
found in far fewer instances. 

Stanford Hospital (15). 


HORMONES OF THE ANTERIOR LOBE 
OF THE PITUITARY BODY 

A CLINICAL REVIEW 
EDWARD H. RYNEARSON, M.D. 

ROCHESTER, .MI.N'.V. 

The authors of other papers in this series have an 
advantage in that they are writing about hormones 
which in most instances have been isolated in a pure 
form, in some instances have been s}nthesized and in 
all instances have been given adequate clinical trial. 
The lactogenic hormone is the only one of the anterior 
pituitary hormones that has been obtained in crystal- 
line form ; ^ no hormone of the anterior lobe has been 
synthesized and few have had extensive clinical trial. 

Certainly more than nine tenths of the articles written 
on the anterior lobe of the pituitary body pertain to 
fundamental studies of anatomy, histology, physiol- 
ogy, biochemistry and allied subjects. Two excellent 
sources of reference to this material are Van Dyke’s 
work on “The Physiology and Pharmacology of the 
Pituitary Body’’ and the collection of articles published 
by the American Medical Association entitled “Glandu- 
lar Physiology and Therapy.” - 

For several years the current literature has been 
summarized in reviews," and the literature has again 

From the Division of Medicine, Mayo Clinic, 

This paper, in a symposium on “The Practical Aspects of Endocri* 
nology,’* is published under the auspices of the Section on Experimental 
i^Iedicine and Therapeutics. 

1. Since this paper was written Li and Evans have reported the iso^- 
tion in pure form of pituitary growth hormone (Science 99:183-io4 
[March 3] 1944). 

la. Van Dyke, H. B.: The Physiology and Pharmacology of the 
Pituitary Body, Chicago, University of C^hicago Press, 1936, vol. 1, 
1939, vol. 2. 

2. Glandular Physiology and Therapy: A Symposii^ Prepared 
Under the Auspices of the (Council on Pharmacy and Chemistry of 
the American Medical Association, Chicago, American ^Icdical Asso- 
ciation Press, 1942. 

3. Rynearson, E. H., and Hodgson, C. H.: Recent Advances in 
Our Knowledge of the Anterior Lobe of the Hypophysis, Arch. Int. 
Med. 62:160-176 (July) 1938. Rynearson, E. H., and Schweiger, 
L. R.: Review of Literature on the Pituitary Body (1938 and 1939), 
ibid. 66:226 (July) 1940,- Rynearson, E. H., and Hildebrand, A._ G.: 
Metabolism and Diabetes: Review of Certain Recent Contributions, 
ibid. 68: 134-175 (July) 1941. Hildebrand, A. G., and Rynearson, 
E. H.: Diseases of Metabolism: Review of Certain Recent Contribu- 
tions, ibid. 69: 344-365 (Feb.) 1942; Review of the Literature on the 
Pituitary Gland (1940 and 1941), ibid. 71: 262-296 (Feb.) 1943. 


been searched for references to the clinical use of these 
hormones. Sevringhaus ■* and Aub and Karnofsky ' 
have summarized the clinical aspects of this problem. 
I have had the opportunity to see a great many patients 
who have, or were supposed to have, disturbances of 
the anterior lobe of the pituitary body, many of whom 
were treated with anterior pituitary extracts which 
were made available by pharmaceutical firms. No 
reports of these experiences have been published. 

There are several reasons why this whole subject 
of the anterior lobe of the pituitary body is very dis- 
couraging. First, that scientists working jn different 
laboratories have had so few agreements. If one group 
of workers is sure' there is a single growth hormone 
available in pure form, another group doubts that this 
is true and postulates that the growth effect results from 
a combination of other pituitary hormones. One labo- 
ratory finds four or five separate gonadotropic hor- 
mones; another laboratory finds only one. There are 
investigators who question whether these are really 
separate hormones and who suggest that a few “prin- 
ciples” may have varying effects on different end 
organs. The clinician is bewildered by these conflicting 
opinions, by the great difference in species response, 
by the confusing difference in types of units, and he 
is inclined to say “if, with thousands of animals and the 
opportunity of careful control, these scientists are so 
far from agreement, how can one be expected to evalu- 
ate clinical response in a few patients?” 

Second, the clinician knows that all anterior pituitary 
hormones are proteins and he suspects that, in order 
to make the extracts sufficiently free of protein for 
human injection, most of the active principles have been 
removed. (Some I’ery valuable hormones, such as 
insulin, however, are proteins and cannot be synthe- 
sized.) Certainly discriminating clinicians have been 
disappointed with the use of the extracts which were 
available. Assays of these extracts are not inclined 
to change this supicion." 

Referrmg again to the fundamental studies, the clini- 
cian asks “Just how many anterior pituitary hormones 
are there?” He will find no answer in the available 
literature, but he will find discussions of many “frac- 
tions” including thyrotropic, somatotropic (growth), 
mammatropic, lactogenic, pancreatropic, diabetogenic, 
adrenocorticotropic, gonadotropic, and those affecting 
the metabolism of carbohydrate, protein, fat and water. 
Space prevents a discussion of all these but a few will 
be described. 

GROWTH HORMONE 

No clinician doubts the important relationship of the 
anterior lobe of the pituitary bod}' to groivth. Fle has 
seen cases in which gigantism and acromegaly resulted 
from adenomas of the eosinophilic cells; he has seen 

4. Sevringhaus, E. L.: Dysfunctions of the Anterior Lobe of the 
Pituitary and Their Treatment, J. A. ^I. A. 116: 221-225 (Jan. 18) 
1941. 

5. Aub, J. C., and Karnofsky, D.: Medical Progress; Endocri- 
nology: Treatment of Abnormalities of the Anterior Pituitarv (Hand, 
New England J. Med. 226:759-768 (May 7) 1942. 

6. Evans, J. S.; Hines, L. R. ; Varney, R.. and Koch, F. C.: Com- 
parative Assay of Gonadotropic Substances on Rats, Mice and Chicks, 
Endocrinology 26: 1005-1011 (June) 1940. The Present Sutus «f the 
(Gonadotropic Hormone from the Serum of Pregnant Marcs: Gonadogen 
(the Upjohn Company), Antercn (Schering Corporation) and Goriailin 
(Cutter Laboratories) Not Acceptable for N. N. R., report of ilic 
Council on Pharmacy and Chemistry, J. A. ^I. .'\. ll*”*: 1998-1999 
(Dec. 7) 1940. Gustavson, R. G., and D'Amour, F. E.: The A‘<ay 
of Gonadotropins and of Gonadal Hormones, ibid, 117:188-193 
(July 19) 1941. The Present Status of Therapy with Chorionic Gonado 
tropm. report of the Council on Pharmacy and Chemistry, ibid. 11*(; 
487-489 (Feb. 10) 1940. D’Amour.^* Chorionic (ionadotrcitin (Fc.Iln- 
tein).^ Freed.<° 
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instances of pituitary dwarfism; he niav iiave seen 
instances of Simmonds' cachexia. lie knows, however, 
that many glandular extracts contribute to growth, for 
he has seen a child with juvenile myxedema grow 6, 7 
or more Indies m a year as a result of administration 
ol thiToid. I-Te asks “Is there a single growth hor- 
Evans, who lias dedicated more than twenty years 
ot study to this subject, has been convinced that the 
answer to this question is “Yes !“ 'Jlie clinician should 
read^his evidence.' He also should read the 
by Riddle and liis associates,* referred to by 
who answered this question “No.” P. E." 

reviewed the evidence and agreed that 

a specific principle is secreted "by the hypopliysis which 
is essential for general body growth.” 

tirowth hormone has been availalile enough years 
to have liad extensive clinical trial. Relativelv few 
physicians have found their experience sufficientlv 
encouraging to warrant publictUion. When a>ked wh”v 
they haven't recorded their results, tlie usual answer 
is “1 ve never seen growth hormone hel[) any one.” 
It is a difficult matter to evaluate tlie published reports, 
i'irst, the jireiiaration itself may not always have been 
jiotent. Second, rarely has the growth honnune been 
used alone. Third, the selection of cases often has 
been ]ioor. Fourth, standards for growth are not estab- 
lished. I-Iercdity, diet, environment, rate of matura- 
tion, many hormones — all arc involved in growth, and 
students of this problem are jirescnting valuable infor- 
mation."* 

contains manv reference> t<> the clin- 
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reports arc not scientifically sound.' The cases are 
■pool ly selected,. tlie patients'poorly controlled, the treat- 
ment IS niultiple (almost always inclnding thyroid! 
yet tim conclusion often is “A dramatic response fo - 
loAved llic use of growth lionnone.”- 

(Jacobsen and Cramer is 
Chtncal Results of Anterior Pituitary -Therapy in Chil- 
dren, yet m 9 of the 10 cases reported tlie children 
received both tliyroid and anterior pituitary Rup- 
pcr.sbcrg’s patient Avas treated with a low calory 
diet, oral administration of thyroxin and anterior pitu- 
itary and tbc hypodermic administration of groAVth 
extract. 
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THE TIIVKOm sti.mul.atixg hok.aioxe 
The tliyroid stimulating hormone is an accepted 
hormone Avhich, Aviien injected into certain test animals, 
can rc))roducc all the signs and symptoms of toxic 
dilTiise goiter, including exophthalmos. Study of the 
tliA-roid gland of treated animals sIioavs the typical 
hyperplastic changes seen in the thyroid gland removed 
from patients suffering from tin's disease. This con- 
stitutes a great adA-ance in knowledge but has raised 

(irowih Hormone, ihiil. 22: 707-715 (June) .1938. Rudolf, G. de M.: 
'I'lic Trc.nineiit of o Crelin with Anterior Pituitary Extract, ibid. 23: 
364-360 (Sept.) 1938. Baird, K. A.: A Case of Arrested Growth 

if "Antuitrin Growth,” Cauad. M. A. J. 
1 , E. K.; Cavanaugh, L. A., and Evans. 
. Treatment with Anterior Hypophysial 
1 . J. Dis. Child. 47: 719-736, (April) 
tarv Growth Factor: Some Clinical 
4. 'Med. 45 : 30-35 (July) 1936. Shel- 
and Evans, H. M.: Hypophysial Infaii- 
Antcrior Hypophysial Extract; Final 
: lDO-113 (July) 1936. Turner, It. H.: 
Further Report of Cases Treated 


.-Apparcni’ ■=‘’ Tt 

37:. ISO- 
H. M.: 

Extract; 

1934. 

Coiisidci 

ton, K. K.; C.av.aiiaiigh, L. A., 

(ilism; Trc.ilmcnt with an 
licport. Am. J. Dis. Child. 52 

Anicrinr Pituitary Dwarfism: . 

with the Growth Hormone. South. M. .T. 2S: 309-316 (April) 193a. 
DorlT, G. B.: -A C.asc of Pituitary Infantilism Treated witli Com- 
Iiierci'al .Anterior Pitnitarv Preparations. Endocrinology 19: 209-312 
(March-ApriU 1935. EngclEach. AV.: The. Growth Hormone: Report 
of a Case of Juvenile Hypopituitarism Treated with Evans Growth 
Hormone, ibid. IG: 1-19 (Jaii.-I'eh.) 19a3. Engclh:ielg AA . ; . Sch;wfer, 
K L ami Brosius, AA'. L.; Emloerine Growth Dchcieiicies: Diag- 
nosis "and Tro.atmcut, ibid. 17: 250-263 (May-Junc) 1933. Engclbach 
AA' and Schaefer. R. L.: Endocrine Dwarfism, ihid. IS; aS/-392 
I May-Tune) 1934; Emloerine Dwarfism. .T. A. AL A. 103 •• 464-468 
(•Aug IS) 1934. Goldherg. M. M.; Treatment of Pituitary Infantilism 
with Antuitrin. Report of Case Endacriiiolo.qy 18 : 233-234 (March- 
April) 1934. Unrxthal. L. M.: 'Ireatmcnt of G’STitisn^ Ol.servatimis 
on pituitary Giant for Six \eai'S, J. Clin. Endocunol, (Jai.) 

1943. Shefton.” 

13. Jaeohsen. AV^. A., and Cramer, A. L: 

Pituitary Therapy in Children, J. A. -M. 

Riippcrsberg. A.: 'IVealinent of .Tiivende Adiposogenital Dystrophy 
with Anterior PiUutary Growth Complex, Ohio State M, J. o6» 

SheUon^^E K.: Clinical Aspects of Dwarfing, Endocrinology 

""^^’tver^ihilr A.'k.;- The Relation of Gonadotropic and Thyro- 
tropic Hormones to Development in Cold Spring HaHior S.unposm on 
duantilative Biology, 1942. vol. Ip. pp. 104:110. Doiff, G. 
unic Gonadotropic Effects on Hei 


Clinical Results of Anterior 
A. 109:101-108 (July 10) 


B.: Chori- 

lit and Osseous Development in 

^t-vinllv ffn'derdeveloped Voiing Boys, Endocrinology , 27: 403-410 
Sexually. _UmlmrUe4_eioi^m ^^^ iT-jj,),:' Produced bv. Chorionic .GonadO; 

Infaiitile Identical Twin, J. CUu- 

L.; Fleischniaim, AAL. and Howard, 
by Methyl Testosterone in ‘'=9, . 

'■ - Tohiis Hopkins Hosp. 69.493-003 


(Sept,)' 1940; Rapid 
tropin in a Dwarfed . 

940-944 (Dec.) 1941. AVilkins, 

T. E. : Creatinnria Induced 
of Dwarfed Boys and Girls, Bull. 


(Dec.) 1941. 



Volume 125 
Number 1 


ANTERIOR PITUITARY— RY NEARS ON 


7 


more qiieslions than it lias settled. The many articles 
dealing with the fundamental aspects of this hormone 
are to he found in \'nn Dyke's books and Collip’s 
summary. Collip discussed the relation of the thyro- 
tropic hormone to other hypophysial principles, the 
mechanism of its action, methods for its assay, the 
thyrotro|)ic content of the blood and urine in various 
diseases, the preparation of the active extracts and 
the effect of iodine on the action of this hormone. 
These headings are li.sted because they indicate the 
detailed study which this hormone has received. 

It has not had an extensive clinical trial. Wilkins 
and Fleischmann have studied it intensively. Thomp- 
son and his associates have had the greatest experi- 
ence with its use, as they have injected it in 14.a cases. 
Since the hormone requires a functioning end organ it 
is not surprising that it raised the basal metabolic rate 
in only 1 of 16 cases of myxedema. In patients with a 
low basal metabolic rate without myxedema, striking 
effects were sometimes observed : not infrequently the 
rate was raised to thyrotoxic levels; 

In 18 patients with rates varying irom — 29 per cent to 
-f 8 per cent [that is, subnormal to normal) the basal metabo- 
lism was raised to levels varying from +15 to +47 per cent, 
in association with the development of many of the signs and 
symptoms of tliyrotoxicosis except exoiilithalmos. These symp- 
toms usually began to' disappear immediately following omission 
of treatment or di.sappcared graduall.\- if treatment was con- 
tinued. The nervous manifestations of the syndrome simulated 
closely those seen in to.xic goiter and included nervousness, 
tremor, crying spells, insomnia and inability to lie or sit still. 
So far as we could tell, the cliuical state was similar to that 
seen in most cases of toxic goiter. Of considerable interest 
was the development of cardiac decompensation and auricular 
fibrillation in 1 patient in whom the rate was raised from — 2 
to + 47 per cent. Both disaiipearcd after the administration of 
the extract was omitted. Cardiac decompensation also developed 
in a patient with toxic goiter when the rate was raised from 
+ 48 to + 74 per cent. 

The ideal test subject for the use of the thyrotropic 
hormone should be a patient suffering from “pituitary 
myxedema.” Lerman and Stebbins reported its 
unsuccessful use in such a patient. 


THE GOXADOTROPIC HOKMOXE OR HORMONES 
As previously mentioned there is no general agree- 
ment as to the number of pituitary hormones wliich 
affect the male and female gonads. Gonadotropins are 
of three types: (1) those obtained from the anterior 
lobe of the pituitary body, (2) those extracted from 
pregnancy urine (chorionic) and (3) those extracted 
from the serum of pregnant mares (equine). The last 
two are probably jtroducts of the cliorioplacental tis- 
sues and can best be de.scribed as “pituitary-like.” 
Theoretically the gonadotropin of choice should be that 
obtained from the pituitary body itself. Hamblen ■” 
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said “There are no extracts of tlie anterior pituitar}' 
which are sufficiently free of toxic or reaction- 
producing materials for satisfactor}’ clinical use and 
which combine potency and practicability for prolonged 
therapy.” Few published reports record experience 
with true pituitary gonadotropins.-^ Many articles deal 
with the use of chorionic and equine gonadotropins.-- 
Tlie chorionic type has had years of clinical application, 
and early reports were enthusiastic. Later reports 
recorded general disappointment in the treatment of 
ovarian and testicular failure, and this substance did not 
receive a favorable report from the Council on Phar- 
macy and Chemistry.-^ It has been used successfully 
in certain cases of undescended testes.-* The highly 
potent equine gonadotropin (Cole and Hart-**) revived 
hope that this might be the answer to the physician’s 
demand. What phj'sicians want is some product which 
is capable of stimulating the nonfunctioning ovary or 
testis without unpleasant or dangerous side-effects. 
Daw's and Koft' -'* made the startling announcement 
that the}' actually had produced ovulation in a human 
being. Many subsequent reports have appeared,-" and 
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in gcneial the evidence does not support the original 
claim. Studies on female monkeys by Hartman and 
on male monkeys by Smith ■" did not produce satisfac- 
tory results; deleterious effects were observed. 

Equine gonadotropin (not alwaj's alone) has been 
used in the treatment of steriiit}' of men and women.''® 
There is little evidence to suggest that there is any 
clYcct on spermatogenesis or that, Avhen it is used 
alone, it will affect sterility of women. The diffi- 
culties in establishing criteria for the determinations 
of effectiveness is stressed in several of these articles.'"^ 

Gusman and Goldzieher discussed the synergism 
between pituitar}' extracts and chorionic gonadotropins, 
Hamblen has advocated what he termed the *T-2 
treatment.” He summarized this program as follows: 

The cyclic 1-2 goiinclolropic .‘ichcdulc attempts to duplicate 
the hormonology of the menstrual cycle and takes into account 
a likely synergism of the follicle-stimulating and lutcinizitjg 
gonadotropin fractions. It cmhraccs the scrincnlial and cyclic 
use of equine gonadotropin for its follicle-stimulating properties 
(follicle-stimulating hormone) and chorionic gonadotropin for 
its luteinizing ability (luteinizing hormone). The therapeutic 
sclicdule is as follows ; beginning on the fifth day of the cycle 
equine gonadotropin is given intramuscularly in daily doses of 
dOO I. U. for ten days; beginning on the sixteenth day of the 
nclc, chorionic gonadotropin is given intraniusculai ly in daily 
do.scs of 500 I. U. for ten days. \Vc and others have found this 
form of therapy to be effective in inducing ovulation in some 
patients Avitli anovulatory ovari.in failure. 
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LACTOGENIC HORMONE 

In order that breast tissue may produce milk, it must 
have developed and growm normally, must have been 
influenced by other hormones (particularly estrogens) 
and must have received the stimulus from an anterior 
pituitary lactogenic hormone. Riddle has reviewed 
the large amount of study given this role of the pitui- 
tary body and has discussed the possibility that there 
may he at least two pituitary hormones : mamtnogenic, 
which affects the growth and development of the breast, 
and lactogenic, which initiates lactation. The lactogenic 
hormone (prolactin) is the only one of the pituitary 
lionnoiies which is available in crystalline form ; ^ there- 
fore, it might be c.xpccted to produce less controversial 
results than other pituitary fractions, but such is not 
the case. Few reports of its clinical use have been 
published since Riddle’s review appeared.''® 

In summary, these articles reveal first the great com- 
plexity of the process of lactation and the number of 
hormones which by their absence or excess may inter- 
fere with the normal production of milk. Riddle said: 

Since it is tiins obvious that so much of the organism- 
assimilative, endocrine and neural — becomes involved in the 
in tiation, augmentation and maintenance of lactation, the term 
“lactogenic Iionnonc” is equivocal and its use often a serious 
error; others (not ourselves) have rather generally ventured 
to employ this term as an alternative designation for that 
hormone which was found to initiate milk secretion in prepared 
mammary tissue and which after its isolation and establishment 
as an entity was called prolactin. Lactogenesis involves several 
hormones and many other factors ; prolactin is a specific sub- 
slnncc. Only full recognition of this distinction, along with 
awareness of other actions of prolactin, is likely to lead to 
satisfactory clinical use of this substance. 


Second, when the hormone is given in doses of from 
109 to 400 units per day to postpartum women with 
deficient lactation the results are very variable. Some 
reports are very encouraging; on the other hand, 
W'cnier stated that “the present preparations of lac- 
togenic hormones are impure and unsafe for human 
use.” Kenny and King studied 86 ivomen, 43 of 
whom ivere treated w'ith the usual methods (breast 
pump and “galactogogues”) and 43 of whom were 
treated with prolactin. Seventy-four per cent of the 
treated patients and only 21 per cent of the control 
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patients received completely satisfactory results. Com- 
plete failures occurred in 19 per cent of the treated 
women and in 63 per cent of the controls. 

the antiiiormones 

Two thorough reviews of the antihormones have 
appeared.^® Thompson, Collip and Selye introduced 
their summary of this subject as follows: 

At tlie present time the term “antihormoncs” is most com- 
monly applied to certain substances of unknown origin which 
appear in the serum of animals treated for long periods with 
certain anterior pituitarj’ e.xtracts, which apparently explain 
the observed gradual loss of responsiveness to such e.xtracts 
and which are capable of making other animals, previously 
untreated, refractory to treatment with similar extracts. The 
demonstration of an antihormonc of this type thus involves, 
at least three groups of animals : first, those from which the 
original anterior pituitary extract is prepared ; second, those 
to which this extract is administered until they become refrac- 
tory to it and the antihormone is present in their serum ; tliird, 
those to which the serum is administered and which then 
show partial or complete inhibition of their usual response to 
an anterior pituitary extract identical witli or similar to that 
used in the first place. Extracts from endocrine organs other 
than the anterior lobe of the pituitary may also be found 
to decrease in efficacy when administered over long periods, 
and in one or two instances the scrum of the treated animals 
may acquire inhibitory properties and be said to contain an 
antihormone. Various modifications of this term have been 
used in other senses as well. 

They then reviewed the literature to date. Since 
then several additional articles have appeared.^” 

A review of this literature permits of two generaliza- 
tions. First, that there are jjractically no instances of 
the development of antihormones following the adminis- 
tration of any hormones except those of the anterior 
lobe of the pituitary body. Antihormones do not follow 
the use of posterior pituitary extracts, thyroid extract 
or thyroxin, ovarian hormones, insulin and other simi- 
lar preparations. Second, the development of antihor- 
mones further complicates the use of anterior pituitary 
extracts and seriously interferes with the effective use 
of such extracts. It is true that there is less antihor- 
mone effect with the more purified e.xtracts, but tnere 
is always some. The development of antihormones 
constitutes the explanation for the failure of the hor- 
mones to be effective over a long period of time and 
explains the advice to give the extracts intermittently 
with a rest period between doses. 


CONCLUSION 

At the present time, disregarding “pituitary-like” 
preparations, it can be stated that there is little evidence 
that any extracts of the anterior lobe of the pituitary 


"'•= Amihormones, Physiol. Rev. 21: 588-631 
(Oct) 1941. Thomson, D. L.; Collin, J. B, and Selye, H.: The 
Antihormones m Glandular Physiology and Therapy, i>p. 101-114. 
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Antihormone Problem, Baltimore, Williams & Wilkins Company, 1942. 
jailer, J W., and Leathern, J. H.: Anti-Gonadotropic Substances in 
Fvner niT'e® Pregnant Mare Serum, Proc. Soc. 

45: 506-508 (Oct.) 1940. Gordon, A. S.; Klcin- 
, T’li'”'’ “”‘1. Charippcr, H. A.: The Reticulo-Endothelial System 
and Hormone Refractoriness, J. F.xper. Med. 70 : 333-346 (Oct.) 1939. 
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hnJL ^ Animal and Nature of Injected Hormone Preparation on Anti- 
Soc. Exper. Biol. & Med. 42 : 121-126 
A. S.: Antihormone Production to Crude and 
tT fuia Serum Preparations, Endocrinology 29 : 35-40 

BischofT, F., and Clarke G. J. : Gonadotropic Antago- 
In^ahL"^^/*"? iliid. 29:163 (July) 1941. Bischoff, F., and 

Gllfa Influence of Antagonism Phenomenon on Mammary 

and A ”1: 326-328 (Sept.) 1942. Leathern, J. H., 
FfTnct n®:^^nel, A. R. ; Purification of Equine (lonadotropin and Its 
®’ T®"-,*."® Appearance of Antigonadotropic Substances in Human 
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body are suitable for the routine treatment of patients. 
The Council on Pharmacy and Chemistry has accepted 
no such preparation.^® Detailed studies of the results 
of the clinical use of certain preparations of the ante- 
rior pituitary body should be continued by competent 
observers. The D’Amours “ have demonstrated that 
preparations of the anterior lobe purchased in drug- 
stores have little demonstrable activity. It should be 
unnecessary to add that none of the preparations that 
are advertised for oral administration have proved 
effective. 

In preparing this summary an effort has been made 
to review articles in which the author has attempted 
to be critical of his results. There are too many articles 
in which pituitary preparations of unknown character 
have been administered to patients with undiagnosed 
conditions. It is interesting that I found no report 
of a case of postoperative pituitary insufficiency (the 
ideal test) in which benefit was obtained by treatment 
with anterior pituitary extract alone. Attempts to treat 
pituitary cachexia have not been very encouraging. 
It is difficult to know the number of cases of so-called 
pituitary cachexia in which the condition was not really 
anorexia nervosa. Patients suffering from pituitary 
insufficiency may respond to treatment with nonpitu- 
itary (“end organ”) hormones, such as testosterone 
propionate and desoxycorticosterone acetate. Improve- 
ment has been reported following the use of chorionic 
hormone.’® The relationship of anterior pituitary 
preparations to the development of tumors is being 
studied 

The future may hold great promise, hut even this 
is questionable. The anterior lobe of the pituitary 
body of a huge bull is still a small amount of tissue. 
Laboratories engaged in research often have difficulty 
obtaining enough glands for their experimental study. 
Even if active preparations could be prepared, free 
from antihormone effect, there still is doubt if enough 
could he furnished for extensive clinical use. There 
is the possibility that a very small amount of a purified 
hormone of the anterior lobe of the pituitary body 
might be more effective than larger amounts of the 
present unpurified extracts. No chemist has yet suc- 
ceeded in synthesizing a protein substance. It should 
be remarked that this, in itself, is not a fundamental 
objection since insulin, a protein, is a very satisfactory 
hormone. Nothing is impossible, but the picture in 
1944 is not very encouraging. It is to be hoped that 
a review in 1954 may present a different picture. 
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43. Mogensen, E.: Three Cases of Simmonds Syndrome, with Spe- 
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med. Scandinav. 105: 378-394. 19-10- i rt i r i 

44. Bischoff, F.; Long, M. L.; Rupp, J. J.. and Clarke. G. J. 
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ADRENAL IN SUFFICIENCY —THORN 


CLINICAL USL OF EXTRACTS FROM 
ADRENAL CORTEX 

AND OF SYNTHETIC PRODUCTS HAVING 
SIMILAR ACTIONS 

GEORGE W. THOKN, . 

I!ALTI.\fOKt: 

It is apparent that strikin.q;!}^ beneficial effects from 
lUlienal cortical liornionc thera]')y mai' be antieijiated 
with certainty only in those patients who jircsent con- 
elusive evidence of adrenal cortical insufficiency. Thus 
fur despite numerous studie.s in patient.s with extensive 
burns.^ infections and surgical .shock only five clinical 
conditions definitely associated with adrenal insuf- 
ficiency are well established: (1) Addison’s disease, 
(2) chronic adrenal cortical insufficiency without char- 
acteristic changes in pigmentation, (3) pituitary myx- 
edema. (4) VVaterhouse-Friderichseu syndrome and 
( 5) acute adrenal cortical insufficiency preeijutated by 
surgical removal of adrenal tissue. 


ADRENAL CORTICAL HORMO.NE 

P/iysiolofi'ic Coiisiilrrolifliis. — It is now recogni 7 .cd 
that adrenal cortical hormone plays an important role 
in the regulation of ta) sodium chloride, jiotassium 
and water distriliutiou in the body, (h) carbohydrate 
metabolism and (c) pigment metabolism. Sodium, chlo- 
ride. potassium and water distribution in the body is 
aflected by the action of adrenal cortical hormone on the 
rcahsorption of these elements by the kidney tubule.^ 
'rinis. in the absence of adrenal hormone, .sodium, 
chloride and water are lost in excess in the urine and 
lotassium is retained in the body.- Ultimately this 
csults in striking dehydration and reduction in blood 
dasina volume with attendant hcmoconccntration. 
.Administration of adequate quantities of potent adrenal 
cortic<al hormone results in increased tubular I'eabsorp- 
lion of sodium, chloride and water and in increa.scd 
renal excretion of potassium." Plasma volume is 
restored, dehydration is corrected and normal concen- 
trations of sodium, chloride and potassium are attained 
lliroughout the body. 

Preservation of gl)'Cogeu stores in the body and the 
maintenance of an adequate blood sugar level under 
fasting conditions arc also aided by adrenal cortical 
hormone secretion. In normal subjects under condi- 
tions of starvation, carboliydratc stores arc readily 
replaced by conversion of body protein to dextro.se and 
giSTogen. In the absence of adrenal cortical hormone 
this conversion takes place at a much slower rate, and 
body function may be impaired because of inadequate 
g .ycogen reserves.'^ Hypoglycemia may develop follow- 
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ing a very short fast. In addition it can be shown that 
patients with adrenal cortical deficienc}^ have a decreased 
rate of absorption of dextrose from the gastrointestinal 
tiact, an apparent preference for burning carbohydrate 
and a Imvercd threshold at which signs, and symptoms of 
hypoglycemia become evident.' Administration of ade- 
quate quantities of potent adrenal cortical hormone 
increases glycogen resen’cs, restores blood sugar level, 
lowers the fasting respiratory quotient, increases intes- 
tinal absorption of dextrose and corrects the lowered 
lliicsholcl at which signs and symptoms of hA^poglyceuiia 
become cvidcnL"^ 

The majority of patients with Addison’s disease (94- 
per cent) have increased pigmentation.' The abnor- 
mal jiigmcntation observed in these patients is occa- 
sioned by a deposition of increased quantities of normal 
melanin in^ the layers of the skin and mucous mem- 
hiancs. ^ i he nature of the metabolic disturbance 
responsible for the increased deposits of normal pig- 
ment is not known, and there is as yet no convincing 
proof that any one of the hormone preparations liow 
availalilc is effective in correcting this abnormality comr 
plctcly. As plasma volume increases and as dehydra- 
tion is corrected, patients ajipear distinctly lighter. This 
rather sudden and striking improvement in color should 
not be confused with actual changes in deposition of 
meJanin. 

It is proliaiile that the hormone of the adrenal cortex 
c.xcrl.s an cfiect on otiicr boch’’ functions, including 
protein ” and fat metabolism, although convincing proof 
of the latter has not yet been presented. 

Cliciinca! Considerations. — That adrenal cortical hor- 
mone preiiaratioiis vary hotli quantitatively and quali- 
tatively in their physiologic efl’ect on body processes is of 
interest chemically and of great importance clinically. 
Certain data are now available concerning the relation- 
ship between chemical configuration and physiologic 
activilj'’ (fig. 1 ). It can be readil}'- seen that the adrenal 
steroid corticosterone with an oxygen atom in the C„ 
C,,, C-o and Coj positions is effective in correcting 
both mineral and carbohydrate disturbances in metabo- 
lism. Removal of tlie o.xygen atom at position Cji 
(ll-deso,xycorticosterone) deprives the compound of its 
carbohydrate regulating activity but enhances its sodium 
and chloride retaining property. Addition of an oxygen 
atom at C„ (I7-hydroxycorticosterone) increases carbo- 
hjNlrate regulating potenej^ and decreases sodium and 
chloride retaining capacity. Indeed this latter com- 
pound may actual!}' induce sodium and chloride loss 
under certain circumstances.'® From a consideration 
of the preceding facts it is apparent that satisfactory 
regulation of sodium, chloride and carbohydrate metabo- 
lism in patients with adrenal cortical deficiency may 
be obtained by the administration of either corticos- 
terone alone or an appropriate mixture of 11-desoxy- 
corticosterone (sodium and chloride retaining) and 
17-hydroxycorticosterone, compound E, Kendall (car- 
bohydrate regulating). 
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Since Reichstein recently has succeeded in pre- 
paring steroid compounds with an oxygen atom on Cn 
position, it should be onl}’’ a relatively short time before 
such substances as corticosterone and 17-hydroxj'corti- 
costerone (compound E) are made available for clini- 
cal use. 




CORTICOSTERONE 



1 1 - DESOXYCORTICOSTERONE 

■}• 4" 

NaCl - 

Retaining eFfcct +-+*-4*+ + 


17- MYDROXYCORTtCOSTERONE 

O 


CMO - 

Regulating effect 




Fig. 1. — Adrenal steroids: relationship of cliemical configuration to 
physiologic ativity. 


It appears that the activit}' of potent adrenal cortex 
extracts derived from natural sources ( adrenal glands) 
is due to the presence in these extracts of a mixture 
of several of the adrenal steroid compounds.*- It is 
obvious that commercially aT-ailable extracts may A'ary 
Tvidely in their content of the several active constituents, 
and hence the activity of these preparations is unpre- 
dictable unless they are standardized against known 
quantities of crystalline hormone. Thus far no adrenal 
cortical extract available commercially is so standard- 
ized. Recently, however, the Upjohn Company has 
made available for limited clinical in\-estigation an 
extract of adrenal cortex dissolved in oil and standard- 
ized against corticosterone and 17-hydroxycorticos- 
terone. It is hoped that other extracts may ultimately 
be similarly standardized. 

Because of the lack of standardization of extracts 
derived from natural sources and because of the high 
cost of these extracts, the only cr\stalline adrenal 
hormone preparation, synthetic desoxycorticosterone, 
which is available commercially has received wide 
clinical trial. This preparation is very potent in its 
sodium and chloride retaining effect : it is lacking, how- 
ever, in “carbohydrate regulating” power (fig. 1). 

Desoxycorticosterone Acetate . — The complications *= 
which have arisen in conjunction with the use of deso.xy- 
corticosterone acetate have largel)- been the result 
of failure to appreciate the very potent sodium and 
chloride retaining effect of this compound and its inabil- 
ity to correct the fundamental disturbance in carbo- 
hydrate metabolism.® 


son’s disease in general represent a more severe or more 
advanced form of deficiency and present typical changes 
in pigmentation in addition to the usual signs and symp- 
toms indicative of adrenal insufficiency (table 1). Of 
particular aid in diagnosis are ( 1 ) the presence of weak- 
ness and fatigability. (2) weight loss. (3) hypotension, 
(4) a heart smaller than normal and (5) increasing 
pigmentation. Five types of abnormal pigmentation 
are frequently observed in patients witli Addison’s 
disease : 

1. Bluish black discoloration on lips, on gums and on buccal, 
rectal and vaginal surfaces. 

2. A diffuse tan over the none.xposed as well as the c.xposcd 
portions of the body. 

3. Hyperpigmentation of extensor surfaces of the body, pres- 
sure points, scars and so on. 

4. Multiple black freckles, especially on the forehead, face, 
neck, shoulders and arms. 

5. Areas of vitiligo. 

'i^'eight loss is uniformly present in patients with 
advancing adrenal cortical insufficiency. Hypotension 
depends to some extent on the level of blood pressure 
prior to the onset of adrenal insufficiency. Thus, not 
infrequently, blood pressure is observed within normal 
range, owing to the fact that the patient actuall}' had 
a moderate degree of hypertension antedating the onset 
of the deficiency. A teleoroentgenogram with measure- 
ment of the, heart size is of great value in diagnosis ; 
I have never encountered an uncomplicated case of 
advancing adrenal cortical insufficienc)' in which the 
heart size exceeded the predicted normal for height and 
weight of the patient.** The basal metabolic rate of 
patients with adrenal cortical deficiency ranges between 

— 10 per ce]it and — 20 per cent. Values lower than 

— 20 per cent usually indicate associated thyroid or 
anterior pituitary deficiency (see pituitar}' myxedema). 
Since appro.ximately 50 per cent of all patients with 
Addison’s disease have tuberculosis of the adrenals as 
the etiologic factor responsible for the disease, the 
demonstration of healed or active tuberculosis greatly 
increases the probability of the diagnosis, particularly if 
urogenital tuberculosis is present. Normal values for 
17-ketosteroid excretion a;e of great value in elimi- 

T.xble 1 . — Sifius and Syniploins Associated zeith Adrcnat 
Corticat lusn fficiency 


1. ■Weakness and fatigability 
'•is Loss of aeigiJt 
3, Increasing pigmentation 
•i. Hypotension 

5. Anorexia, naii=ea or vomiting 
C. Heart size less than predfCCcd iioniial 
7, Hypometuboli=m 

S. Presence of healed or active tuberculosis 
Ov Decreased l7*kPlosteroid oxcrTtioii 

10. Decreased serum sotlium ami chloride confentralion 

11. Characteristic response to Kepler-Powcr uater 

12. Hypoglycemia following intravenous administration of tlextni'e 

13. Characteristic response to honnone therapy 


•.adkenal cortical ixsufkiciexcy 
Diagnosis. — I. Addison’s Disease and Chronic 

Adrenal Insufficiency : These two conditions are synon- 
ymous with the exception that classic cases of Addi- 


11. Lardon, A., and Reichstein. T.; The Synthesis of Adrerial Steroid 
Compounds with 11 Oxygen, Helvet. chim. acta 26: 705. 1?43. 

12. ^ Kendall, E. C.: The Function of the Adrenal Cortex, C^andular 

Physiology and Therapy, Chicago, American Medical Association Press, 
1942, chapter 18. i t> 

13. Fcrrebee, J. W.j Ragan, Charles; Atchlcy, D. and 
Desoxycorticosterone Esters: Certain Effects in the Treatment of Addi- 
son s Disease, J. A. >r. A. 113: 1725 (Xov. 4) 1959. Thorn, Dorrance 
and Daj*.' 


nating the diagnosis of Addison’s disease. Low value.';, 
although -characteristic of adrenal cortical insufficiency, 
are not specific, particularly for patients who are eating 
poorh' and are undernourished. Low serum sodium 
and chloride values are rarely encountered except in 
patients with far advanced deficiency nearing a crisis. 
The response to the Kei)ler-Power water test is 

14. Vngerleidcr, H. E., and Clark, C. P.; Study of Tran-^ver'-r 
cter of the Heart Silhouette v^ith Prerhetion Table Da«-td cn tr r Vr.'rr 
roeutgengram. Am. Heart J. 17:92, 1959. 
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cxlicmcly liclj)fii) ; again, a normal response is of great 
value in eliminating adrenal cortical insufficiency. 

P<''glyccniia can frequently he induced by the intrave- 
nous administration of dexlro.se to patients with well 
advanced adrenal cortical insufficiency. Finally, the 
re.spon.se to specific hormone therapy with ajjpropriatc 
control periods during which hormone therapy is dis- 
continued, is of great value. Patients should .show a 
.striking increase in weight and blood pressure, tlie latter 
returning toward normal much more slowly than the 
former. The Wilder test (.sodium chloride withdrawal 
in the presence of addcfl potassium) is a very severe 
te.st with _ great danger to many patient.s. 'j never 
pnploy this test when the diagnosis of Addison’s disease 
i.s fairly apparent. It is an c.xtreinely useful test to 
employ for patictits whose weakness and fatigability 
ap])ear to have no obvious organic basis. 

II. Pituitary Myxedema: Means"’' and Mh'Iliains ’’ 
have clearly shown that certain patients with myxedema, 
on receiving adequate thyroid medication, develop signs 
and .symptoms indicative of aflrcnal itisufficiency. Pro- 
phylactic therapy with adrctial cortical hormone and 
sodium chloride prevents the development of insuffi- 
ciency and permits patients to tolerate ade(|uatc do.ses 
of thyroid hormone. 'I'liese patients have a character- 
i.slic facies and their basal metabolic level ( — 25 to 
— 45 per cent) is considerably below that which occurs 
in uncomplicated chronic adrenal cortical in.sufiiciency. 
Plood cholesterol may he elevated and lyviwgonadism is 
ficqucnlly present. Failure to recognize the underlying 
adrenal cortical insiifficienc}' iti the.se patient.s with thy- 
roid and pituitary insufficiency may result in a cata.stro- 
p’.ic when thyroid hormone i.s adniintstcrcd. 

III. Watcrhousc-Friderich.sen Syndrome: Acute col- 
lapse associated with bilateral hemorrhage into the 
r.drenaks i.s a clinical .sytidrome occasionally encountered 
in severe septicemia — especially mcningococcemia and 
staphylococcemia. It rarely occurs in the absence of 
evidence of ratlicr severe, generalized hemorrhagic 
manifestations. This syndrome may he confused with 
collapse resulting from the toxemia of overwhelming 
infection. Recently Thomas,"' in reporting an epi- 
demic of meningococcic infection in troops, noted that 
hemorrhages into the adrenals were present in 17 of 
23 fatal cases in which avrtopsy was performed. The 
diagnosis of Waterhouse-Friderichsen syndrome was 
suspected in many of these patients. It is obvious that 
large quantities of hormone must he given quickly if 
any ho])C of success is to he entertained. 

IV. Acute Adrenal Cortical Insufficiency Associated 

with Surgery of the Adrenals; Removal of an adrenal 
tumor and oiicrative jn’occdurcs designed to reduce the 
quantity of functioning adrenal cortical tissue not infre- 
(jnently precipitate acute adrenal cortical insufficiency. 
Fvidcnccs of an inadequate supply of hormone develop 
most commonly within the twenty-four to twenty-eight 
hours following operation. In contrast, acute adrenal 
medullary insufficiency following the removal of a 
phcochromocytoma for hyi^ertcnsion manifests itself 
in.stantancnusly. 


l.V Lewis, Kiililinan, ndhuc, Koepf aiul Tlioni." Thorn, Dorr.nice .and 
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AnUnNAL CORTICAL HORMONE 

Pirpararwiis:-^—-!. Adrenal Cortical Extracts: An 
extract of fresh beef adrenals constitutes the basis of 
the piajority of preparations now available com- 
mcicialljL Extracts for oral use sliould never be relied 
on in tlic treatment of patients with adrenal cortical 
insufficiency. Most of the commercial extracts are 
dc.signcd for .snheutaneons. intramuscular and intrave- 
nous use. The extracts are standardized biologically 
(c. g., adrcnalectomized rat growth curve); in other 
instances the corresponding quantity of fresh adrenal 
gland (i. c. 1 cc. of extract = 40 Gm. of fresh gland) 
is the basis for standardization. In no instances are 
commercially availaljlc extracts assayed for their content 
of crysUdlinc hormone against known quantities of 
crystalline adrenal steroids.' Since the widely used com- 
incrcial extracts, i. c. Parke, Davis, Roche-Organon, 
Upjohn and Wilson, arc not standardized against 
crystalline liormonc preparations, it is impossible to 
compare their ])otcncy accurately, and it is impossible 
tt> he certain that succeeding hatches of extract from 
any one pharmaceutical house are equivalent in all 
respect.'^. From my own clinical studies it appears that 
Parke, Davis’s ILschatin, Upjohn's aqueous adrenal cor- 
te.x e.xtract and Wilson’s adrenal cortex extract are 
appro.ximatclv equivalent on a cubic centimeter basis. 
At least one notes no remarkable change in clinical 
condition on alternating any of these three prepara- 
tions. 

Adrenal cortex extract may he given intravenously 
in an emergency. However, this is not a satisfactory 
method for continued administration. Extracts are 
usually administered into the deep subcutaneous tissues, 
and since the maximum action following a single injec- 
tion is four to six hours, optimum effect is obtained by 
dividing tlic daily dose and, if possible, administering 
extract subcutaneously every six to eight hours. Corre- 
spondingly larger closes of extract are required if the 
total twenty-four lionr dose is given at one time. Most 
patients with severe adrenal cortical insufficiency, if 
maintained on adrenal extract, wdll require 20 to 30 cc. 
daily; if supplementary sodium chloricle is given. 10 to 
20 cc. daily may be adequate.-^ Since no overdosage 
phenomena have ever been obsen^ed following the 
administration of adrenal cortex extracts, the quantity 
employed is determined by (a) the cost of the prepa- 
ration (10 to 30 cc. per day costs approximately $3 to 
$10 daily), (I?) the willingness of the patient to take 
repeated daily injectioirs regularly and (c) the concen- 
tration and the nature of the preservative employed 
when large quantities of extract are administered for 
prolonged periods. 

Again, it should be pointed out that, although the 
potency of available extracts is relatively low, the 

20 Excentt from n report of tlic Council on Plmrnmcy .iiid Cliemistry 
(J, A. M. A. t2a;351 [Oct. 9) 194.H: 

adrenal cortex extract 

Source: Adicn.nl gland of animals. Assay: Biologic units (1 cc. 

of c.\traet i.s derived from 40 Gm. of fresh gland). 


TRODUCT AKD FIRM 

Ailrena' CorlcK Extract. Upjolm. 

Adrenal Cortc.x Extract. Wilson Lalioratones. 
Escliatin. Parke, Davis. 

desoxycorticosterone acetate 

Source; Synthetic. As.say: Weight. 


I’RODUCT AND FIRM 

Collate. Scherliig. 

Doca. Roche-Org.anoii. 

Percortcii. Ciha. 


21 , Thompson. W. O,; 

rc.ntnicnt, J. Michigan M. Soc. «{)! 648, 1940. 
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extracts are effective in regulating both mineral and 
carbohydrate metabolism when administered in ade- 
quate quantities. Furthermore, there is as yet no evi- 
dence of toxic overdosage phenomena. 

IT. Crystalline Adrenal Cortical Hormone prepara- 
dons : All crystalline hormone preparations now avail- 
able commercially are composed of one and the same 
substance; i. e., synthetic desoxycorticosterone acetate. 
This is prepared in oil solution (1 cc. = 5 mg. of' crys- 
talline hormone) : Ciha Pharmaceutical Products, Inc., 
Percorten; Roche-Organon, Inc., Doca; Schering 
Corporation, Cortate. In addition, 125 mg. pellets of 
crystalline hormone (Ciha-Percorten) are available 
commercially for subcutaneous implantation.' Desoxj'- 
corticosterone acetate has been prepared in prop3'lene 
glycol and as tablets for sublingual use. However, 
neither of these preparations is available commercially 
at present. The hormone requirement when admin- 
istered sublingually is at least three times as great as 
the dose when injected intramuscularly.-' 

Because the commerdalJ^'- available preparations of 
desoxycorticosterone acetate are composed of crj'stalline 
hormone, standardization is simple. The only essen- 
tial difference between the several commercial prepa- 
rations in oil is the type of oil used. This requires 
some consideration, since patients occasionally may 
'■ become sensitive to the oil in which the hormone is 
dissolved.-^ 

Desoxycorticosterone acetate exerts a very potent 
sodium and chloride retaining effect and, as has been 
previously mentioned, is lacking in the carbohydrate 
regulating factor. Excessive salt and water retention 
represents a real danger to patients given large quanti- 
ties of synthetic desoxycorticosterone acetate, since 
hypertension, cardiac enlargement and pulmonary edema 
may occur.'^ At the same time hypoglycemia may also 
be observed if for any reason patients under treatment 
with desoxycorticosterone acetate fail to eat regularly. 
Thus the problem in desoxycorticosterone acetate ther- 
apy is to provide an adequate quantity of hormone, to 
prevent excessive retention of sodium and chloride and 
to provide for a liberal carbohydrate intake. In the 
presence of nausea, vomiting or infection, supplemen- 
tary adrenal cortical extract (in relatively large doses) 
must be given. 

Pellets of synthetic desoxycorticosterone acetate may 
be implanted as an effective substitution for daily injec- 
tion of the hormone in oil. If the daily hormone require- 
ment has been accurately determined, the required num- 
ber of pellets can be estimated easily. One pellet (125 
mg.) should be implanted for each 0.5 mg. of hormone 
required daily. Example : A patient requiring 2.5 mg. 
of hormone in oil daily would need five pellets. Pellets 
(125 mg. of Percorten — standardized) will provide a 
continuous source of hormone for nine to fifteen 
months.’ Patients should never receive pellets until 
their daily hormone requirement has been carefully 
established. Implantation is easily accomplished under 
local anesthesia. An incision is made and the pellets are 
implanted directly or through a trocar. In either event 
the pellets should be placed at least 2 cm. from the line 
of the incision to prevent extrusion. 
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CLINICAL USE OF ADRENAL CORTICAL HORMONE 
PREPARATIONS 

I. Treatment of Adrenal Crisis. — Impending or 
actual adrenal crisis represents the most urgent need for 
hormone and supplementary therapy. A crisis mav 
occur in patients with Addison’s disease or chronic 
adrenal insufficiency as the result of intercurrent infec- 
tions, in patients with “pituitary my.xedema” following 
the institution of thjwoid therapj', in septicemia as 
described under the Waterhouse-Friderichsen srn- 
drome or following surgery on the adrenals. The 
principle of treatment in all instances is the same : 
Massive therapy must be given quickly. In the presence 
of infection, specific chemotherapy is given in addition. 
The aims of therapy may be summarized as follows ; 

1 . Support of plasma volume and blood pressure by : 

(a) Intravenous infusion of sodium chloride (0.9 per cent 
solution) and dextrose (5 to 10 per cent solution). 

(b) Aqueous adrenal cortext extract (intravenously and 
subcutaneously) in large quantities. 

(c) Synthetic desoxycorticosterone acetate in oil (iniranius- 
cularly). 

(d) Epinephrine in' oil (0.5 cc.) intramuscularly if systolic 
blood pressure falls below 90 mm. of mercury. 

2. Prevention of hypoglycemia: 

(a) Infusions of dextrose and saline solution in conjunction 
with adrenal cortex e.xtract. 

(b) Frequent feedings of readily available carbohydiatc as 
soon as tolerated. 

(c) Large quantities of adrenal cortex extract (1 h). 

3. Antibacterial chemotherapy whenever indicated. 

4. Plasma and whole blood transfusions if other mea- 
sures fail to' support the circulation. 

Suggested' Outline of Therapy. — 1. The patient is' 
kept quietly in bed and is immediately given an intrave- 
nous infusion of 1,000 to 1,500 cc, of sodium chloride 
0.9 per cent and dextrose 5 to 10 per cent. All unneces- 
sary examinations are deferred. Alorphine is contra- 
indicated. A second infusion of saline solution and 
dextrose is repeated in six to twelve hours and subse- 
quently at least once daily until the temperature has 
reached normal and the patient is taking fluids and 
eating well. 

2. Twenty-five cc. of aqueous adrenal corte.x e.xtract 
is added to the first intravenous infusion and in addi- 
tion 10 cc. of extract is injected subcutaneously. The 
subcutaneous injection of 5 to 10 cc. of aqueous extract 
(Parke, Davis, Roche-Organon, Upjohn or Wilson) 
is repeated every two to four hours until fever sub- 
sides, then every four to eight hours until the patient 
is eating well. 

3. Twenty mg. of desoxj’corticosterone acetate in oil 
is injected intramuscularty in divided doses immedi- 
ately; and thereafter 5 to 10 mg. is given once daily 
depending on blood pressure, quantity of saline solu- 
tion which has been administered, appearance of exces- 
sive fluid retention and other factors. 

4. One cc. of epinephrine in oil injected intramuscu- 
larty or 0.5 cc. epinephrine (aqueous) is indicated if the 
level of systolic blood pressure falls below 90 mm. of 
mercury. 

5. Blood pressure determinations are made at inter- 
vals of one to two hours, day and night. Small quanti- 
ties of fruit juice with added lactose or ginger ale are 
given at frequent intervals if tolerated. Since 1,500 cc. 
of saline and dextrose solution is given intravenously at 
eight to twelve hour inten’als, additional fluid or sodium 
chloride tyv month is not essential during the fir.-l 
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twcnt 3 '-four hours of Ircatniciit. A fall in blood prcs- 
vSure without signs of excessive sodium chloride and 
water retention is a definite indication for increasing 
the infusions of sodium chloride and for giving addi- 
tional dcsoxycorticostcrone acetate intr.'imnscnlarly (5 
to 10 nig.). A tall in blood pressure in the presence 
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of excessive sodium chloride and water retention is a 
dermile indication for reducing the number of infusions, 
for discontinuing the dcsoxycorlicosteronc acetate ther- 
apy and for increasing the quantity of adrenal cortex 
extract, i. c. 10 cc, e\ery hour. At this time a plasma 
transfusion should he e.eriouslv considered. 

11. Trcaliiicitf of .Iddisoii’s Disease and Chi'oiiie 
.'IdreiHil fusil fficieiiey. — .\ small proportifin of patients 
with Addison's di-'^ea-sc or chronic adrenal iusuniciency 
ma_v he maintained in relatively good health In- means 
of sodium chloride therapy alone. Mowever, it is my 
opinion that, once the diagnosis of adrenal insufiiciency 
is well established, jiationts are better oil' if they are 
being maintained with supplementary hormone. A few 
patients will he able to alTord adrenal cortex extract 
•id. if willing, can be maintained in good condition 
' '.h 15 to 20 cc. of extract daily, preferably given in 
»idcd doses every eight hours.-' Any one of the 
Ircnal cortical extracts available for parenteral luse 
IS satisfactory. It is usually helpful to give additional 
sodium chloride .1 t<i 6 (Im. (1 Gm. enteric coated 
sodium chloride tablets) daily. In the presence of infec- 
tion or any other complications it is de.sirablc to supple- 
ment extract therapy with daily injections of s^mthctic 
dcsoxycorticostcrone acetate. 

I'or practical purposes most patients will he treated 
V. ith dcsoxycorticostcrone acetate ; this fonn of therapy 
may be supplemented during the course of intercurrent 
infections with supplementary adrenal cortex extract. 
As is the case with extract, the requirement <)f deso.xy- 
corticosterouc acetate may be reduced significantly by 
the addition of supplementary sodium chloride medica- 
tion. However, in this case, bccau.se of its very jiolcnt 
sodium and chloride retaining elTcct. the use of .sodium 
chloride must be watched with extreme care. In fact, 
some clinicians prefer not to use sodium chloride in 
conjunction with desoxycorticosterone acctalc. All 
agree tliat onlj' small quantities of sodium chloiidc 
siiould be administered. 

The daily dcsoxvcorticostcrone acetate reiiuircmcnt 
of over 90 per cent of patients with Addison’s disease 
is 5 mg. or less when 3 Gm. of supplementary sodium 
chloride medication is employed (table 2). It is my 
practice to begin therapy with 2 5 mg. of desoxycorticos- 
lerone acetate injected once dai y :uid a 1 (mi tablet of 
sodium chloride (enteric coated) three tunes daily wi h 
meals The weight, blood pressure and chmeal state 
should he watched carefully. If treatment is adequate 
wei'dit gain will occur at once. If no gcun m weight 
occurs after three days of therapy, the dose of hormone 


should be increased to 3.5 to 4.0 mg, daily. If weight 
gain exceeds 0.5 Kg. daily, the dose of hormone should 
be reduced. The appearance of puffiness under the eyes 
or cdeina of the ankles or other parts of the body is 
a definite indication for reducing the quantity of hor- 
mone despite the. patient’s clinical .state. Blood pres- 
.stire may rise quickly from very low levels, but it nn^- 
require weeks for the blood pressure to attain a normal 
level. All jialicnts should have a roentgenogram of the 
heart, and, if_ possible, heart size should be followed 
carefully during the first few months of therap)'. 
I’atients usually feel much improved after the first week 
or two of therapy. When weight gain is rapid or edema 
appears the dose of dcso.xjTorticosterone acetate must 
be reduced to avoid serious consequences. Infections 
increase the hormone requirement, and occasionally the 
lir.st indication of an active tuberculous process is a 
rising hormone requirement. In this respect adrenal 
cortical hormone therapy is similar to insulin in the care 
of diabetic patients. As is .so commonly the case in 
diabetes, the hormone requirement may decrease con- 
siderablv after treatment lias been continued for some 
period. 

The desirability of implanting pellets of crystalline 
hormone may be considered after a patient has been 
maintained in good condition on a constant daily dose 
of liormone in oil for a period of two to three months. 
At jircsent the only standardized pellets available com- 
mercially arc Percorten jicllets prepared by the Ciba 
Pharmaceutical Products, Inc. For these particular 
])cllet.s (J25 mg. each) it has been determined that one 
jiellet implanted subcutaneously will substitute success- 
fully for 0.5 mg, of hormone injected once daily. It is 
obvious that these figures do not necessarily hold for 
pellets prepared by other methods or other pharma- 
ceutical houses. In all instances 3 Gm. of sodium 
chloride medication was given daily during the period 
of hormone therap)' prior to the implantation of pellets. 
The su])jilemcntarv sodium chloride provides a balanc- 
ing mechanism w-hich can be used after pellets are 
implanted to compensate for atn- temporary excess of 
hormone. 



Pellets weighing 125 mg. each provide effective ther- 
aiiy in most patients for a period of at least twelve 
months. The fact that pellets are no longer providing 
an adequate supply of hormone is first indicated in most 
instances by a gradual reduction in blood pressure. 
Later fatigue and loss of weight and appetite aic 
observed. In most instances, howei'er, as soon as the 
reduction in blood pressure is noted, wdthout axyaiting 
the further development of symptoms of adrenal insufn- 
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ciency, the patient is given intramuscular injections of 
honnone. One injection of 2 to 5 mg. (0.4 to 1.0 cc.) 
of clesoxycorticosterone acetate twice weekly is acle- 
' quate for most patients at this time. Later daily injec- 
tions of the hormone are resumed and a new assay is 
conducted. Three Gm. of sodium chloride daily is 
administered during this new assay period. When the 
maintenance hormone requirement has again been ascer- 
tained, and when it is certain that little, if any, of the 
original pellets remain, new pellets are implanted. New 
pellets of desoxycorticosterone are never implanted arbi- 
trarily at the end of one year, on the basis of the original 
assay for two reasons: 1. Patients’ hormone require- 
ment may change considerably during a year of sus- 
tained therapy. 2. In man}’ patients at the end of twelve 
months there is still an appreciable quantity of hormone 
which is being absorbed from the original pellets and 
which would lead to overdosage if supplemented by a 
full complement of new pellets. In most patients sup- 
p'ementary injections of hormone in oil are not required 
during the first twelve months subsequent to the initial 
pellet implantation. 

Technic of Pellet Implantation: The infrascapular 
region posteriorly is usually selected for pellet implanta- 
tion. Strict asepsis is observed. The operative field 
is prepared with iodine and alcohol and the site of 
incision is infiltrated with procaine, 1 : 200 solution. A 
transverse incision 2 to 4 cm. in length is made a few 
centimeters below the inferior spine of the scapula. 
With blunt dissection a number of small pockets. 2 to 
3 cm. in depth, are prepared in the subcutaneous tissues. 
The opening of each pocket is held far enough apart 
by a nasal dilator to permit pellets to be dropped gently 
to the bottom of the pocket without the use of force. 
This is important, for if the opening into the pocket is 
too small the fragile pellet can easily be crushed by the 
force used to insert it: furthermore, if the pocket is 
not deep enough the pellet may be extruded subse- 
quently through the incision. The wound is closed 
with subcuticular stitches of fine black silk. It is possi- 
ble to insert as many as ten to fifteen pellets through a 
single incision. Di Maio has recently described a 
modification of this technic which has the advantage of 
a smaller incision. A trocar is employed to implant 
the pellets in a row at some distance from the margin 
of the incision. 

Results of' Treatment and Prognosis : At present 
inost patients with Addison’s disease can be maintained 
in relatively good condition with appropriate dosage of 
deso.xycorticosterone acetate supplemented with adrenal 
cortex extract in emergencies. Patients with active 
tuberculosis obviously have a poor prognosis. With 
all other patients the constant danger of intercurrent 
infections must be borne in mind. The results of 
therapy in a group of 158 patients with Addison’s dis- 
ease who have been followed for an average period 
of three years are presented in figure 2. All these 
patients received desoxycorticosterone acetate therapy, 
3nd, in 148, pellets of crystalline desoxycorticosterone 
acetate have been implanted subcutaneously. Adrenal 
cortex extract has been used in emergencies or crises 
induced by intercurrent infections. Five patients have 
received supplementary adrenal corte.x extract (3 to 
10 cc.) daily for long periods of time. Prior to 1930 
the average duration of life expectancy was one to two 
years after the diagnosis of Addison’s disease had been 
made, and at the end of three years 80 per cent of the 

24. Di Maio, Jl., and Biid, C. E.: Pellet Implantation: 'The Snbcu- 
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patients had succumbed. The figures for patients 
treated with adrenal cortex extract and sodium chloride 
(1930-1937) represent adequate treatment with sodium 
chloride, but obviously inadequate hormone was given. 
In the group of 158 patients who have been treated 
with desoxycorticosterone acetate ’ supplemented with 
adrenal corte.x extract in emergencies only 30 per cent 
had succumbed at the end of three years of therapy, in 
contrast to a figure of 80 per cent mortalih’ in the same 
period prior to 1930. 

It is probable that further great advances in therapy 
will be made when a synthetic adrenal steroid with an 
oxygen atom on Cn becomes available for clinical use. 
Such a preparation should result in definite improve- 
ment in carbohydrate metabolism and in increased 
muscular efficiency. 


TFIE CLINICAL USE OF EXTRACTS 
FROM THE TESTES 

AXD OF SYNTHETIC PRODUCTS HAVING 
SIMILAR ACTIONS 

WILLARD 0. THOMPSON'. M.D. 

' CHICAGO 


PHYSIOLOGY 

The testis has two functions: (1) the production of 
spermatozoa by tbe seminiferous tubules and (2) the 
jn’ocluction of male sex hormone by the interstitial cells 
of Leydig. There may be some dissociation of these 
two functions. Thus an adult male with bilateral 
cryptorchism may show fairly normal sexual develoi>- 
ment but be Sterile. In most instances, however, testes 
which do not produce spermatozoa produce deficient 
quantities of male sex hormone, and several observers '■ 
have presented evidence which suggests that the semi- 
niferous tubules may contribute to the production of 
hormone. The sex hormones are responsible for the 
development of the secondary sex characteristics, which 
in the male include : - 

1. Growth of the external genitalia. 

2. Growth and function of the prostate. 

3 . Masculine distribution of hair. 

4. Lowering of the pitch of the voice. 

5. Normal configuration of the skeleton, with normal propor- 
tions between the trunk and extremities and between the shoul- 
ders and hips. 

6. Increase in the size and firmness of the muscles. 

7. Normal emotional reactions. 


An intimate relationship exists between the anterior 
lobe of the pituitary and the gonads. The pituitary 
influences gonadal function by the production of gonado- 
tropins and is in turn inhibited by male and female 
sex hormones which are secreted by the gonads. There 
are at least two gonadotropic effects of the pituitary 
which may be related to the production of di.stinct 
gonadotropic materials. One is follicle stimulating and 
causes the development of graafian follicles in the ovary 
and influences the function of the seminiferous tubulo 
in the testis. The other is luteinizing and causes luteini- 
zation of the developing follicles in the ovary and stimu- 
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• EXTRACTS FROM 

l.Ucs ihc inierslitial colls of the Icslis lo ])roclucc male 
sex hormone. In most glands of inlcrnal secretion, 
■states of hypofunclion and li.vpcrfnnction arc clearly 
delmcd. In the case ol the testis. clearciU examples 
of hvperfunction have not hcen described. Mypf)fnnc- 
tion. however, i.s common and may he of two types; 

1. Primary, rc.'iiiltiiiR from c.astrntioii, injury or flisra.sc; f(jr 
example, tile orcliitis of mumps. 

1 . .siecondaiy, n.'iiially the result of liypoiu'ttiitarism. 

In the stime way. two types of treatment are possible: 

1 Stimulation therapy with ponadntropins. 

2. Suhslitutioii therajiy with male se.x hormone. 


STIMn,.\Tl().X .AXI) SUll.STITUTIOX Tni-K.VPY 

1 hree types of gonadotro[)in arc available for stimti- 
lation thera])y; 

1. Pituitary ponadotropin from the iiituitary itself. 

2 . lopiinc ponadntropin fiom the .serum of the lu eluant mare, 
d. Clioriouic graiadotropiu from th.e urine of prepiiaut wtuuea. 


l^ittiitarv and ctpiine gon.-idotropin are theoretically 
desirable hccatise they contain both follicle-stitntilating 
and Inleinizing material hut in acliial practice they 
are not very ertcclive, Choriotiic gonadotroitin is very 
ciiective. allhottgh it has the disadvantage that it i.s 
lutemi.dng iti natttre and therefore inilttences priniarily 
the prodtiction of n.ale sex hormone and has little effect 
on spermatogenesis. It was isolated from the urine 
of pregnant women abotit sixteen years ago by A.sch- 
heim and Xondeh ■’ and forms the basis of tlicir test for 
l)regnancy. It was originally called att anterior pitui- 
tary-like substance because it simulated the gonadotnjpic 
acton of the pituitary. It was eventually given the 
name of cliorionic gonadotropin because' of its origin 
in the chorionic villi of the placenta. It is available 
under a variety of trade names: Follutcin (Squibb), 
Korotrin (\Vinthro]r), A. 1’. L. (Aj'crst, McKenna & 
J-larrison), Prantnron (Schcring), Antuitrin-S (Parke, 
Davis), Prcgnyl (Roche-Organon), Anterior Pituitary- 
like Gonadotropic Hormone (lakeside I-aboratories), 
Anterior Pituitarv-like Sex Hormone (Hospital 
Idcjuids: U, S. Standard Products), Entomonc (Endo 
Pro.'lucts), Gcs'.ascl (National Drug). 

'Hjc most effective agent for .substitution therapy is 
testosterone propionate. Although it was known from 
I'-.c experiments of Perthold '* in 1849 that the testis 
has an internal secretion, great difficulty was encoun- 
tered in extracting it from the testis because so little is 
liresent at any one time. It i.s very active, quickly 
ut.lizcd and not stored in appreciable quantities in the 
testis or el.sewhcre. 'Hie liormone is a .steroid and 
therefore not water .soluble. In 1927 McGee “ obtained 
a iiotcnt extract from bull testes by using lipoid solvents 
and assayed them by their influence on the comb of 
the capon, which still i.s the mo.st valid method of assay. 
It lias hcen estimated that 1 ton of testes contains only 
from 90 to 270 mg. of hormone. Shortly after the 
work' of Aschheim and Zondek," a search was made for 
various hormones in urine and two androgenic sub- 
stances. androsteronc " and dehydroandrostcrone,* were 
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found in human male urine. These materials were 
quiclcly identified and synthesized.^ It was soon found 
by Laqueur ■' that concentrates from bull testes were from 
five to ten times as potent per units of weight as crystal-' 
line tindi ostei one and that the two were different chem- 
ically. 'Hie discrepancy was explained in 1935, when 
DaA'id and his associates isolated a much more active 
androgen, testosterone, from the testis. This material 
was iiromptly .synthesized from cholesterol by both 
Butciiandt ” and Ixuzicka.’" Testosterone is the most 
jiotcnt androgenic substance isolated thus far, and the 
true male sex hormone i.s thought to be some form of 
this material. Certain esters of testosterone are more 
potent than testosterone itself, and in clinical medicine 
lestosierone propionate i.s most commonly used. Since 
the isolation of androsteronc, dehydroandrostcrone and 
testosterone, about forty related substances with male 
.sex hormone characteristics have been prepared 5301 - 
Ihetically by the degradation of sterols, but these are 
not used clinically. For therapeutic purposes testos- 
terone is made svnthcticall 3 '. Since it is a very potent 
.substance of known composition, extracts of the testis 
have no place at present in treatment. Commercial 
jireiiarations of testosterone propionate are Oreton 
(."•'chering), Perandren (Ciba) and Neo-Hombreol 
( Roche-C.)rganon). This material is administered 
parenteraily in oil. Recently inctlnd testosterone has 
licen jireparcd, which possesses the advantage of being 
effective by mouth. It is less potent than testosterone 
jiropionate and is usiiall}' not used in the initial stages 
of therap\’. 

'Hie treatment of hypogonadism in the male is there- 
fore limited at the nresent time to the use of two 
s bstances, namely chorionic gonadotropin and some 
form of testosterone. 


IXDICATIOXS FOR STIJIULATION THERAPY 

(chorionic gonadotropin) 

There are two main indications for stimulation 
thcraiiy : 

1. Uiulcsccnclccl testes. 

2. Hypogonadism secondary to hypopituitarism, including the 
Fioh'ich syndrome. 


Viidcsccndcd Testes . — The testes may fail to descend 
because of some hormonal deficiency or because of some 
mechanical defect along the path of descent. In many 
patients in whom a hormonal deficiency is present the 
te -tes will descend at the time of puberty without treat- 
ment. Careful study of the data available indicates 
that glandular therapy causes the descent only of those 
testes which would descend at the time of puberty 
without treatment. However, it is felt that glandular 


S l!ulci.,nuU, A., ami Tschcniing, K.; Ueb-r Androycron; cin 
IcrysMlIisiiTlcs m.aimlicla-s Sy-xiialbonnon : H. Seme diemische Char- 
alamisi^TimK. Ztsebr. f. ,.bysiol Cbem 229:167 .ajul 1S5, 1934- 
Rup.iclm L.: GoUlbcrK, M. W.; Meyer, I.; llrungger, H., and Eichcn- 
berKcr K. : Ueber die SMitbese der TesUkelb, nnons (Androstetone) 
uiid Slereoisoinerer de.s.sclbcn ducb Abbaii bydrierlcr Sterme, Hcivet. 

cbim. ■ ]V?^b.ivid, K.; DiiiEcmansc, E., and Freud, .Ty. Ueber 

uumnlicbe.a Honmm: Untersebied you Androsterou aus Harn uiid 
Tcsto.aloron aus Tesli.s, Acta brev. Nccrland. o : S4, 1935 

in n-iviil K I Freud, J., nd Laqueur, E.. U>.cr 

krvsfalliniscbcs ' uis Hoclen (Testosteron), wirksamcr 

als au.s ilarn bereitetes Androstcron, Ztschr. f. 

a“,.' mid G.: Ueber Testosteron: Umwand- 

iHiiK dc.s Debydio audrostcrous in Audrostendiol and rcstosteron, Ztschr. 

12‘''iufzIcS'''L-. ^ Ueber cHc kiinsllicbe HerstcIF 

uiiK des Tc.stikelbormons Testosteron, Hcivet. cbim, acta IS. - . 

13'. 'rbompson. W O .and Heckel N .T.: Uncled Tes^^ 

Pre.sent Status of (dandubar 'Therapy, J. A. t'- .,YT-' i 953 (Dec. 6) 
19.39; Endocrine Tre.atmcnt of tryptorcbism, ibid. 117.1454 

1941.’ 



VoLUMi: 125 
JCuMnER 1 


extracts from testes— THOMPSON 


17 


therapy is very important in the treatment of this con- 
dition for the following reasons : 


1. The testis cannot function properly except in the 
environment of the scrotum. There is every reason 
to believe that the earlier it is placed in its normal 
environment the greater its chance of normal function. 

. 2. Glandular therapy makes it possible to determine 
at an early age whether or not there is some mechanical 
obstruction which prevents descent. 

3. Even though glandular therapy may be ineffective 
in causing descent of the testis, it facilitates orchiopexy 
by enlarging the parts involved. 

In our experience, most of the reports on glandular 
therapy in this condition are overenthusiastic. Thej' 
show descent on the average in about 60 per cent of 
the cases, whereas our own data show descent in only 
about one fourth of the cases in boys under 16 years 
of age. The main reason for the discrepancy would 
appear to be failure on the part of many investigators 
to distinguish between true cryptorcbism and pseudo- 
cryptorchism (migrator}' testes). In order to deter- 
mine the true location of the testes, the patient must 
be e.xamined in the upright position on at least two 
separate occasions. A migratory testis may sometimes 
retract into the abdominal cavity. 

Chorionic gonadotropin and testosterone propionate 
are both effective in the treatment of this condition. 
Indeed, chorionic gonadotropin produces its effect by 
stimulating the testes to produce male sex hormone. 
Stimulation therapy is preferable w'henever the testes 
can respond, because testosterone propionate tempo- 
rarily damages the normal testis. It is indicated only 
when both testes are in the abdominal cavity and 
incapable of responding to stimulation. Even in bilat- 
eral intra-abdominal cryptorcbism, definite stimulation 
of male sex hormone production may be produced by 
chorionic gonadotropin. It should therefore be used 
in all cases before resorting to substitution therapy. 

The effective dose varies from patient to patient, 
but 500 international units three times a week is usually 
adequate. The treatment is continued until the testis 
descends or until it is obvious that surgical procedures 
are necessary. As a rule, when glandular therapy is 
effective the testis descends within two months, although 
it is sometimes necessary to continue the treatment 
for as long as six months. It is continued until the 
testis descends or until a moderate amount of genital 
growth is induced, w'ithout descent. Patients must be 
examined frequently in order to avoid excessive genital 
growth. If moderate growth occurs without descent, 
operative procedures should be resorted to immediately. 
If any delay ensues, the genitalia decrease in size and 
the operation becomes more difficult. 

Chorionic gonadotropin may be effective in inducing 
descent as late as the age of 32 years, and descent has 
been noted with male sex hormone as late as the age 
of 60 years. 

Hypogonadism Secondary to Hypopituitarism. 
Hypogonadism is observed in chromophobe adenonia 
of the pituitary, Simmonds’ disease and the Frohlich 
syndrome, which is rarely associated with pituitary 
tumor. In extreme forms of hypopituitarism such as 
those seen in Simmonds’ disease and in a few patients 
with chromophobe adenomas, there are other deficiencies 
besides bypogonadism which require treatment, notably 
hypothyroidism and hypoaclrenalism. The effective 
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dose of chorionic gonadotropin varies from 500 to 1.000 
international units three times a week. The criteria 
for the diagnosis of the Frohlich syndrome are not 
clearly worked out. There is a group of young boys 
H'ith excessive obesity and h}'pogonadism who do not 
undergo adequate sexual maturity. They are charac- 
terized by very small genitalia, fulness of tbe breasts, 
large pendulous abdomen w'itb a transverse fold just 
above the pubic area, broad hips, large thighs, narrow 
shoulders and genu valgum. The basal metabolism is 
often depressed to a level of minus 20 to minus 25 
per cent. Tbe sella turcica is usually normal in size 
or somewhat small. They are usually normal in height 
or even slightly taller than the average, although the 
condition may be associated with dwarfism.' Some 
individuals of this type show' a remarkable change at 
the age of puberty and undergo a complete transforma- 
tion without treatment. It is impossible at present to 
be certain in what patients spontaneous improvement 
w'ill take place. The same type of change may be induced 
at an earlier age by the administration of chorionic 
gonadotropin. The obesity usually disappears and the 
body contour is completely altered. Adequate diag- 
nostic criteria w’ill be aw'aited with great interest. At 
present it is probably desirable to treat the more extreme 
forms of this condition because in such patients com- 
plete restoration to normal may not occur without 
treatment. Chorionic gonadotropin should be given in 
a dose of 500 international units three times a w'eck, 
starting at the age of 11 or 12 years. The treatment 
should be continued until epiphysial closure takes place. 
No harmful effects have been observed w'hen the treat- 
ment has been carried out in this manner. When 
treatment is not started until after the age of normal 
puberty; it is not as effective and the skeletal contour 
cannot be changed appreciably. How'ever, striking 
stimulation of testicular function has been observed as 
late as the age of 37 years, using a dose of 1,000 
international units of chorionic gonadotropin three 
times a week. 

INDICATIOXS FOR SUBSTITUTION THERAPY 

(testosterone propionate) 

Treatment with male sex hormone is indicated in all 
cases of hypogonadism in which the testes cannot 
respond to stimulation,'” namely: 

1. Primary hypogonadism, including: 

(а) AH cases of eunuchism. 

(б) Jvlost cases of eunuchoidism. 

2. Secondary hypogonadism, when stimulation is ineffective. 

This applies to a few cases of the Frohlich syndrome, 
chremophobe adenoma of the pituitary and pituitary 
dwarfism. However, stimulation therapy is effective 
and preferable in most of them. 

3. Impotence from deficiency of the testes. 

4. Male climacteric (?). 

Treatment of Eunuchism and Eunuchoidism . — 
Three methods of treatment are employed : 

1. Parenteral administration of testosterone propionate in a 
dose of 2S to 50 mg. three times a week. 

2. Oral administration of methyl testosterone, 30 to 90 mg. 
dail}-. 

3. Implantation of pellets of testosterone (total of nl>oin 
1,000 mg.). 

In order to induce maximum changes, it is usually 
necessary to use testosterone parenterally. althougli 
methyl testosterone may prove to lie sati.=faciory fur 

15. Thompson. W. O.. nnd Hcckcl. N. J.: Male So.': Ih rrr r.-: 
Clinical Application, J. A. M. A. 110:21^4 (Dec. 9J U'.'P. 
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maiiitcnance therapy once these ehan^''cs arc iiulnccd. 
Since methyl testosterone is cn'cclivc orally, the implan- 
tation of iicllcts is rarely resorted to. Large doses arc 
continued until maximum c fleets arc produced. This 
nsiadh takes from one to two years, degression i.s 
then ])!e\cntcd hy adniinistratif>n of a smaller main- 
tenance do.se for the rest of the patient’s life. 

Eunuchoidisin is commonly hut not necessarily asso- 
ciated with bilateral intra-abdominal cryptorchism. 
.1 he testes may he in the scrotum hut arc atrophic and 
secrete very little male sex hormone. When the con- 
dition is extreme, it is characterized by infantile geni- 
talia. lack of muscular dcvelopnienl. high pitched voice, 
lack of hair on the body and face ami skeletal dispni- 
portions, with a short trunk and long extremities. The 
shoulders arc usually narrow and the hips .slightlv 
broad. ]*,])iphysial union is usually delayed. Ikitients 
suOeriug from this condition often attain normal height 
or may be slightly taller than the average. Obesity 
of the girdle type may ))e present, with some fnlne.ss 
of the breasts, although the majority of eunuchoid indi- 
viduals arc not overweight. When testicular function 
is lost after normal sexual function has occurred, the 
cliangcs arc much less striking. 'I here is some atnjphv 
ot the genitalia, .some loss of body hair and a slight 
change in the pitch of the voice. Obesity may or ni;iy 
not he present. Ea.sc of fatigue is very common and 
various p.s\'chic and neurologic disiurhances are noted, 
including depression, lack of conlidence, inability to 
]>erform sustained tueutal work and hot fla.shes. 

In eunuchs and eunuchoid men who arc completely 
undeveloited .sexually, the administration of adequate 
do.ses of tcstosterotie profdonate will (troduce the fol- 
lowing change.s : 

1. The appearance of the secondary sex charactcr- 
istic.s of the nonnal adtdt male, 'i’hese include develop- 
ment of the ])enis. scrotum, seminal vesicles and pros- 
tate, dcYclo])ment of the musculature, lowering of the 
])itch of the voice, growth of hair in the puln’c and 
axillary regions, on the face, abdomen, chest, arms 
and legs, and the onset of erections and seminal emis- 
sions. 

2. Increase in appetite, weight and strength. During 
the administration of from 25 to .50 mg. three times 
a week, such individuals usually gain from 25 to 40 
pounds (11 to 18 Kg.) in the course of about four 
months. They do not become obese. The increased 
weight is well distributed and i.s explained in part In- 
the development of the musculature of the body, which 
takes on masculine characteristics in contrast to the 
undeveloped feminine tyi)e of musculature seen in the 
eunuchoid state. It should be pointed out that the 
male sex hormone causes retention of nitrogen, water, 
.sodium and chloride. 

3. An increase in vigor and .sense of well being. 
Patients no longer fatigue easily. 'I'hey become capable 
of much more mental and physical work. 

4. The development of normal emotional reactions. 
T'atients lose their feminine characteristics. Their shy- 
ness disa]g)cars. 'I'hcy become more aggressive and 
no longer run away from arguments and physical 
combat. One jiatient recently wished to discontinue 
treatment becau'^e he was worried about becoming so 
unconcerned about the thoughts and actions of other 
iieople. Some bchavi<.r eflccts in animals are of interest, 
i'he administration of male sex hormone makes female 
canaries sing like males, it makes hens crow, and 
cliickcus receiving it a^’Sume dominance ovei the otheis. 


5. An increase in basal metabolism of as much as 
.30 iioints. The increase may be as great as 60 points 
with methyl testosterone. • 

'I'he changes in such patients are very striking and 
rejiresent one of the miracles of modern medicine. In 
order to prevent skeletal disproportions, it is necessary 
to begin treatment at the age of 10 to 12 years. 

Jwpotoicc , — It is important to bear in mind that 
impotence is a symptom, not a disease. It is most 
commonly neurogenic in origin, but it may be associated 
with a deficient production of the male sex hormone 
and with various organic diseases and may be related 
to the local condition of the genitalia as, for example, 
inflammatory processes. When it is the result of a 
definite glandular deficiency, it can be treated effec- 
tively with testosterone propionate in a dose of 25 mg. 
three times a week. Since it is not always possible 
to determine whether or not the condition is glandular 
in origin, it is sometimes necessary to carry out a 
therapeutic tc.st for two or three weeks. If improve- 
ment occurs, it may be assumed that a definite deficiency 
of male sex hormone was jircscnt. Glandular therapy 
is without efiect when the condition is neurogenic in 
origin. 

The Male Cllinaelerie . — There is no definite epoch 
in the male like the mcnopau.se in the female, but there 
doe.s occur a gradual rerluction in the amount of sex 
hormone produced with advancing years. This change 
is sometimes so pronounced that definite symptoms of 
deiicicncy arc produced which resemble those of the 
mcnopau.se in the female. They include va.somotor dis- 
turbances with hot fla.shes. sweating, chills and pares- 
thesias. \’arious emotional disturbances are noted, 
including nervousnc.ss, irritability, fatigue and depres- 
sion. Potency is greatly reduced, and there develops 
a lack of interest in social and business life and a 
decrease in mental concentration and energy. Great 
care must be taken to exclude organic disease. Most 
tired old men are not suffering from the male climac- 
teric. When the condition exists, great improvement 
may’ follow the administration of 25 mg. of testosterone 
jwopionatc three times a week. 


INFLUENCE ON C.UOWTH 


One of the most interesting and important recent 
developments is the demonstration of the influence of 
testosterone propionate on the growth of young bo3’S.''’' 
Chorionic gonadotropin produces the same effect b_v 
stimulating the testes to produce male sex hormone. 
The administration of these materials will cause young 
boys to grow at three to four times the normal rate. 
They influence not onl}'’ the growth of bone but that 
of the musculature and of every -tissue in the body. 
This means that the male sex hormone is a general 
growth stimulus influencing the growth and function 
of all tissues. It will cause the bones of young boys 
to age at three to four times the nonnal rate and 
induce premature closure of the epiphyses. It does 
not appear to affect the final height, because the rapid 
aging of bone is counterbalanced by the rapid increase 
in height. The increase in the rate of growth is self 
limited, and it is impossible to produce gigantism with 
this material. As there is no preparation of the pituitary 
growth factor whch is effective clinically, the admin- 
istration of male sex hormone is of value in the treat- 
ment of pituitary dwarfism. While it produces a 


16. Tlioiiipsoii, W. O.; Ilfckcl, N. J., .yul Monis, K- P- , 
Rtgiilalion of Giowlli, J. Clin. Embcnnol., to be published. 
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considerable amount of growth in this condition, it 
does not result in normal height of the skeleton. The 
male sex hormone cannot be substituted for the thyroid 
hormone or the pituitary hormone in skeletal develop- 
ment. The presence of the thyroid and pituitary growth 
factors is necessary for the skeleton to achieve normal 
height, and they appear to be involved primaril}' with 
growth of the skeleton in length. Se.x hormones seem 
to be concerned principally with skeletal molding. The 
acceleration of growth during the administration of 
this material to j'oung boys is similar to the acceleration 
observed without treatment during normal puhertv. 

JIISCELL.\NEOUS 

Tlie use of male se.x hormone has been suggested 
in the following conditions : 

1. Benign prostatic hypertrophy. 

2. Homosexuality. 

3. Functional uterine bleeding. 

4. Dysmenorrhea. 

5. After-pains. 

6 . Suppression of lactation. 

7. Engorgement of the breasts. 

8 . Alenopausal syndrome. 

Its value in most of these conditions is open to ques- 
tion. Heckel ” was unable to observe any improve- 
ment in prostatic hypertrophy during its administration. 
Since the development of the prostate is dependent on 
the presence of male sex hormone, it is difficult to see 
why this material would cause a decrease in size in 
later life. The androgen/estrogen ratio in the urine is 
said to be abnormally low in certain male homosexuals, 
but the glandular treatment of this condition is very 
disappointing. While it may be of some value in func- 
tional uterine bleeding, it is very doubtful whether 
male sex hormone should be used in tbe female because, 
even in moderate doses, it may cause birsutism and 
lowering of the pitch of the voice. 

HARMFUL EFFECT.S OF AfALE SEX HORMONE 

Among the harmful effects of the administration of 
male sex hormone may be listed : 


of androgenic material in the urine. There would thus 
appear to be some relationship between androgens and 
the production of acne, although the problem is a 
complex one. The titer of androgens is low in some 
patients with acne, and in some young men and voung 
women the condition is improved by the administra- 
tion of chorionic gonadotropin. The development of 
acne is undoubtedly influence by some condition inber- 
ent in tbe skin itself. 

sterility 

The treatment of sterility is unsatisfactory because 
of the absence of gonadotropins that influence sperma- 
togenesis. In some animals small doses of testosterone 
propionate will maintain spermatogenesis after hypo- 
physectomy, but in man tin’s material appears to dcjiress 
the spermatogenic function of the normal testis, even 
to the point of azoospermia.^® The administration of 
male sex hormone therefore plays no role in the treat- 
ment of sterilit}'. 

CANCER OF- the PROSTATE 

Huggins and Hodges have observed that after cas- 
tration the signs and symptoms of cancer of the prostate 
are greatly alleviated in some patients. Roentgen ray 
evidence of metastases in bone maj' disappear. The 
same changes may be induced by functional castration 
with diethylstilbestrol,-'’ which damages the testes. Suf- 
ficient time has not yet elapsed to saj' precisely what 
the eff’ect of treatment is, but the longer the patients 
are followed, the less convincing becomes the evidence 
of a complete cure. The condition often recurs, and 
many of the patients die eventually of • cancer of the 
])rostate. For this reason Kretschmer has questioned 
the value of castration in this condition. Heckel -- has 
suggested that treatment with diethylstilbestrol (5 mg. 
daily) may be more effective than surgical castration 
because it inhibits the gonadotropic activity of the 
anterior lobe of tbe pituitar\'. After castration this 
function is increased and may result in stimulation of 
the adrenal cortex to produce androgenic material. The 
observations are very interesting because they furnish 
the first clearcut evidence in man of the influence 
of a hormone on the growth of cancer. 


1. Injury to the normal testis, with production of azoosper- 
mia.^® Recovery from such injury may follow the omission 
of treatment. 

2 . Symptoms of heart failure in old men with arteriosclerosis 
or hypertensive heart disease. 

3. Pitting edema of the lower legs. 

4. Acne vulgaris. 

5. Hypertrichosis in women. 

6 . Hypermetabolism, the mechanism of which is unknown. 


Acne Vulgaris . — One of the most interesting side 
effects of the administration of male sex hormone is 
the production of acne. The development of acne is 
observed very commonl}' during the administration of 
male sex hormone and chorionic gonadotropin to young 
bo 3 's. It is also often noted in the treatment of older 
eunuchoid men with testosterone propionate. It appears 
spontaneously in some boys and girls at the time of 
pubert}' in conjunction with an increase in the output 
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Medicine of the Middle Ages (201-1514). — The tliirtccn 
liundred 3 -cars between tlie deatli of Galen and tbe bird) of 
Vesalius cannot be accredited with any major contributiejn to 
the understanding of the basic nature of disease. This was a 
period, nevertheless, during which the groundwork for tbe 
renaissance in medicine was laid. The middle ages was .n 
period of rigid scholasticism in medicine, as it was in all phases 
of social and cultural development. It w.as a period in which 
authoriti- held sway and the influence of tradition was domi- 
nant. Since this was a time in which the western world suffered 
great upheavals and great depressions, with much limitation 
of intellectual activity, it was necessary for ntedicine to find 
other soil in which to develop. Thus it came alxtnt that toe 
■Arabs were provided with an opportunit}- to contrif)'jtc to-.'. .ard 
the development of medical thought — Forhus, W ilcy D. : Reac- 
tion to Injury, Baltimore, Williams and Wiikms Cempan.v, 194.'. 
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> CONVALESCENT SERUM AGAINST 
MEASLES 

NIELS DUNGAL, M.D. 

NKW YOKK 

Since Dcglcwitz ’ puiiiisiiccl his first re])ort on the 
jn ojilivlnctic value of convalescent scrum against 
measles, this ^ method of prophylaxis has been used 
more or less in every ejiidemic in Icclatld. Owing to 
the isolation of the country, many years may elapse 
between two epidemics of measles. In the last century 
over twenty years could jxiss between epidemics, and 
when the disease at last was brought in it swept like 
a fire, attacking j^coplc of all ages and killing great 
numbers of them, behaving on the whole like a dan- 
gerous disease. In 18d6 it killed 2,000 people, or 35 
per thousand of the entire population. In 18S2 the 
mortality rate was 24 per thousand of the whole popu- 
lation. Such enormous mortality rates are no longer 
seen, and the intervals between ejiidemics have grown 
shorter, now usually being about seven years. 'I'lic 
di.scase. on the whole, runs a much milder cour.se, just 
as it has in the United States and on the Eurojjeaiv 
continent. It usually sjireads all over the country in 
six to twelve months and then dies out completely until 
the next time it is imiiorted. 

The last ejiidemic started in May 1943 in Reykjavik 
and pa.'J.scd all over the country during the summer. 
Owing to the .shortage of labor, per.sons who had not 
had measles before were anxious to avoid the di.sca.sc 
during the period in which their .vervices were badly 
leeded, and each day of sickness meant a considcrahlc 
loss of income. This added greatly to the normal 
demand for jwotccting children, '^larticularly those 
whose resistance had been lowered by tuberculosis. As 
there was therefore reason to expect a considerably 
increased demand for convalescent scrtim. we encour- 
aged people through press and radio to volunteer for 
donorshij) as soon as a week had ])as.scd since their 
fever had dropped to normal but not before fourteen 
days had passed .since they fell ill. 

TOOLING OT .SKUUM 

As we bad a considerable number of adult patients, 
we did not bleed anybody under 16 years of age. The 
higher age limit was set at 50. We took 400 to 500 cc. 
from each i)cr.son who was considered suitable. A total 
of about 90 liters of blood was taken in the cour.se of 
a month from convalescent p-atients, and from this we 
obtained about 30 liters of serum, all of which was 
passed through Seitz filters for safct 3 '’s sake, although 
every precaution was taken to preserve sterility during 
bleeding and pooling of serum. None of the donors 
complained of any harmful effects of the bleedings. 

DOSAGE 

The scrum was issued in ampules of 5 cc. and 
rubber-covered glass bottles of 20 cc. We iccom- 
mended 1 cc. of scrum per year of age, but never less 
than 2 cc. and up to 20 cc. for adults. In Reykjavik 
the scrum was administered by general practitioners, 
but in Akurevri ibis was done by the chief officer of 
public healt h, ‘who kept careful records of all bis mjec- 

From the Derartment ot TatholoKy and KactcrioloRy, University of 
Deutsche mcd. Wchnschr. 48: 26. 1922. 
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lions and was therefore able to furnish us with reliable 
material for this report. In Reykjavik we could col- 
lect information only by que.stioning the mothers of 
injected children aided by a report on 20 children from 
one of the doctors. 

’ KESULTS 

\Vc have been able to collect reports on 203 persons 
who received serum. Of these 112 were in Akureyri 
. and 91 in Reykjavik. Of this number 61, or 30 per 
cent, _ contracted measles and 139, or 70 per cent, 
remained .syngitomless. 

The ])crcentagcs were practically the same in Aku- 
rcyri and Reykjavik. 

I'urther details of the 61 who contracted measles 
were obtained from 45 persons. Of these 45, 16 were 
afifected within ten days after the injection, 15 were 
afi'cctcd between ten and thirty days, 3 were affected 
between the thirtieth and the fiftieth day, and 11 were 
affected after fifty days had jiassed from the injection. 

'Phosc who fell sick within ten days after injection 
must all have been infected at the time of injection. 
. Several fell side on the day following the administra- 
tion of scrum, which evidently had not been able to 
prevent the outbreak of the disease. Assuming that 
serum may effectively prevent measles only if given 
fluring the first five days of the incubation period, one 
may expect that those who fell ill during the first ten 
days after the injection had been infected fifteen days 
or more previously, i. c. the disease had become so 
firmly rooted that its course could not be expected to be 
halted. 

But although the progress of the disease may not be 
prevented, its outbreak may be delayed when serum 
is given during the incubation period. An illustrative 
example of this we saw in a man aged 30 who came 
to our institute to be injected with serum because he 
was leaving town for a distant place to which he did 
not wish to carry the measles. He had been in contact 
with a jxuicnt in the catarrhal stage, one of the first 
few in Reykjavik, who had broken out with a typical 
rash on the day following this contact. When the man 
came to us, five days bad passed since the contact bad 
taken place. We gave him 20 cc. of serum and told 
him to return before he left town. On the ninth day 
after the injection (the fourteenth after exposure) he 
came to us symptom free, but in a letter we received 
from him later he stated that he had had a slight rash 
fourteen days after the injection (nineteen days after 
thc infection) and had been in bed two days with a 
slight fever and a typical rash, which vanished in the 
course of two days. 

It must therefore be assumed that a considerable 
proportion of persons who fell sick ten to thirty days 
after injection were infected at the time of injection, 
and that the incubation period was prolonged con- 
siderably through the administration of serum, as will 
be mentioned later. 

On the other band, those patients who did not fall 
sick until fifty days or more bad passed from the injec- 
tion form a different group. At that time most of the 
passively conferred immunity will have disappeared 
and the resistance will have been brought down to its 
original level. If a person falls sick on the fiftieth day 
(and strikingly many, fell sick on the fiftieth to tie 
fifti^-fourth day), they must be assumed to have been 
exposed to infection fourteen days before, which sitg- 
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gcsts a protection of at least thirty-six days, or well 
over a month, as may he expected with homologous 
serum. 

There are remarkably few persons who are affected 
between the thirtieth and the fiftieth day, and in this 
series those who were all fell sick on the thirtieth and 


Table 1. — Results with Relation to Aye 


Age, Yonrs 

Symptom Free 

Measles 



0 



3 



4 


18 

2 



2 



1 



2 



1 



4 




20 and older 


15 


121 

39 


the thirty-first day ; no one in the entire group fell sick 
between the thirty-second and the fiftietli day. 

Of the 3 children who fell sick on the thirtieth and 
the thirty-first day these details were noted: 1. A 
child aged 1 year was inoculated with 5 cc. on April 
30 and fell sick on May 31 ; it was only slightly ill. 
It had been exposed to infection three days before the 
injection of serum. 2. A child aged 1 year got 1 cc. of 
serum on July 5 but fell sick on August 6. In this case 
the dose was smaller than we recommended, 1 cc. 
instead of the recommended not less than 2 cc. 3. A 
child aged 4 years received 5 cc. on June 19 and fell 
sick on July 20; the disease was very mild, and no 
fever preceded the rash. 

• Those who fell sick thirty to thirty-two days after 
the injection of serum must be supposed to have been 
infected not less than fourteen days before, and prob- 
ably still earlier, as one must expect a prolongation of 
the incubation period by the serum. Actually it is more 
likely that the contact took place fourteen to twenty- 
one days before, or seven to fourteen days after the 
injection of serum. One is then faced with the ques- 
tions whether it is more probable that the infectious 
agent has broken through the passive resistance sup- 
posed to be conveyed with the serum or whether the 
children have been infected at the time of injection and 
the incubation period prolonged up to a month or more. 
As we do not know the potency of the serum, it is 
possible that one or more donors have yielded serum 
only slightly potent. Yet this is not likely to have had 
noticeable influence ■when at least 10 serums from dif- 
ferent persons were pooled, as was our custom. 

When, on the other hand, it is considered that nobody 
fell sick between the thirty-second and the fiftieth day, 
we are inclined to suppose that the incubation period 
may be prolonged up to thirty-five days, as in the case 
of the child who was exposed three days before 
injection. 

If those who fell sick about the thirtieth day were 
infected after injection, they must, as already men- 
j tioned, have contracted the infectious agent some time 
■ during the first fourteen days after injection of the 
seram. IVhen one compares the obvious efficscy of 


the serum during the period from thirty-two to fifty 
days, which suggests full resistance eighteen to thirty- 
six day's after injection, it can hardly be assumed that 
the resistance to contagion is less during the first two 
weeks after injection than after four weeks have 
passed. 

results with relation to age 

Table 1 shows the effect of serum in different age 
groups. It indicates that adults and children of tiie 
older age groups were more susceptible to measles in 
spite of the serum than the younger- children. In 
order to protect the older age groups completely’, they’ 
should probably receive bigger doses of serum. But 
the advantage is doubtful, as will be discussed later. 

course of disease in serum-injected 

PATIENTS 

There was unanimous consent among physicians and 
the public that serum-injected persons who contracted 
the disease had it in much milder form than those who 
did not receive any’ serum. Many were only slightly' 
sick for two or three days, and a considerable number 
were not apparently' sick until they noticed the rash. 
In Reykjavik we made a comparison between 17 chil- 
dren who fell sick after they' were given serum and 
49 who got no serum (table 2). 

In unprotected children pneumonia was noticed in 5 
and purulent otitis media in 1. A seventh child got 
chionic otitis and conjunctivitis. In the protected chil- 
dren no complications were noted. 

HAS THE SERUM THERAPEUTIC VALUE? 

But little is known about the possible therapeutic 
value of measles convalescent serum. The Council on 
Pharmacy and Chemistry “ considers the therapeutic 
value of measles serum doubtful but states that owing 
to lack of experience no well founded opinion can be 
uttered at present. 

We too have had little experience to add in this field, 
but seeing the striking prophylactic effect of serum we 
expected it to be of some value therapeutically if larger 
doses were given. We therefore encouraged our col- 
leagues to try' the serum therapeutically in the later 
phase of the epidemic, when we had serum available, 
but we got no report on administration after a rash had 
developed. But many doctors who did not give serum 
until late in the incubation period and even not before 
the patient was well in the catarrhal stage were con- 

Table 2. — Comparison oj Results jor Treated and 
for Untreated Children 


Fever, HlKhf*.«t 

Avcriifjc Num- TeniiK'nitiirc 


Patients ItcrofDays AxcruKc 

Serum injected ."C 302.5 F. 

Ko serum 8.5 lOi F. 


vinced of the beneficial effects of the serum, to which 
they attributed the mild course of the measles in the.ce 
cases. 

In a, small public school some children were injected 
in the catarrhal stage, and the school physician informed 
us that the effect was unmistakable, there being no 

2. Human Convalescent Measles Serum and Unman Co-iva!escrT!t 
Scarict Fever Serum, report of the Council on Pharmacy and Chemiftry, 
J. A. AL A. ISl : ->9 (Jan. 3) JW3. 



CONORRHJIA—PERC'USON AND BUCIJHOLTZ 
comparison hclwecn mildness of the attack in the iijocu- 

latcd diildren as compared witii the severity in those PENICILLIN THERAPY OF 
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GONORRHEA 


In 1 case we tried scrum lhera])cutically. 

A hoy ngi'd a ycar.s wlin lirul p:ot no .smini was taken smidenly 
ill at nighty and had hijjh fever the followinj;; niorniiiK. tlis 
face was distinctly swollen and the nmisnally agile boy was 
(inite prostrated. Xo rash was visible, but typical Koplik’s 
spots weie fonnd in his month. As the disease was found to 
start sc^’crely we ga\’c him at once 40 cc. sernm snbcntaneonslv. 
I he ho\ cutnjilained and whimpered all day long on account 
of the intumescence caused Iw tlie sernm on bis abdomen and 
during the followir.g night he was very ill, with a fever of 
40 C. (104 I*.). lint on the following morning his temperature 
was normal (twenty-four hours after the injection of scrum), 
and his . parents would not believe that this bad been measles, 
as no rasli appeared and the hoy seemed to be in )>erfcct health 
again. 1 iiey were told that a rash wotdd pro(>a()Iy soon appear, 
and four days later the boy got an unusually (;reat rash, 
accompanied by sliglil fever for two days. \’et he was so well 
that it was difiicult to keep him in bed. 'J'he boy’s sister fell 
sick a little later without having heen given serum. Her disea.'-c 
began with milder symptoms, yet she had fever for a we(4c 
and her recovery hasted much bmger. 

CONCU.'SlON.g 

Convtilc.sceiit .serum is u.seful iu two ways ;ig:;unst 
mcasle.s : On tlic one Iiand, it may he applied to effect 
a complete ])rolcctioti against the di.sea.se, aud, oti the 
other, it may he used to alter the cour.se of the di.sca .c 
in the following manner: itrolono.-uiou of incuhatioii 
period, milder symptoms, lower fever, shorter illness, 
le.ss complications and a corrc.spoiuliii,tt quicker recovery. 
Some ]jcnp!c want their children to contract mcasle.s. 
as it is usually more desirable to have the di.seasc in 
childhood than to have to expect it some time later in 
life, when time is more jwceious. In order to 'cfl'cct 
a milder cour.se of the cliseasc tlic normal procedure 
should he to bring the child into contact with an infec- 
tious patient and give scrum six to eight days later. 
If an adequate dose is given, the child will in all proba- 
bility get a .slight attack of mca.sle.s yet sufficient to 
confer a lifelong immunity. 

In some cases complete protection will always he 
indicated, ijarticularly for patients suffering from tuber- 
culosis or other diseases where an addition of measles 
must be considered as a dangerous complication. 

A therapeutic use of convalescent serum may come 
into consideration, particularly during the first days 
of illness, when the disease lias an alarming start, espe- 
cially in patients with weakened resistance. 

SUMMAUY 

In an epidemic of measles in Iceland in 1942, 20.3 
persons were given convalescent serum. Of these 139, 
or 70 ]ier cent, remained symptom free. Most of the 
Olliers got the disease in a considerably milder degree 
than those not ])rotected. The duration of the pro- 
tection afforded hv serum may last as long as thirty- 
six days at least. 'There arc indications which sugge.:t 
that the incubation period may be prolonged up to 
thirty-live days tlirough injection of scrum. 

Serum may be of value if injected late in the incuba- 
tion iieriod and even in the catarrhal stage. A case 
was observed in which the scrum appeared to be of 
therapeutic value. 

2 F.'i.st Siith Street. 


CJIARLE.S FKRGUSOX, M.D. 

Senior Stirgeon (R), U. S. Public llcallb Service 
■txa 

MAURICE BUCHHOLTZ, M.D. 

Actinc Assist.nnt .Stirpoon, U. .S, Public Itoltb Service 
.sT.\Ti;x i.sr.A.vr), .x. y, 

1 enieilUn inhiliits the growth of bacteria; some 
aulhoiities maintain tliat it is an extremely powerful 
bactericidal agent also. It is nontoxic in various 
amounts necessary for therapeutic purposes. 

T his 1 cporl is a continuation and combination of 
two prcviotis preliminary reports published by Drs. 
Mahoney, Van Slyke and^ .Arnold at the U. S. Marine 
I lospiinl, Staten Island. N. Y. This report is not made 
to establish the efficacy of penicillin in the treatment 
of. gonorrhea but to try to determine the proper and 
niiiiimal dosage to obtain the necessar}' cure. 

Numcrou.s articles have appeared on treatment with 
jienicillin. In the first one, iw Herrcll, Cook and 
Thompson. ‘ .3 cases were reported in which the con- 
tinuous iiitravctious drip method was employed with 
favorable restdls. Iu the second and third articles, by 
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Dr. Alahoiiey and his associates - and by Van Slyke, 
Arnold and Buchlioltz,^ the intramuscular route was 
employed. The results will be correlated and included 
in the jircseiit scries of cases. 

'I'lie patients included in this report were all young, 
licalthy men of the Merchant Marine and enlisted per- 
sonnel of the Coast Guard, tlicir chief disability being 
gonorrheal urelliritis. All had failed previously to 
obtain a cure following some form of sulfonamide ther- 
apy, the amounts var^’ing anywhere from 20 to 500 
Gm. during the course of treatment. The diagnosis 
was based on positive spread and confirmed by positive 
culture for gonococci. 

Penicillin ma}' be administered by repeated inti-a- 
venous injections, by continuous intravenous drip, or 
by the intramuscular route. When administered by 
intramuscular injection it is usually given in a con- 
centration of 5,000 units or more per cubic centimeter, 
injections being made at short intervals (one to three 
hours). Freshly prepared solutions of penicillin are 
preferred. 


From tbc U. S. llnriiic HosiiUM, medical director, Willi.i''> Y. 
rolliiiK.swortli, medical ofticer iiv charge. tt t Pn„: 

1. Hcrrcll, W. .F..; Conk, E N., and Thompson, L.: Use of 
illin in Sidfonamide-Rcsist.ant (jonorrlieal Infections, J. A. Id. A. 

'l''.; Ferguson, C.; Buchbollz, M., and Van Slj’ke, C.: 
'liJ"Use of Peniciinn Sodium in the Treatment of SnUon.-umde-Rc^sta') 
Jonon-liea in Men, Am. J. bypR., Conor. & Yen. Dis. 37.525 (bept.; 

Van Slyke, C. J.; Arnold, R. C., and Bucblioltz, 

'hcrapy in Snlfonamklc-Resistant Gonorrhea m Men, Am. J. I uu. nc.i 
ta:U92 (Dec.) l9-<5. 
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Our initial trial was by the intravenous route on 
patients with gonorrhea I'esistant to the sulfonamides. 
Five patients, each receiving a total of 125,000 units 
of penicillin, were treated. This amount was divided 
into five injections oi 25,000 units dissolved in 10 cc. 
of fresh sterile distilled water given every four hours. 
The result was three cures and two failures. We did 
not consider this result to be satisfactory. We found 
that the penicillin is too rapidly excreted when given 
by vein. 

It was then decided to use the intramuscular route. 
The result of this method was given in a report by 
Dr. Van Slyke- and the Venereal Disease Research 
Laboratory in a series of 75 cases studied. A total 
dosage of 160,000 units intramuscularly was given over 
a treatment period of forty-five hours. The dosage con- 
sisted of 10,000 units every three hours of sixteen 
injections (day and night). Seventy-four patients 
responded satisfactorily; 1 was a therapeutic failure. 
No serious toxic reaction of any kind occurred. 

A reduction in the dose-time ratio was then used. 
The result of this method will be seen in the accompany- 
ing table. 

The sum total of cases treated with the various dos- 
ages, as shown in the table, was 753, of which 29 were 
failures, a percentage of 4. 

The following groups are essential for discussion. 
Group A: Of 75 patients treated, 74 were cured and 
there was 1 failure. • The result is good, but the period 
of treatment was too long, and too many injections 
were required (one every three hours, day and night, 
for two days). In group B there were 23 patients cured 
out of 23 treated. Group F showed the same result'; 
out of 32 patients treated there were 32 cured. The 
latter was an excellent group with satisfactory dosage 
and a sufficient number of doses. Group H showed a 
good result, with 16 patients treated and 16 cures 
obtained. In group I 387 patients were treated and 
377 responded satisfactorily. This group of patients 
received 20,000' units of penicillin as the initial dose 
and also as the last and sixth dose. The dosage in 
between consisted of 10,000 units for four injections. 
When the medication is limited and the number of 
patients is large, this appears to be the most satisfactory 
method of treatment at the present time. 

It appears that the time factor has been satisfactorily 
established as a three hour interval between doses. The 
number of doses necessary for results is five to six 
injections af least. The intramuscular route is the 
most satisfactory because it is simple, easy to give, and 
absorption is- slower than with the intravenous route. 
As regards toxicity, there was no evidence of any 
immediate or delayed reaction noticeable from the drug. 
The strains of gonococcus are very sensitive to penicil- 
lin. There is no difference with regard to response 
between untreated patients and those who previously 
failed to respond to sulfonamides. 

COMMENT 

The clinical study based on 753 patients treated with 
])enicillin indicates that the strains of gonococci are 
very sensitive to this drug. Groups B, F and H showed 
no failures. This appears to indicate that a total of 

100,000 units or more is necessary to produce a cure. 
It also indicates that five to six injections are necessary. 
In group I the total dosage of only 80,000 units was 
due to limitation of the drug. The results are excellent 
in that of 387 patients treated 377 were cured, with 
10 failures, the result showing only 3 per cent lailures. 


The patients treated unsuccessfully were eventually 
cured as follows: Four were treated with a combina- 
tion of chemotherapy plus fever therapy ■* (i. e. 6 Gm. 
of sulfathiazole followed by fever therapy, with a tem- 
perature of 106 F. for six hours). The sulfathiazole 
was given in doses of 1.0 Gm. every four hours for six 
doses, and then within trvo hours fever therapy was 
employed. Five patients responded after a second 
course of penicillin, in accordance with group F. One 
patient required a third course of penicillin, a total of 

175.000 units divided into 25,000 units given every 
three hours intramuscularly for' seven injections. 

The dosage necessary to produce a cure is 20,000 
units per dose for six injections, making a total of 

120.000 units. This has been shown in 42 cases with 
no failures. 

The next best group is group I, in which 381 patients 
were treated as follows : 20,000 units for the first dose, 
then 10,000 units for the next four doses and finally 

20.000 units for the sixth and last dose a total of 80,000 
units. The result showed 377 cures and 10 failures, 
a little over 2 per cent of failures. 

As regards toxicity, there was no evidence of any 
immediate or delayed reaction noticealde from the drug. 


TREATMENT OF ASIATIC CHOLERA 
WITH SULFAGUANIDINE 

CLINICAL STUDY OF TWENTY-TWO CASES 
JOO-SE HUANG, M.B. 

KWEILIN, KWANGSI, CHINA 

After obtaining a favorable result in a number of 
cases of bacillary dysentery by the administration of 
sulfagtianidine, I undertook experiments on its efficacy 
in other acute infections in which the intestinal tract 
is involved by bacilli. 

The unexpected prevalence of Asiatic cholera in 
Kweilin last summer gave me an opportunity to study 
another kind of acute infection for which no effectual 
remedy had previously been found. 

I was surprised to find sulfaguanidine efficacious in 
the first case of Asiatic cholera in which I administered 
it. At the same time I doubted whether my observation 
could be sufficiently adequate. After several experi- 
ments, however, I had to concede that sulfaguanidine 
could give an unexpected efficacy in Asiatic cholera 
and that an effective remedy had been found whercl)\' 
our bitter enemy cholera, which had lieen lu’lling a 
great many people in the world for many years, could 
eventually be subdued. 

Twenty-two patients with Asiatic cliolera who had 
been treated with sulfaguanidine were observed. Most 
of them were laborers. Their ages ranged as follows : 
10-20, 2; 20-30, 8; 30-40, 10; 40-50, 1; 50-60, 0; 
60-70. 1. 

METHOD OF ADMINISTRATION 

In 19 adults, 3 Gm. was given as a first dose and 
1 Gm. every two hours for six times; Uien 1 Gm. 
every four hours for one to two days. ‘One patient 
was a boy aged 11 years. The first dose was 2 Gm., 
and the maintaining doses were 0.75 Gm. Another 
patient, a girl aged 6 years, was given 1.5 Gm. as a 
first dose and 0.5 Gm. as maintaining dose. 

A. Ferguson. C.; Buchlioltz, M.. and Gersten. S.:^ Single Ccnibutr-I 
Trealmenl for Gonorrhea, Am. J. M. Sc. 204:625 (Nov.) 

From the -Department of Medicine, K^\ang«l IrcAir.rtal 
College. 
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The pulicuts were ordered to drink as much water 
as possible, and circuiatoiw stimulants, sucli as camphor 
watci and tincture of digitalis, were repeatedly given 
either by subcutaneous injection, or by mouth. But 
no other drugs were given during llie whole treatment. 

The hours for beginning to receive treatment of 
sulfaguanidinc varied greatly; four liours after onset, 
1 ease.: eight hours. 10 eases; twelve hours. 5 cases; 
eighteen hours. 4 eases; twenty-four liours, 2 cases. 

CU Kt CAL OnS)tKVA'noX.S 

-All these cases showed tyjiical .symptoms of cholera: 
vomiting, severe rice water stool, muscular cramps and 
diminution both in amount and in frcf|uencv of urine, 
even anuria. Some patients were in the stage of col- 
laps^e, but the severity of dehydration varied. 

Three to four hours after talcing the dr.ug. the patients 
improved : frequency of vomiting and diarrhea dimin- 
ished gradually, the voice returned and the muscular 
pains disappeared, although the epigastric discomfort 
still remained. 

Three to four hours later, vomiting and diarrhea 
almost ceased, cyanosis gave way to a bright color 
of the .skin and mucous membrane, and the secretion 
of urine commenced or increased. The jiatients began 
to improve generally. Thereafter, diarrhea not only 
subsided but the jiatients' bowels tended to become 
constijiatcd. 

Eight hours after treatment the cultures of cholera 
vibrio in the stool were negative. 

As this treatment tends to decrease vomiting and 
diarrhea in a few hours, a continuous and overabun- 
dant loss of fluid from the ti.ssues is thereby jirevcntcd. 
thus avoiding the danger of .severe dehydration, and 
fluid taken by mouth Iiclps to restore a jiart of the 
iss. 

At first I was afraid that the tablets of sulfaguanidinc 
vould be expelled liy vomiting. But this occurred in 
only 3 cases, in the first or even the second dose. 

Of the 22 patients, 21 were cured in a .short time 
and 1 died within seventy-three hours of being ill. The 
mortality rate of Asiatic cholera ranged from 20 .to 00 
])cr cent in various clinics, but under this treatment 
even without the injection of .salt solution the death 
rate was rcmarlcably reduced. On the other hand, of 
Jiatients treated with earlier methods — injection of 
hyjicrtonic salt solution, administration of kaolin, jioias- 
siuin jiennanganatc and .so on, the death rate is still 
as high as 20 jier cent (according to the rcjiort of the 
Provincial PJospital of Kweilin in 1943). I fancy that 
the combined ajiplication of sulfaguanidinc and .salt 
.solution injection will reduce the mortality to lc.ss than 
5 per cent. 

.SU.MAfAKV 

1, Twenty-two jiatients with A.siatic cholera treated 
with sulfaguanidinc were observed. Only one jiaticnt 

died. . , , , . . f 

2. From three to four hours after the beginning of 

this treatment the patients showed general imjirove- 
ment. 

Ko. 1, ClnmnR-sban. 


Ideals of Humanity.— But now and nlway.s medical men 
vccognir.e that above all ideals of merely national patriotism 
and nre.stigc arc the idcabs of humanity. And so we find 
medical men laboring to save life and to case siin'cring whether 
among friends or foes, thus giving practical expression to the 
ifleal that “above all nations is luimanity.’ —Conklin, Edwin 
C * “The Doctor's Dilcniiua^ of Medical Ethics in Peace and 
War, .S'tnVnre 99:187 (March 10) 1944. 


THIOURACIL 

ITS USK IN THE PliEOPERATlVE MANAGEMENT 
OF SEVERE HYPERTHYROIDISM 
PRELHMINARY REPORT 


ELJfER C. BARTELS, M.D. 

liOSTON 


Since Plummer ’ in 1923 introduced Ltigol’s solution 
for the treatment of exophthalmic goiter, iodine has 
been a routine agent in the preoj>erative management 
of these Jiatients. However, in spite of its proper use 
there still remains a group of cases in which there is 
.serious surgical risk. Tliese patients are very toxic, 
having had the disease a long time. A large thyroid 
gland and a high basal metabolic rate usually are pres- 
ent. Widc.spread visceral strain is evident, as shown 
by great \vcigbl loss and at times cardiac complications. 
Preoperative imjwovcmcnt of these patients beyond the 
state obtained by the use of Lugol’s solution and the 
tisual sujiportivc measures is desirable, but until recently 
no clTective measures were available. Therefore these 
patients continued to cause the physician anxiety during 
the forty-eight hour postoperative period, and many 
of them required multiple stage operations to avoid 
severe reactions. 

Recently a new group of substances with the power 
to decrease thyroid toxicity and -to reduce the basal 
inelabolic rate has been found. In 1941 the MacKen- 
zics and McCollum," in experimental work on rat.s, 
observed byjicrplasia of the thyroid gland with a drop 
in the basal metabolic rate after the administration 
of sul(ani! 3 'lguanidiiie. This action was not influenced 
by iodine but was abolislied by thyroxin or desiccated 
tbjToid. In 3942 ibis work was confirmed by Richter 
and Ciisby ^ and by Kennedy,’’ who also observed simi- 
lar results from the administration of thiourea deriva- 
tives. The following year Astwood and his co-workers ® 
rejiorted that thiourea, and especially thiouracil, was 
ciTcctivc in inliibiting the function of the thyroid gland. 
Astwood ® then suggested the use of these compounds 
in the treatment of clinical h 3 '^perthyroidism. He 
reported that 2 patients had relief of symptoms and a 
return to normal of the serum cholesterol and basal 
metabolic rate after one to two weeks of treatment. 

In 1943 Williams and Bissell ' confirmed Astwood’s 
results. Tliey reported that 9 iinselected patients with 
thyrotoxicosis were treated with thiouracil and were 
relieved of toxic manifestations. The basal metabolic 
rate and blood iodine returned to normal in two to 
six weeks. Both exojihlbalniic and adenomatous goi- 
ters with hyperthyroidism i-esjionded to thiouracil. 

Although thiouracil has not yet been jiroved to be 
curative, its ability to reduce the basal metabolic rate 
and improve the condition of the hyperthyroid patient 
.suggested its use as a jireoperative therapeutic measure 


From the Dcprtvtmeut of Internal Afcdicine, the Lahey Clinic. 

1. I’linmncr, II. S., and Boolliby, W. M.: The Value of Iodine in 
:oiihthalmic Goiter, Illinois M. J. 401-407 (I^c.) 19M. 

2. JLicKenzie, 7- B.; MacKcnzic, C. G., and McCollum, E. Y"' 
SnlfanilylRiianiiline on the Thyroid of the Rat, Science 94: Slt'-aiv 

'T Richter,^ C. P., and Clishy, K. H.: Graying o^H-air Produced by 

' 4 ■ K^ned^^f'^'iL^: 4adoLea^s‘'“as Goitrogenic Substances, Nature, 

A., .and Tyslowitz, R.: 

T'Astwoot E. B.: yvemiiicu. o, .lerthyVoidism with Thiourea .and 

liouracil, J. A. JC A. 123 :. 78-SI ?V\fionracit in the Tre,atnicnt 

7. Williams, R. H., .mid Bissell, G. J. I T ilv 15) 1943. 

Thyrotoxicosis, New Eoglnncl J. ^^0.97008 (J > 
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for the severely sick patient. Experience has shown 
that the basal metabolic rate mid clinical toxicity cannot 
be returned to normal by iodine in the majority of 
cases. It was felt that, if thiouracil could accomplish 
this, its use would be of great help, since a normal or 
near basal rate would imply an ideal operative state witli 
a minimum of anesthesia and postoperative reaction. 
This assumption, was justified by the fact that a patient 
with mild hyperthyroiclism who responds satisfactorily 
to Lugol’s solution with resulting near normal basal 
metabolic rate tolerates surgery with little or no 
reaction. 

This- report, which is the result of studies started 
in May 1943, includes the first 1 1 severely toxic patients 
treated preoperatively with thiouracil.® 

REPORT OF CASES 

Cases 1 to 8. — All 8 patients had severe hypertln-roidism 
with a high basal rhetabolic rate, except 1 (chart 1, patient 2), 
a woman 64 years of age with long standing hyperthyroidism, 
due to adenomatous goiter. One patient, a man aged SO (chart 1, 
patient 5), had lost SS pounds (25 Kg.) and had cardiac failure. 



remnants in the neck, each measuring about 2 cm. in diameter. 
The basal metabolic rate was + 65 per cent. 

The usual treatment for a thj-rocardiac patient was begun, 
consisting of bed rest, a high caloric diet with supplemental^- 
vitamins, 30 drops of Lugol’s solution a day- and digitalis. 
After fourteen days of this treatment the basal metabolic rate 



bad dropped to + 35 per cent, but there was only slight clinical 
improvement. • 

Removal of the thyroid remnants was planned, but with the 
induction of the anesthesia the pulse rate became so rapid 
that file operation was thought inadvisable. It was decided 
that, unless the condition of the patient could be improved 
further, surgery should not be undertaken. 

The administration of thiouracil in the daily dose of 0.6 Gm. 
was started. During thirty-four days of treatment the basal 
metabolic rate gradually fell to -f 16 per cent. The patient 
gained 5 pounds (2.3 Kg.) in weight and clinically was much 
improved. The thyroid remnants were then removed with 
satisfactory anestliesia and postoperative course. 

Case 10. — A woman aged 32 was admitted to the hospital 
with primary hyperthyroidism of severi years’ duration (chart 3) 
and 20 pounds (9.1 Kg.) loss in weight, from 130 to 110 
pounds (59 to 49.9 Kg.). During the seven years she had 
taken iodine without cure. The initial basal metabolic rate 
was -f- 56 per cent. After ten days of bed rest, a high caloric 
diet and 30 drops of Lugol’s solution a day, the basal meta- 
bolic rate had dropped to -f 22 per cent and the weight had 


In all 8 cases a lowering of the basal metabolic rate with 
concomitant clinical improvement was obtained. Two patients 
(chart 1, patients 5 and 6), who had taken iodine without 
clinical improvement before starting thiouracil treatment, showed 
a delay in the lowering of the basal metabolic rate. With the 
subjective and objective improvement there was a gradual 
and steady gain in weight. 

Seven of these patients underwent a subtotal thyroidectomy 
with an extremely satisfactory anesthesia followed by an 
uneventful postoperative course. One patient (chart 1, patient 4) 
was submitted only to a hemithyroidectomy because of extreme 
enlargement of the thyroid gland and our lack of sufficient 
experience with the postoperative course of patients treated 
preoperatively with thiouracil. The anesthesia and postopera- 
tive course were excellent, and without a doubt the patient 
would have tolerated a subtotal thyroidectomy. 

Case 9. — A woman aged 54 had suffered from persistent 
to.xicity for fifteen years, having had four previous operations 
(1928, 1929, 1931 and 1937) elsewhere on the thyroid gland 
(chart 2). There had been gradual loss of 30 pounds (13.6 Kg.) 
in weight, from 128 to 98 pounds (58.1 to 44.5 Kg.). Besides 
the emaciation, stimulation, prominence of the eyes and pro-- 
nounced warmth of the skin, she showed evidence of mdd 
cardiac _ decompensation. The pulse \vas totally irregular, the 
rate being 120 beats per minute. There were six firm thyroid 

.8. The thiouracil was supplied by Dr. B. W. Carey, Lederle Labora- 
tories, Inc., Pearl River, N. Y. 
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increased 1 pound. Since the patient was still very to.xic, 
only a right hemithyroidectomy was done. On the seventh 
postoperative day she was discharged from the ho^pital to 
continue on 30 drops of Lugol’s solution a day and to return 
to the hospital in six weeks. 

On readmission she was still extremely toxic, the b.-is.'d 
metabolic rate being 40 per cent. She was then started on 
0.6 Gm. of thiouracil a day and discharged from the hospital. 
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Forty clays later tlie basal metabolic rale was + 11 per cent, 
and clinically she was much improved. A left hcinithyroiclcc- 
tomy was done with satisfactory anesthesia and postoperative 
course. 

Cash 11. — A man aped 40, first seen in September 1940, 
presented the typical picture of acromegaly and severe hyper- 
thyroidism. Koentgenograms of the skull revealed an enlarged 
sella turcica. A large adenomatous goiter was present. The 



basal metabolic rate was -f 41 and -{- 4.1 (ter cent on two 
occasions, and the weight was 166 pounds (75 Kg.). He 
received Lti^ol’s solution daily and five roentgen treatments 
to the sella turcica without imiirovement in his condition. 

In July 1942 he received six roentgen treatments to l^e sella 
turcica without benefit. The basal metabolic rate at this 
time was -f 64 per cent. 

He was readmitted to the hospital on May 24, 194.1. Since 
Ids previous visit his condition had hccomc progressively worse. 
The weight Iiad decreased from 166 pounds (75 Kg.) to 150 
pounds (68 Kg.). Wealmess of the legs prevented him from 
u’orking. There was pronounced tremor of the hands and 
extreme sweating. The hasal mctaholic rate was -1-72, -4- 90 
and -f 70 per cent on three occasions, with the pulse rate ranging 
from 100 to 116 beats jKt minute. 

Tliiourscil was 0.6 Giu. a <lay, atid he was clischar^^ca 

from the hospital. There was slow but defuiitc improvement 
during tiic next si.x nionlbs (chart 4). 'flic wciglit increased 
20 pounds (9 Kg.) and tlic basal metabolic rate fell to -|-2a 
per cent. At this time there was only a slight tremor, little 
sweating and great increase in strength. 

One hundred and seventy-one days after thiouracd was 
begun a subtotal thvroidcctomy was uiidcrtakcu, a large 
adenomatous goiter, which was partially suhstcrnal. bemg 
removed. The nncslhcsia course was satisfactory. 1 ostopera- 
tivclv the patient developed laryngeal edema which necessitated 
a tracheotomy, but his convalescence was not prolonged. At 
the time of his dismissal from the hospital his hasal metabolic 
rate was -j- 10 per cent, and two months later it was — 10 
per cent. 

COMMENT 

All. 11 patients tolerated the drug. None showed 
any of the toxic manifestations which have been 
rci)ortcd, such as agranulocylo.sis, dermatitis, fever an 
urticaria. Within seven to ten days after beginning 
treatment with thiouracil. patients notice » 
slrcnclh and subsidence of nervousness and_ palpitation. 
The appetite diminishes, hut a gain m weight occurs. 
Ohiectively there is lessening of stimulation and tiemoi 
as well as lessening of edema of the hds in patients 
in Xm eye signs are present. The skin is less warm 
and moist.^ The pulse rate slows and the basal meta- 
bolic rate falls, mten the patient has received iodine 
before thiouracil administration, there is a slower drop 
n the basal metabolic rate. Contrary to experience with 

, ™I-sTolution, the objective -'Vf’''rT;e"XrU 
nent piecctics the drop in the mclahohe tate, that ts, 


early in the course of treatment the patient appears 
better than the basal metabolic rate would indicate. ' 

Tlic thyroid gland remains the same in size and 
consistcnc}'. In primary hyperthyroidism tlie bruits 
and thrills over the superior poles persist. The failure 
of tlic jirimary hyperthyroid gland to involute causes 
the surgeon considerable technical difficulty because of 
extensive bleeding. Patient 8 (chart 1) received 
Lugol’s solution for three weeks prior, to surgery, with 
some involution of the thyroid gland, as indicated by 
decrease in the size of the gland and disappearance .of 
the bruits and thrills. In spite of this change, the 
surgeon had some trouble with iileeding. The adenoni- 
aloii.s goiter can be removed without difficulty. 

The preoperalive use of thiouracil in severe hyper- 
tli 3 'roidism shortens the total time of treatment, reduces 
the iinspital slay and limits the procedure, to a subtotal 
thyroidectomy (chart 5), The average duration of 
treatment of severely toxic patients treated by Lugol’s 
solution, in whom pole ligation with subsequent hemi- 
thyroidcctonw is required, is 120 daj’S, of Avhich 55 
da\-.s arc .spent in the hospital. When hemithyroidec- 
tomv i.s required, tlie average duration of treatment is 
88 days, of which 35 clays arc spent in the hospital. 
With thiouracil treatment the average duration of treat- 
ment is 70 days, of which only 14 clays are spent in the 
lio.spital. 

CONCLUSIONS 

Clinical observations indicate that thiouracil has a 
definite place in the preoperative management of the 
more toxic hyperthyroid patient. Since -this drug can 
reduce the btisal metabolic rate to normal, the patient 
is in an ideal condition for surgery. Treatment with 
thiouracil should be coiitinticcl until the maximal effect 
is obtained, when subtotal thyroidectomy can be done 
without risk. Further experience in the use of Lugol’s 
solution in conjunction with thiouracil 4vill be necessary 
so that tlic gland is involuted and thereby made more 
suitable for surgical removal. 

Eleven patients with severe hyperthyroidism were 
treated with thiouracil. The basal metabolic rate of all 
patients returned to a point at or near normal. Twenty 
days to six months of treatment was necessary to 
accomplish this result. Those patients \\ ith a consid- 
•craiily enlarged thyroid gland or who had received 
iodine before thiouracil treatment was begun required 
longer time to accomplish a satisfactory basal metabolic 

rate. 


4 casts 


leasts 


leasts 




/ODWe J STAGE OPERATlOfJ 


’TooitpE ' 2 STAGE OPERATION 




TREAT.VPNT 

M hospital 
AT HOME 


thiouracil •SUSTOTAL TRVROIDECTOSU 


Mo toxic effects resulted following the daily dose 
0.6 Gm. The wliite blood cell and differe»tid ^ 
:re carefully observed during the course of treatment, 

t no chanee occurred. . . 

Patients with either primary hyperthyroidism 
mSous goiter -with hyperthyroid.sm responded 
tially well to thiouracil admmistiation. 

505 Commonwealth Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


AN IMPROVED METHOD OF DEXIONSTRATING OVA 
OF ENTEROBIUS VERMICULARIS 

Feedekick H. von Hoee, M.D., East Oeange, N. J. 

The simplicity with which the ova of Enterobius vermicularis 
(pinworm) are recovered from tlie perianal area by the use 
of scotch tape is thought worthy of description. 

The scotch tape is cut in strips about inches long and 
34 inch wide. With the adhesive surface exposed, the tape 
is held over the closed end of a half inch test tube between 
the index finger and thumb. This is held firmly to the anus 



Fig. 1. — Ova of Enterobius vermicularis under low power (X 56). 


and rocked back and forth or from side to side to obtain a 
satisfactory smear. The tape is then applied to an ordinary 
glass slfde, with the adhesive surface against the slide, and 
ironed out smoothly with the closed end of the test tube. The 
slide is then examined microscopically and it is not uncommon 
in positive cases to find groups of 3 to 6 ova and at times 



many more (figs. 1 and 2) in single fields without long periods 
of searching. The regularity with which the ova are demon- 
strated by this method gives greater significance to negative 
smears. 

75 Prospect Street. 


The photomicrogrnpJjs were taken by Dr. Arthm Abel, pathologist at 
Orange Memorial Hospital. Orange, N. J. 


. ACUTE PANCREATITIS COMPLICATED BY TETANY 

William Teevob, M.D., and Lowell Beown, M.D., New Yoek 

This case is reported, first, because it may be the only 
proved case of acute hemorrhagic pancreatitis complicated by 
low calcium tetany (the blood calcium level being 5.4 mg. 
per hundred cubic centimeters) and, second, because of the 
possible light it throws on some of the problems of a disease 
about which little is known. 

REPORT OF CASE . 

L. V., a white woman aged 48, who entered the New York 
Post-Graduate Hospital on Oct. 14, 1943, suffered an attack of- 
severe epigastric pain, eighteen hours before, radiating through 
to the back and to the left shoulder. She was nauseated 
and on two occasions had vomited thin greenish fluid. 

Her past history was essentially noncontributory until thirty 
daj's before, at which time she had been awakened from sleep 
by burning epigastric pain, which subsided promptly after the 
drinking of a glass of warm milk. She was apparently well 
until eight days before admission, when she had another similar 
attack of severe epigastric pain. The pain this time, however, 
was more severe and radiated through to her back. There 
was no nausea or vomiting. After this attack she was again 
perfectly well until the day of admission. She noticed, however, 
that after the most recent attack of pain her stools had become 
pale yellow and seemed “light in weight,” since they floated. 
On the surface of the feces and floating on the water were 
“shiny” globules. The stools were not foul, nor was there any 
change in bowel habit. There was no history of previous indi- 
gestion of any sort. 

The patient was well developed and well nourished and 
appeared acutely ill. The blood pressure was 160 systolic and 
104 diastolic, the temperature 100.6 F. and the respiratory rate 
25. The pulse was strong, and the rate was 126. The signifi- 
cant observations were limited to the abdomen, which was 
exquisitely tender and spastic throughout, despite three J4 grain 
(0.015 Gm.) doses of morpliine sulfate administered during 
the preceding twelve hours. 

Preparations were made immediately for exploratory lap- 
arotomy. When the peritoneal cavity was opened, it was found 
to be filled with a hemorrhagic serous fluid, while everywhere 
there were dotted uniformly miliary areas of fat necrosis. 
The pancreas was indurated in some portions and friable 
and necrotic in others, and there was widespread hemorrhage 
into the substance of the gland. The gallbladder and ducts 
were entirely normal. 

Postoperatively the patient continued to complain of abdom- 
inal pain, though, in the light of the operative findings, her 
condition was felt to be remarkably good. Therapy consisted 
in transfusion of whole blood, infusion of de.xtrose in isotonic 
solution of sodium chloride and in distilled water and adequate 
sedation. 

Shortly after noon on the second postoperative day it was 
noted that the patient’s hands exhibited a typical carpal spasm 
and thaf a strongly positive Chvostek sign and peroneal jerk 
could be elicited. The general condition of the patient seemed, 
despite these findings, entirely unchanged. 

Intravenous therapy with calcium gluconate was started. 
Within a few seconds after the administration of calcium the 
carpal spasm had completely disappeared and the confirmatory, 
signs were considerably weaker. 

Forty-eight hours postoperatively a 500 unit ampule of para- 
thyroid injection was administered intramuscularly. Fifteen 
to thirty minutes later the patient’s pulse suddenly became 
thready, respirations became labored • and shallow and she 
appeared toxic and weak. The rectal temperature was 106.4 F., 
without chill. An infusion of 5 per cent de.xtrose in isotonic 
solution of sodium chloride was started, and in about an hour 
she again seemed fairly well. Her temperature, however, 
remained over 106 F. for the next twelve hours. 

The following day the patient’s condition seemed, if anything, 
somewhat improved, and there was no evidence of tetany. 

From the New York Post.Grednotc itedic.r! School and Ho^rncl. _ 

This case is reported through the courtesy of Dr. James J. hleruin,: 
of the Dcparti..ent of Surgery of the Ncv.- York ro't-Gradu.-’.tc Med. cat 
School and Hospital. 
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However, bec.niisc of llie extreme hypcrpj'rexia, intravenous 
injection of sodium sulfadiazine was instituted. Her condition 
gradually became worse, and she died early on the fourth 
postoperative day. 

The blood for the only determination of calcium made on 
this patient was taken about one hour before she expired. 
The level of 5.4 mg. per hundred cubic centimeters is csi)ccially 
remarkable in tliat by the time this blood was obtained the 
patient had already' received 500 units of parathjToid injection 
intramuscularly and 4 ampidcs (10 cc. each) of 10 per cent 
calcium gluconate intravenously. 

The conditions observed at autopsy two hours post mortem 
.were essentially those seen at operation, the cause of the 
pancreatitis remaining obscure. Miliary' areas of fat necrosis 
were seen in the abdomen, and they also involved the suh- 
plenral areolar tissues, which further emphasizes the general- 
ized nature of this disease, ^^icroscopic observations con- 
firmed the diagnosis of acute hemorrhagic pancreatitis. The 
parathyroid glands were comiioscd almost entirely of clear 
cells, the^ significance of which is not known. Anatomic.ally 
it is of interest that in this case the common bile duct and 
the pancreatic duct had a common opening into the duodeimm. 


CO.M.MIlXT 


Edmondson and Fields » in 1942 reported a case of acute 
hemorrhagic pancreatitis complicated by tetany. Typical carpo- 
pedal spasm was present, hut neither Trousseau's nor Chvos- 
tek’s sign could be elicited. Alkalosis as a cause of tetany 
was ruled out by a carbon dioxide combining power of 47 
volumes per cent, hut no blood calcium or other antemortem 
blood determinations were carried out. The authors therefore 
concluded that the cause of the tetany remained uncertain. 

In a review of the literature lulmondson and Fields found 
3 other rcjvortcd instances of tetany complicating acute jian- 
creatitis.^ In the first 2 casc.s determinations of calcium were 
not made, though it is not unlikely that the tetany was of the 
low calcium variety'. In the third case the blood calcium level 
was 10.3 mg., and the tetany, therefore, was probably not 
of the low calcium variety. No other cases of tetany associated 
with acute pancreatitis have been reported, to our knowledge, 
ince the paper of Edmondson and Fields. 

Edmondson and Fields ‘ have given evidence in a series 
of 12 cases of acute pancreatitis that lowering of the blood 
calcium level frcciucnlly occurs in this disease. It is known, 
moreover, that the pathognomonic areas of fat necrosis arc 
sometimes found scattered widely throughout the body (as in 
the present case). Such areas represent fat which has been 
broken down to fatty acids and glycerin through the action 
of blood borne and lymphatic borne pancreatic lipase, the 
fatty acids then combining in great part with calcium to form 
insoluble soaps— the chief constituents of the white areas of 
“fat necrosis.” ® 

A probable cause for low" calcium tetan.v, then, in acute 
pancreatitis is, as first suggested by Edmondson and Fields, 
the sudden withdrawal of calcium for combination with the 
fatty acids released by lipolytic digestion. When fat jiccrosis 
is massive, it is obvious that the amount of calcium withdrawn 
from tlic blood may be considerable. 

A second way in which the blood calcium may be depleted 
is suggested by the present case, in which steatorrhea occurred 
secondary to pancreatic deficiency. It is known tliat pancreatic 
insufiiciency is associated with poor digestion of fat and the 
loss of large amounts of partially digested fat in the feces. 
Calcium is found in excessive amonnts in such stools in 
combination with the fatty dcids as insoluble soaps.‘ Steator- 
rhea of any kind may produce a negative calcium balance, and 
in children tetany not iiifrccjuently occurs. In cases of pan- 


1. Edniondsmi, u. A., and Fields, I. A.: Ketation oLCalchm. and 

Lil'ids to Acute Fancreat.c Necrosis: 


Cases, in One 
1/7-190 (Feb.) 


^ EmM^m Oca;;^C Arch.'‘lim Med. 

^^^ 2 . Eertelsniann, K.: Pf 

Cd 'I'ancre.atitc ainuS lienioVraRique ct tfitanie, 

Cibert, \ rgn (Wov 26) 1933. Aiiiano, M., and Mnrata, M.: 

'l-'emirt^iVkutef Zentr.albl. f. Chir. 08:694. 

William-^' Surgical Patbology, cd. 5, Pbiladeipbia. W. B. 
Kew York. .Macmillan Company, 1940, pp. JS9 J-'t. 


creatitis, when the acute attack is superimposed on a chronic 
or subacute pancreatitis, steatorrhea may be one cause of a 
lowered blood calcium level. 

CONCLUSIONS * 

1. A case of acute hemorrhagic pancreatitis complicated by 
tetany' (blood calcium- level, 5.4 mg. per hundred cubic centi- 
meters) was observed. 

2. A determination _ of the blood ' calcium level should be 
performed routinely' in cases of acute , pancreatitis. . When 
calcium deficiency is present, replacement therapy is indicated. 

303 East Twentieth Street. 


PEMCIEUN TREATMENT OF CAVERNOUS 
SINUS THROMBOSIS 

Victor CooDinLL, M.D., Los Axceles 

^ A 5 year old boy with acute fulminating bilateral cavernous 
sinus thrombophlebitis made a complete recovery when treated 
with penicillin,^ after showing no response to sulfonamide- 
heparin therapy. 

Thrombophlebitis of the cavernous sinus is one of those 
diseases the mortal aspect of which has cast an ominous shadow 
over infections of the face and head. Prior to the advent of 
sulfonamide therapy, reports of recovery and “cure” of this 
disease were rare. 



"When sulfonamides were first introduced, isolated cases of 
ecovery began to appear. The addition of heparin to sulfon- 
imidc thofapy further im'proved the statistics for survival m 
his previously highly fatal disease. 

The present case is interesting in that (1) no response 
vas noted following therapy with heparin and sulfathiazoie 
md (2) prompt clinical response followed therapy with peni- 
al lim 

Erom the Dcp.irtments ,of Otolarymgology. University of SontUern 
--.Ihonna Scboo.l^.of by 

\nd Development from supfilies nssignetl b> le Committee on 
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REPORT OF CASE 

History.— E. A., a 5'A year old Mexican boy, had a “pimple" 
on his forehead on Sept. 29, 1943. On October 1 he fell and 
struck his head in some sand. The “pimple” began to swell 
and -became painful, and there was accompanying fever. On 
the following day his face and eyes became swollen. He 
was admitted to the Childrens Hospital on October 3. 

Physical E.raniiiialioit. — On the day of admission, October 3, 
the child was acutely ill, in moderate distress and with a 
temperature of 104.6 F. 

There was an open’ draining furuncle in the midfrontal region 
between the supraorbital region and the hair line. Both eyes 
were completelj’ swollen shut by edema- of the upper lids. 
There was slightly less edema of the lower lids. There was 
slight conjunctivitis but no chemosis ; extraocular muscular 
function was perfect. The pupils were equal and regular and 
reacted to light and in accommodation. There was no proptosis. 
Fundus examination showed slight venous congestion. The 
frontal edema extended upward from the furuncle to about 
2 cm. above the hair line. 

There was no nuchal rigidity, and the reflexes were normal. 
There were no other significant conditions observed on physical 
examination. 

Laboratory Observations. — X-ray studj' of the frontal sinuses 
and frontal bone showed no pathologic changes. 


sodium chloride was started intravenously. The preheparin 
clotting time (Lee White venous method) was two and a half 
minutes. Within four hours after the administration of 200 mg. 
of heparin (22,000 units), the clotting time was eight minutes. 

On October 6 the child appeared almost moribund. Shallow, 
rapid respirations developed and he became cj’anotic. Exami- 
nation of the chest revealed evidence of metastatic pulmonary 
suppuration. He was placed in an oxj'gen tent and given 
constant intravenous fluids. Both eyes' were completely shut, 
and bilateral proptosis was present. There was pronounced 
frontal edema. Shortly after administration of heparin was 
begun, free bleeding began to occur from the lesion on the 
forehead. The dosage of sulfathiazole was increased to 4 grains 
(0.26 Gm.) per pound in twenty-four hours and maintained by 
the use of sodium sulfathiazole by the intravenous in addition 
to the oral route. 

In spite of this high intake, the Jiighest blood level obtainable 
for sulfathiazole was 4 mg. per hundred cubic centimeters. 
On October 8, in spite of a clotting time of twelve and one-half 
minutes obtained by the total administration of 600 mg. of 
heparin within three days, with constant free bleeding from 
the wound, the child became steadily worse. The temperature 
curve remained septic, and the boy was in a comatose state. 

Through the kindness of Dr. Paul Hamilton it was possible 
for us to start the administration' of penicillin on October 8. 



A .blood count on October 4 revealed 31,500 leukocytes 
with 80 per cent neutrophils. The hemoglobin content was 
82 per cent. The urine gave a 1 plus reaction for albumin. 

Pus from the furuncle on culture yielded a coagulase positive 
nonhemolytic Staphylococcus aureus. Culture of blood taken on 
October 6 produced a growth of coagulase positive hemolytic 
Staph, aureus. 

Diagnosis on Admission . — The diagnosis was furunculosis of 
the frontal region with probable thrombophlebitis of the frontal 
veins and superior branches of the facial veins. 

Frank involvement of the cavernous sinus was not present 
on admission. 

Course . — Immediately after the boy’s admission oral admin- 
istration of sulfathiazole in a dosage of 3 grains (0.2 Gra.) 
per pound (O.S Kg.) in twenty-four hours was started. Hot 
compresses of a 1 per cent solution of sulfanilamide were applied 
continuously to the furuncle. On the second day, October 4, 
the frontal edema increased and began to involve the lower 
lids. The temperature curve was septic in character, reaching 
106 F. The child became somewhat stuporous. On October 5 
edema of the right lower lid became pronounced, and chemosis 
was noted in both eyes. Beginning engorgement of the retinal 
veins was apparent at the same time. Accordingly, it became 
obvious that the thrombophlebitic process was extending to 
the right and probably to the left cavernous sinus. In view 
of the lack of response to chemotherapy alone, a continuous 
drip of heparin in 5 per cent dextrose in isotonic solution of 


Administration of sulfathiazole and heparin was discontinued, 
and 100,000 Oxford units of penicillin was given intravenously 
in a 5 per cent solution of de.xtrose within the first twelve 
hours. There was an apparent dramatic response to penicillin, 
with an immediate drop in temperature to 103 F. Within 
twenty-four hours the child began to improve. The septic 
temperature curve ceased immediately after the administration 
of penicillin. Within seven days of penicillin -therapy, the 
child became afebrile. During this time the only treatment 
consisted of administration of penicillin and several transfusions 
of blood and of serum for supportive reasons. The dosage 
of penicillin was approximately 100,000 units per day for the 
first three days, with progressively' smaller doses for a total 
of fourteen day's. A total dose of 975,000 Oxford units rvas 
given. 

On October 15, in spite of striking clinical improvement, 
with diminution of proptosis, the blood on culture still yielded 
hemolytic Staph, aureus. In spite of the normal temperature, 
sulfadiazine was started by mouth. On October 20 the blood 
was sterile on culture. The only' unusual reaction noted to 
penicillin was a generalized urticaria, which appeared on Octo- 
ber 14 and lasted two days. On October 13 a left foot drop was 
noted. 

Ophthalmoscopic consultation by Dr. Robert Hare on Octo- 
ber 19 revealed subsiding bilateral proptosis, dilated superficial 
veins, ptosis of the left upper lid, total left external ophthalmo- 
plegia, partial right external ophthalmoplegia, pallor of both 
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disks, bilateral macular edema and bilateral engorgement of 
the retinal veins. Dr. Hare concluded that the ocular condi- 
tions represented the end results of cavernous sitiirs thrombosis. 
There was apparently no vision at all in the left eye, but the 
patient was able to distinguish objects with the right eye at 
a distance of 2 feet. 

Within ten days of penicillin therapy the frontal edema 
disappeared completely and the furuncle healed. On November 2 
the patient was discharged, in excellent general physical con- 
dition with the e.xccption of left foot drop, complete ptosis of 
the left upper lid, bilateral external ophthalmoplegia and early 
bilateral atrophy of the optic nerve. 

The patient lias been followed in the clinic, and when last 
seen, on Jan. 7, 1944, the left ptosis liad disn])pcarcd completely 
and the right eye had almost perfect muscle function. The 
right disk was normal, and the left disk sliowcd much less 
pallor. 



CO.M.MKNT 

1. It was <iuitc likely from a clinical standpoint that we 
were dealing with thrombophlebitis of (n) llic cavernous sinuses 
and (b) tlie frontal veins, with possible involvement of the 
cranial diploic veins, as well as the sagittal (superior longi- 
tudinal) sinus. 

2. ]-argc doses of heparin (sufTicienl to decrease the clotting 
time from two and a half to twelve and a half minutes as 
well as to reduce the hemoglobin content from 82 to 48 per cent) 
were of no avail u’hcn tised for seven days with large doses 
of snlfathiazole (4 grains per pound in twenty-four hours). 

3. The administration of penicillin intravenously, was followed 
within twelve hours by a drop in temperature and by a clinical 
response. 

4. At tlic time of writing, three months later, the patient is 
well except for partial ophthalmoplegia and optic neuritis. 

SUMMARY 

A 5 year old child was cured of bilateral cavernous sinus 
thrombophlebitis. Recovery followed the administration of 
penicillin intravenously after preliminary trcatmejit with heparin 
and sulfathiazole had been of no avail. 

676 South Westlake Avenue. 


TIIK USE OE SULFATED OIL AS A SKIN CLEANSER 
IN THE management OP ACNE VULGARIS 

J/COB 11. Swartz, M.D., and Irvin H. Blank, Pit.D. 

Boston 

It is unlikely that any one single factor is the cause of 
acne vulgaris. It is cpiitc apparent, however, that there is 
almost always an overactivity of the sebaceous glands, which 
produces an increase in the amount of oily secretion on the 
surface of the skin of most patients. A well accepted principle 
in the treatment of acne vulgaris is the regular and relatively 
complete removal of this oily secretion from the cutaneous 
surface. 

During recent years, various cleansing agents other than 
soap have been used for cleansing the skin. The sulfated oils ^ 
have been used primarily in the management of cutaneous 
diseases for wliich soap is contraindicated." The term sulfated 
oil applies to any oil, fat, fatty acid or wax of animal or 
vegetable origin wliicli has been “solubilized” by treatment 
with concentrated sulfuric acid. Tlic sulfated oils mix well 
witii both oil and water. They arc efficient emulsifying agents, 
and it is thought that tlicy cleanse the skin by means of 
emulsifying the oils on the cutaneous surface so that these 
oils can then he easily removed by rinsing with water. This 
cleansing is accomplished without the formation of lather. 

'1 Miu: 1. — 7'y/>(’j of Acne Fulf/ai'is 


Lcfioiis 

Oily iintl "wiiilily" coun'lcMoii, 

Cdnicdoncs 

Mllln 

Pciv nni)iiiDim!iiiiR'.s 

.Miiny pnpuJojiustiilcs... 

Fciv seiirs 

Scbiiccous cysts 

.Mmiy senrs 


Type of Acne Vulfjuris 


I Jufcullc 

I 

) 

Biiptilopiistiiliir 


f Indunitcd 
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In a discussion of a paper by Lane and Blank ® on the use 
of sulfated oil as a detergent in a dermatologic ward, at 
the 64tli annual meeting of the American Dermatological Asso- 
ciation in 1941, Dr. McCarthy and one of us (J. H. S.) each 
stated that he had used the sulfated oils for cleansing the 
skill of paticiittJ with acne vulgaris. During the past four 
years we liave prescribed a detergent containing 25 per cent 
sulfated oil, 25 per cent niiiicrnl oil and SO per cent water * 
to over 400 patients with acne vulgaris in private practice 
and also to many clinic patients. Since the purpose of recom- 
luctiding sulfated oil is to bring about better cleansing of tlic 
skin, and since the sulfated oil is used in a different way 
than is soap, each patient should be told just how the sulfated 
oil should be used. We usually recommend that a small amount 
of the sulfated oil be poured into the palm of the left band 
and then thorouglily rubbed over the mimoistcucd skin of 
the face with the fingers of the right hand in the same manner 
as when applying a cleansing cream'. This “massaging” of 
the face with the oil should be carried on for from one to 
several liiinutcs and be followed by thorough rinsing \yit!i 
warm water. Since the sulfated oils arc completely miscible 
with water, they will be removed by the water and will carry 
with them tlic natural oil on the cutaneous surface, cosmetics 
and dirt. At the outset it is suggested that the skin be cleansed 
in this manner three times daily. The frcqueiiey of cleansing 
may be decreased as the skin becomes less oily. The patients 
easily adjust themselves to the use of a cleansing agent which 


From tlic Uep.irtniciit of Dermatology, Harvard Medical School, and 
lio MnssacliiDictts General Hospital. __ 

1 formerly referred to ns ‘‘suHonflted oils. ^ 

2* Lnne C. G., and Blaulv» Iv II.: Sulfonatcd Oil as a lo 

Diseases of* the Skin, Arcli. Dennat. & Syph. *13;d35"l*t3 
^‘TLmm. a G. ami Blank, I. H.: Sul onated Oil DctcrEen^ 
Jsc in a Dermatologic Ward, Arch. Dermat. it Syph. -l-l. 999-lOOS t 
l94i 

•1. This picparation is known as Acidolatc. 
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does not lather, if they are told in advance not to expect a 
lather. 

A sulfated oil is not a single chemical compound. Its 
composition will depend on the type of oil which has been 
sulfated and the method used to prepare the oil. In general 
the sulfated oils have been found to be nonirritating detergents, 
but it appears that, with certain processes of manufacture. 


Table 2.— Lotion for Patients 

7oith Light Complexion 


Gm. or Cc. 

Zinc oxide 




Spirit ot cnmplior 

Distilled water 



by-products of sulfation may be formed and these by-products 
may irritate the skin. Up to the present time we have seen 
no patient with acne vulgaris in whom the sulfated oil has 
caused a dermatitis of the face. 

It is important to differentiate the sulfated oils from the 
sulfur soaps that have been used in the treatment of acne 
vulgaris. There is little or no free sulfur in the sulfated 
oils. The sulfur is chemically combined in the form of the 
sulfate group and cannot^ act as free sulfur. So far as can 
now be determined, the sulfated oil acts solely as a cleansing 
agent. When the action of sulfur is desired in the treatment 
of acne vulgaris, it is used in some otlier form of therapy. 
The choice of therapy will depend on the type of acne vulgaris 
being treated. 

Acne vulgaris may be subdivided into three types, depending 
on the nature of the lesions, as is shown in table 1. 

For all three types of acne vulgaris the following is recom- 
mended: (1) thorough cleansing with sulfated oil three times 
daily followed by the application of borated alcohol each time, 
(2) mechanical removal of comedones and (3) a diet. The 
cleansing technic has been described. The borated alcohol is 
prepared by mixing equal parts of saturated aqueous boric acid 
solution and 70 per cent ethyl alcohol. The patient is shown 
how to remove the comedones with a comedo extractor which 
has been sterilized by boiling. The patient should be instructed 
to remove comedones twice a week. Thorough cleansing with 
the sulfated oil and the application of borated alcohol should 
precede comedo removal, and the borated alcohol should also 
be applied after removal. Chocolate, nuts and cooked fats are 
eliminated from the patient’s diet. 

With this therapy the juvenile type of acne vulgaris usually 
shows a satisfactory response. Fewer comedones seem to form, 
and those which do form are sometimes removed by the 
cleansing alone. 

For the papulopustular type of acne vulgaris, ultraviolet 
irradiation and the nightly use of a shake lotion are often added 
to the aforementioned therapy. For patients who have light 
eomplexions or for those whose skin is not very oily, the lotion 
given in table 2 is prescribed. • 


Table 3. — "Dryinij" Lotion 



Gm. or Cc. 

Calamine 

2.0 

Zinc oxidp 

4.0 

Phenol 

1.0 

Hpint of emnnhor 

8.0 

Precipitated sulfur 

8.0 

Alcohol 

120.0 

Distil/cd water.. 

. .ad 240.0 


For patients who have a dark complexion and for those whose 
skin is cjuite oily, a more “drying'’*lotion is prescribed (table 3). 

’Ibis type of acne vulgaris seems to respond more satis- 
factorily to a combination of the shake lotion and the sulfated 
oil eleansing than to a combination of the same shake lotion 
and soap cleansing. 

Roentgen therapy is most frequently used for the indurated 
type of acne vulgaris and especially when response to other 
t> pes of therapy has been slow. Patients are alwa 3 ’s cautioned 
a::ainst the use of sulfur shake lotions and other irritating 


preparations when roentgen therapy is being used. Following 
roentgen therapy, sulfated oil cleansing and the lotion mentioned 
in table 2 are recommended. 

Endocrine therapy is rarely used and only for those patients 
who seem to present some definite indication of an endocrine 
imbalance. 

SUMMAItY 

Sulfated oils have been used successfully for cleansing the 
skin of patients with acne vulgaris. 

In the juvenile type of acne vulgaris, such a cleansing method 
is usually sufficiently “drying” so that shake lotions are unnee- 
essary. Borated alcohol may be used. A diet which eliminates 
chocolate, nuts and cooked fats is recommended. The patient 
is shown the correct method for the removal of comedones. 

In the papulopustular type of ache vulgaris, shake lotions 
and ultraviolet therapy are also used. 

For the indurated type of acne vulgaris, roentgen therapy 
is suggested, particularly if response to other types of therapy 
has been poor. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission -to New and 
Nonofficial Remedies. A copy op the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION. 

Pursuant to the action taken by the Council at its annual 
MEETING (J. A. M. A. 121i 838 IMarch 13] 1943) the Council is 

WITIIIIOLDINC from THIS COLU.MN STATEMENTS ON TeSTS AND STANDARDS, 
Actions, Uses aniv Dosage of newly accepted drugs which might 
BE op INTEREST TO THE ENEMY. TlIUS, SUCH STATEMENTS FOR SULFA- 
MERAZINE, SULFAMERAZINE SODIUM, SULFAPY RAZINE AND SULFAPYRAZINE 
SODIUM ARE 0^fITTED UNTIL A FUTURE DATE. TuEY WILL APPEAR IN 

THE Council publication New and Nonofficial Remedies and may 

BE obtained FROM THE COUNCIL OFFICE ON REQUEST. 

Austin E. Smith, M.D., Secretary. 


SULFAMERAZINE. — 4-Methyl-2-sulfanilamidopyrimidine. 
— Sulfamethyldiazine. — 4-Methyl-2-sulfanilylammopyrimidine. — 
/>-Amino-N-2-(4-methylpyrimidyl) benzenesulfonamide. — CnHi- 
N.OjS (M. W. 264.30). ■; - - 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Sulfamerazine Powder (Unsterile); 114; and 454 Gm. 
packages. 

Tablets Sulfamerazine: 0.25 Gm. and 0.5 Gm. 

Ampul Solution Sulfamerazine 25 % W/V : 10 cc. 
Sharp & Dohme, Inc., Philadelphia 
Sulfamerazine: bulk, 114 Gin. (unsterile). , 

Sulfamerazine Chemical Reagents (powder) : 1 Gm. vial. 
Tablets Sulfamerazine: 0.5 Gm. and 0.25 Gm. 

Parke, Davis & Co.', Detroit 
Tablets Sulfamerazine: 0.5 Gm. in bottles of 100 and 1,000. 

SULFAMERAZINE SODIUM.— The anhydrous sodium 
salt of 4-methyl-2-sulfanilamidopyrimidine. — CuHnN.OaSNa 
(M. W. 286.29). 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Ampul Solution Sodium Sulfamerazine 25 % W/V : 
10 cc. 

Sharp & Dohme, Inc., Philadelphia 
Sterilized Sodium Sulfamerazine: 5 Gm. vial. 

SULFAPYRAZINE. — 2-SulfaniIamidopyrazinc. — 2-Sulf- 
anilyl aminopj-razine. — /i-.'\mino-N-2-p}'razinyl benzcncstilfon- 
amidc.— C.oH.„N,0=S (M. W. 250.27). 

^[ead Johnson & Company, Evansville, Ind. 

Tablets Sulfapyrazine : 0.5 Gm. 

SULFAPYRAZINE SODIUM. — The monohydrated 
sodium salt of 2-sulfanilamidopj’razine. — CioHaN.O.-S.Na.HiO 
(M. W. 290.28). I 

Mead Johnson & Company, Evansville, Tnd. 

Sodium Sulfapyrazine; 5 Gm. bottles. 
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SATURDAY, AfAY 6, 1944 


THE ANNUAL SESSION 

'J'he program for the annual session of the American 
Medical Association, wliicli will he held in Chicago 
June 12-16, indicates the great advance that has been 
made by medical science in recent years. Panel dis- 
cussions on tropical medicine, chemotherapy, jdasina 
and neuropsychiatry, already arranged for the general 
scientific meetings, emphasize these chief lines of 
interest. 

The very first jiaper scheduled for 'the Section hn 
Practice of Medicine deals with penicillin. Additional 
manuscripts cover current topics, such as rheumatic 
fever, and there is a panel discussion on vitamins, 
iinino acids and enzymes. In (he Section on Sttrgcrv 
he use of surgical technics in hypertension and new 
technics related to methods of suture arc featured. 
The opening session of the Section on Obstetrics is 
concerned with ]>roblcms of ])rcgnancy, but attention 
is given also to new studies with hormones and to 
complications related to the bladder. A symposium 
on penicillin features the Section on Larnygology, and 
one on rheumatic fever api)ears in the Section on 
Pediatrics. Unusual is the symposium on the abuse 
of rest in the treatment of disease, scheduled for the 
Section on Experimental Medicine. Prominent in the 
])rogram on nervous and menial diseases is the panel 
discussion on operational fatigue in combat air crews. 
All the newer investigations in the intensive and modern 
treatment of syphilis arc included in a full session of 
the Section on Dermatology and Syphilology; in tliese 
discussions the investigators who have been doing most 
of the work for the Office of Scientific Research and 
Development arc cooperating. New attitudes in indus- 
trial medicine and a consideration of the relocation 
of physicians in the postwar period arc listed for the 
Section on Preventive and Industrial Medicine and 
Public I-Iealth. In the Section on Urology the new 
advances in the treatment of cancer of the prostate arc 
noted, and in the Section on Orthopedic Surgery space 
is provided for the report of the comnnttec which is 
making a joint investigation of the Kenny technic. 


h A. M. A. 
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The Section on Anesthesiology gives opportunity to 
hear the last word on continuous caudal analgesia. 
Especially interesting also are the sessions of the Section 
on Miscellaneous Topics, devoted on' this occasion to 
the interests of the general practitioner. 

The Scientific Exhibit and the other usual features 
of the annual session will be up to the standard of 
peacetime and will be highlighted as well by the inter- 
ests associated with the needs of war. Attention is 
called to the motion picture theater, which will offer 
continuously from the first day the latest demonstra- 
tions utilizing visual education. 

A specially arranged feature for this session is the 
war meeting planned for Wednesday night, June 14, 
at the Mcdinah Temple. This program will include 
not only the Surgeons General and other distinguished 
rcpresentati\’es of our own armed forces but also rep- 
re.scntativc.s of some of the United Nations. 

'J'hc sessions of the House of Delegates of the Ameri- 
can Medical Association will begin on Monda}^ June 12. 
Already there arc indications that the House of Dele- 
gates will give its consideration to many problems of 
immediate importance to the practice of medicine now 
and in the postwar period. 

On page 4*3 of this issue appears an invitation to 
members of the American Medical Association to visit 
the hcadquartcr.s, 4\’hich is in easy reach o'f the hotels 
in Chicago. The picture on page 42 indicates only 
slightly the scope of the innumerable activities that are 
carried out in the headrpiarters office for the advance- 
ment of medical science in the interest of the physician 
and of the public health. Physicians will find it well 
worth their while to take some portion of the time so 
much in demand during the week of the session to 
acquaint themselves fully with the A'arious offices and 
bureaus in the headquarters office and to learn at first 
hand about the various services that are available. 


THE SYNTHESIS OF GLYCOGEN IN 
THE TEST TUBE 

Reproduction in the test tube of complicated biologic 
reactions is generally considered a necessaiy step in the 
understanding of complex living phenomena. For exam- 
ple, the hydrolysis of protein and conversely the S 3 'n- 
tlicsis of pol 3 'peptides from amino acids in vitro are 
landmarks in our understanding of protein metabolism. 
The same is true of carbohydrate metabolism and par- 
ticularly the process by which glycogen is formed 
(glycogencsis) and broken down (glycogenolysis). 
The chemical reactions by which glycogen is broken 
down to form glucose have been known for some tune. 
First is an interaction with phosphoric acid, called 
phosphorylation, under influence of the enzyme phos- 
phorylasc, which produces ghicose-1 -phosphate. This 
is then converted to glucose-6-phosphate by a conversion 
enzyme and finally to glucose.- These reactions have 
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been carried out in the test tube with dialyzed extracts 
of muscle and other tissues containing the appropriate 
enzymes. 

Man)^ attempts were made to synthesize glycogen b}' 
making the first step in the reaction described proceed 
in a reverse direction, that is by starting with glucose- 
1-phosphate and producing glycogen plus inorganic 
phosphate. The successful test tube synthesis of glyco- 
gen in this way was described in a preliminar}'^ note 
several years ago by Dr. Carl F. Cori and his co-work- 
ers^ at the Washington University Medical School. 
In this communication due credit was given to the 
concurrent publication of Kiessling,- who reported the 
same obser\'ation. However, the St. Louis investi- 
gators have described the kinetjcs and a detailed descrip- 
tion of their research in a series of papers which has 
just appeared in a recent number of the Journal oj 
Biological ChcmistryJ 

The solution of the problem of glycogen s)'nthesis 
followed painstak-ing efforts which finally led to the 
purification of the crude tissue extracts by a variety of 
procedures and the successful isolation of the phos- 
phorj'lating enzyme in cr3'stalline form. The crude 
extracts did not work because they contained also the 
conversion enzyme, which of course continued the 
process of glycogenolysis, thus preventing gl)'cogenesis. 
Once tills enzyme was freed from other enzymes and 
purified, it was possible to produce glycogen in vitro 
from synthetic glucose-l-phosphate with the liberation 
of inorganic phosphate ih a' simple and striking man- 
ner. Indeed, glycogen appeared within si.x minutes; 
moreover, 91 per cent of the calculated amount of the 
polysaccharide could be demonstrated in a short time. 
While adenylic acid was first thought necessary as a 
co-enzyme, it was later shown to be merely a prosthetic 
group attached to one of the phosphorylases. 

The enzymatic synthesis in vitro of the polysaccharide 
glycogen from simple synthetic material was thus first 
demonstrated and indeed proved to be quite simple with 
many fundamental implications. First it showed that 
the same enzyme, phosphorylase, brings about both 
the last step in glycogen synthesis and the first step in 
glycogen hydrolysis. This demonstrates a well known 
phenomenon in biologic reactions, namely that the same 
enzyme may be active in opposite directions, depending 
on the presence or absence of other enzymes. In this 
case the reaction of synthesis was achieved by remov- 
ing one of the enzymes concerned with a later step in 
glycogen breakdown. 

Enzyme reactions are at the very heart of all biologic 
processes; only by knowledge of their mechanism will 
• a true understanding be reached as to the real behavior 
of all vital mechanisms. This applies to phenomena of 
disease as well as of health. While most of this 
research seems remote from the bedside, it is true onl}' 


because this t3'pe of investigation is in the vanguard of 
scientific advance. Patients of the future will probabl3' 
enjo3' in a gratifying way the results of enz3'me research 
which may well enable the ph3'sician b3" an injection of 
appropriate catal3'sts so to alter the biologic mecha- 
nisms as to counteract many of the deleterious effects 
of disease or to stimulate the beneficial reactions neces- 
sar3' for life and health. 


AGE AND CARCINOGENIC EFFECT 
OF ESTROGENS IN MICE 

The relation between age and the incidence of cancer 
is onty partially understood. Crossen and Hobbs found 
that 60 per cent of women with uterine carcinoma still 
continued to menstruate after the age of 50 years, while 
among a large number of women not affected b3' uterine 
carcinoma menstruation occurred in only 15 per cent 
at this late age. These observations support the con- 
clusion that the long continued action of ovarian hor- 
mones may be of significance in the origin of carcinoma, 
not onl3' in the mammary gland, the cendx and the 
vagina, but also in the fundus of the uterus. Crossen 
and Loeb ^ injected into older mice 100 or 200 rat units 
of estradiol benzoate weekly. These mice belonged to 
three strains with a low tendency toward formation 
of mammary carcinoma. The period of the injections 
ranged between two and one-half and seven and three- 
fourths months. The ovaries of these animals were 
studied in serial sections, while many sections were 
made through various parts of the vagina, the cervix, 
the uterus and the mammary glands. The microscopic 
studies revealed the following types of stimulation under 
the influence of ovarian hormones: (a) There was first 
intensification of normal growth processes, especiall3’ in 
the epithelium of the vagina and cervix, which did not 
return to the resting stage in these older experimental 
mice in contrast to older control mice, {h) Abnormal 
growth processes that had not as 3'et reached the pre- 
cancerous or the cancerous stage were represented b3' 
lateral expansive and invasive growth of the vaginal 
and cervical epithelium, by invasive growth of the uter- 
ine glands, which perforated the muscularis, b3' the 
peculiar papillary growth processes noted in some areas 
of the uterine surface, epithelium and glands in certain 
mice, and b3’’ the proliferative processes found in the 
peritoneal endothelium of some mice and, lastly, in the 
ovaries of older mice b3' the growth of ductlike struc- 
tures which were derived from proliferating germ 
epithelium of medullary ducts, (c) Precancerous proc- 
esses were observed in the mammary glands and in the 
vagina- and cervix. In the former the3" were the result 
of intensification of the normal growth processes, and 
in the vagina and cervix the3' were apparenth- super- 


1- Cori, C. F.; Schmidt, G., and Cori, G. T.: Science 89: 464, 1931 
2. Kiessling, W.: Biochem. Ztschr. 002 : 50, 1939. _ 

2. Cori, C. F., and others: J. Biol. Chem. 151:21-63 (Nov.) 19A, 


1. Crossen, R. J., and Loeb, Leo: Effect of Long Continued Adminis- 
tration of an Estrogen on the Sex Organs of ^fice Which Have Passed 
the Reproductive Period, Arch. Path. 37 : 202 (March) 19AA. 
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imposed on tlie growth processes leading first to invagi- 
Jiations of the surface epithelium and then to the 
production of solid epithelial processes leading into the 
stroma. Ihe last mentioned changes may lead to can- 
cerous processes ; these were found in the older experi- 
mental mice only in tiic mammary gland, but they may 
be expected to occur also in the vagina and cervix. 

Apparently different kinds of tissues, in the same 
individual or species, respond to the same kind of 
stimulation ^Yith dilYcrent degrees of intensity. This 
differential responsiveness is due not to unequal distri- 
bution of stimulating substances in the vagina and cervix 
and in the mammary gland but to the inherence in each 
of these tissues of its own characteristic mode of 
response to these stimuli. The mammary gland is the 
most responsive. There follow in decreasing order the 
.ithclium of the vagina and cervix and, last, the various 
'’•ine structures. 

ilie authors conclude that these investigations do 
indicate that the tissues in older animals arc more 
le to cancerization than those in younger animals. 
it the contrary, the decrease in growth energy noted 
with advancing age should counteract the tendency to 
cancerous change. Likewise, the denser nature of the 
stroma by interfering with the nourishment of the tis- 
sues should primarily have such an inhibiting effect; 
yet indirectly these conditions might favor the produc- 
tion of cancer. The authors believe that the main cause 
for the greater incidence of cancer in old animals con- 
sists in the accumulation in certain tissues with advanc- 
ing age of stimuli to growth and in the sensitization 
which may occur as a result. In addition to this 
accumulation of growth stimuli in the form of hormones 
there may be a dc\-clopmcnt of secondary nonhormonal 
factors which induce growth processes, and the asso- 
ciation of the secondary with the primary hormonal 
stimuli may in certain instances intensify the prolifera- 
tive processes wliich ultimately lead to cancer. As 
such secondary processes the authors ha\’c I'ccognized 
the long continued removal of the upper layers of the 
vaginal epithelium by mechanical means and the chronic 
inflammatory processes in the uterus, which may help 
to induce papillary and invasive proliferation of the 
peritoneal endothelium. 1 he authors believe that the 
mechanism bv which these stimuli lead to canccrization, 
in all probability, consists in the production within the 
affected cells of intermediate products, autocatalylically 
])ropagaling substances, which arc the direct cause of 
increased cell activities and ultimately of cancer. These 
stimuli would therefore induce chain processes which 
would give rise to the essential growth factors leading 
to cancernization. The tissues of oldei and those of 
younger organisms seem to differ only quantitatively in 
their reactions as far as growth processes and cancerous 
processes are concerned. 
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FOOD AND DRUGS COMMISSIONER 
RESIGNS 

Information from Washington indicates that Mr. 
Walter G. Campbell, Commissioner of Food and Drugs, 
of the Food and Drug Administration, which is a 
division of the Federal Security Agency, resigned his 
position bn April 29. Thus far official publicity has 
not appeared indicating any reason for the resignation 
or the future action to be taken in the administration 
of this division of the federal government. The Food 
and Drug Administration is, however, of tremendous 
interest to the medical profession, since it is charged 
with the enforcement of the Food, Drug and Cosmetic 
Act, Tea Act, Import Milk Act, Caustic Poison Act 
and the Filled Milk Act. Its activities are concerned 
with the promotion of the purity, standard potency, 
truthful and iiiformative labeling of food, drugs and 
cosmetics. It is charged also with determining the 
purity of such materials as are utilized by the armed 
forces. Problems related to the advertising of these 
commodities arc a function of the Federal Trade Com- 
mission. In his position as Commissioner of Food 
and Drugs Mr. Walter G. Campbell has made an 
enviable record — respected by every one for his justice, 
courage and scientific attitudes. He has been aided in 
his work by a competent staff, including the associate 
commissioner, Mr. Paul B. Dunbar, and a fine group 
of chanists and physicians. It would be unfortunate 
if any considerations might prevail that would interfere 
with the maintenance of. this important agency on a 
standard any less than that which it has had under 
Mr. Camj)bcll's direction or if the continuity of its 
services should be allowed to lapse in any way during 
the period of change. 


INTELLIGENCE AND SEASON OF 
CONCEPTION 


An association between season of birth, or conception, 
and intelligence has been repeatedly postulated. Fitt,^ 
for example, selected for contrast (with suitable rever- 
sal in the Southern Hemisphere) the birth months May 
to October corresponding to the conception months 
August to January as the winter children, and the birth 
months November to April, corresponding to the con- 
ception months February to July, as the summer chil- 
dren. It has been shown conclusive!}', according to 
Roberts,- that children whose time of conception is 
centered in the winter months are on the average some- 
what more intelligent than those conceived during the 
other half of the year. Two explanations of the differ- 
ence arc suggested : first, that the season of conception 
influences intelligence or, second, that intelligence influ- 
ences conception. A simple way of distinguishing 
between the two possibilities is aA'ailable, Roberts says. 
Children boim of the same parents can be compared, 
i. e. winter children with their summer brothers or 


1 ntt A B ; Seasonal Influence on Growth, Function and Inhen- 
aneJ, Wellington', Xew Zealand, and London, O-xford University Press, 

Roherts, J. A. Fraser; Intelligence and Seasod of Conception. 
BrU.'M. J. 1: 320 (March 4) 1944. 
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sisters. A second line of inquiry is to determine the 
number of sibs of comparable groups of winter and 
summer children. Should it be intelligence which influ- 
ences season of conception, winter children' not only 
will be more intelligent but will have fewer brothers 
and sisters. A statistical analysis along these lines 
throws interesting light on the subject. When winter 
children were compared with their summer brothers 
and sisters, measured by the advanced Otis intelligence 
test, the differences vanished.- It was also shown that 
while winter children differ from summer children in 
intelligence they differ even more in having fewer sibs. 
Thus, according to Roberts, the observed association 
between the time of conception and intelligence is to 
be ascribed not to seasonal influences on the mother or 
the developing child but to a tendency for the children 
of more intelligent parents to be conceived slightly more 
often in winter, those of less intelligent parents slightly 
more often in summer. Fascinating as this statistical 
acrobatics may be, it is not necessary for any one to 
suffer needless alarm if their birth dates happen to 
classify them as summer children! 


MUSCLE SPASM IN POLIOMYELITIS 
The Kenny concept and treatment of poliomyelitis 
have aroused special interest in the muscle spasm said 
to be characteristic of the disease and against which 
that treatment is especially directed. The muscles in 
spasm are painful on stretch or pressure, and the con- 
dition may lead to dysfunction and deformity. Spasm 
is claimed to be present in every case, but there appears 
to be no direct relation between it and motor paralysis. 
The mechanism of muscle spasm in poliomyelitis is now 
the subject of active investigation.^ Results at hand 
agree that the spasm is nqt due primarily to any process 
within the muscle but that it is a refle.K phenomenon. 
On the basis of their own work and after consideration 
of recent research in the physiology of the spinal cord 
by Lloyd and others, Bouman and Schwartz conclude 
that in poliomyelitis impulses from higher centers 
inhibitory of muscular contraction “are blocked in very 
close proximity to the motor neurons.” Kabat and 
Knapp report that in acute and subacute poliomyelitis 
spinal anesthesia by means of procaine “led to relaxa- 
tion of muscle spasm to a marked extent.” In 1 case 
the intravenous injection of beta-erjthroidine hydro- 
chloride was followed by definite relaxation of muscle 
spasm and of pain on passive motion. This drug blocks 
the myoneural junction. These investigators also found 
that, in the dog, temporary arrest of circulation in the 
spinal cord caused changes in the internuncial pathways 
and resultant muscle spasm. Finally, they report that 
in some 68 cases of poliomyelitis an internuncial cord 
lesion was found almost constantly and that in 26 of 
these cases the internuncial lesion was accompanied 
by “relatively normal anterior horn cells.” Measure- 
ments of chronaxia did not give any evidence of relation 
between muscle spasm and damage to the neurons in 

H. D., and Schwartz, R. P. : The Degree, the Extent and 
the Mechanism of Muscle Spasm in Infantile Paralysis, New York State 
I. Med. 44:147 (Jan.) 1944. Kabat, H., and Knapp, M. E.: The 
Mechanism of Muscle Spasm in Poliomyelitis, J. Pediat. 34: 123 (Feb.) 


the anterior horns. These brief references to current 
investigations of poliomyelitis spasm show tliat signifi- 
cant results are being obtained. The spasm is appar- 
ently neurogenic and due to the blocking of reflexes 
by lesions in the gray matter of the cord; also tho 
spasticity is influenced by anesthesia and by drug action. 
These results indicate progress, and we look forward 
hopefully for scientific contributions to the treatment 
of the muscle spasm of poliomyelitis. 


FAINTING DURING BLOOD DONATION 

Fainting which may occur in blood donors during the 
bleeding procedure does not have a serious significance. 
The symptoms are distressing nevertheless. In four 
blood centers in England ^ the incidence of fainting was 
relatively small averaging about 5.5 per cent of the 
total number of over 5,000 donors. The data collected 
from 362 blood donors who fainted during the bleeding 
procedure were studied in comparison with those of 
335 unselected donors who did not exhibit subjective 
or objective symptoms. Evidence was not obtained 
that factors such as age, occupation, length of wait at 
the center before bleeding, difficulties in bleeding, length 
of time since the last meal and presence of menstrua- 
tion assumed any contributory role in producing or 
facilitating fainting. Sex appears to be a relatively 
significant factor in influencing the incidence of fainting. 
Symptoms were more frequent .In women, especially in 
single women, than in men. Actually the only finding 
susceptible of control was that .a high proportion of 
donors who fainted gave a history of fainting at previous 
bleedings or on some other occasions not related ■ to 
blood donation. This suggests that, whenever possible, 
these persons should not be used as blood donors. 
Better and more complete knowledge of the neurocir- 
culatory disturbance and reactions elicited by bleeding 
is necessary in order to devise controlling measures for 
the associated symptoms. 


SALIVARY AMYLASE AND DENTAL 
CARIES 

A clear relationship between salivary amylase and 
the incidence of dental caries is reported by Turner and 
Crane ^ of the Forsyth Dental Infirmary, Radcliffe Col- 
lege. In order to establish this relationship, the rate 
of starch hydrolysis by saliva was determined under 
standard test conditions. In persons without dental 
caries this hydrolysis required approximately forty-five 
minutes for completion. The saliva of those with four 
to six cavities completed the hydrolysis within nineteen 
minutes, those with ten to twelve cavities within seven 
minutes, and those with twenty to thirty cavities in 
less than two minutes. Without exception the rate of 
starch hydrolysis increased in direct parallelism with the 
number of cavities. Of 51 carefully studied cases not 
1 was found in which the salivary starch splitting rate 
was an exception to this rule. The origin and nature 
of this qualitatively or quantitatively increased buccal 
amylolytic enzyme is now under investigation. 

1. Fainting in Blood Donors, Brit. J. 1: 279 (Feb. 26 ) 1944. 

1, Turner, N. C., and Crane, E. M.: Science 99:262 (March 31) 
1944. 
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FACILITIES PROVIDED FOR TISSUE 

PATHOLOGY IN U. S. ARMY 

TJic \yar Dcparttiicnt recently issued tlic Teclmical Bulletin 
of ^fcclicinc mimher 19 concerning tlic facilities provided for 
tissue pathology in the U. S. Annj’. As laboratory’ oflicers 
with specialized training in histopathology arc not available 
for assignment to all hospital laboratories, the following plan 
has been organized and developed by the Curator, Army -Medi- 
cal ^Afuscum, Washington 25, D. C., to provide expert service 
for all army installations. Large laboratories have been 
selected as “histo])athologic centers.” Specially trained per- 

sonnel will be assigned to these centers, and the laboratories 
will be supplied with the facilities rcriuircd for this work. 
The following histoiiathologic centers have been selected: 
Serr-ice 

Commniid I.ocntioii of Center 

I'ir.et I.ovcil Gcncr.ll Jlospit.il, I'ort Dcvcii'., .M.i?5.iclui<ctts 
Second Second Service Cnnim.ind I_itiorotorv, tSO'J Tedcrat Office 
BnildinK, 90 Clinrcli .Street, New Vork 
Third Valley 1‘orRC Gciier.il Ho;|iit.iI, I’lioenisvillc, I’.i. 

Poiirth f.i) Liwroii Ocner.ll IIc.<(iil.i). All.inl.i. G.i. 

(Ii) Stick Gcficr.il ffnsin't.iJ, C/nrlesdiii, S. C, 

(c) Tli.iycr Gcricr.il Jlosidt.il, N.islivilic, Teiiii. 

Fifth Billing.s Gencr.il Hospil.il, Fort Ilcnj.iniin lI.irri<on. Itidinna 
Si.vth Si.vth Service Coniin.iml I-ihor.itory, 1‘orl Shcrid.iti, lllhioh 
SrvcnlU (n) O'Ueilly Gencr.il Ilospit.il, SprinKficld, -Mo. 

(ti) FiU.sinions Gencr.il Ilospit.il, Denver 
EiRlith (a) Jlroohc Gcncr.'tl Ilosnital, Fort S.im llonslon, Tc.x.i.s 
(h) Willi.ini Ilc.iumont tnncr.il IIcsiiil.il. lil I’.iso, ’I'c.v.is 
(c) Army .ind N.ivy General Ilospit.il, llot Springs, Ark. 
Ninth f.i) IIofT Gcncr.il Ilospit.il, S.int.i B.irb.ir.i, C.iltf. 

(li) I-ctternian G«ner.it Ili sintal, San I'rancisco 

(c) n.irries General Hospital, Vancouver, Wn.sli. 

(d) lUislinell Gencr.il Hospital, Brigham City, Giali 

Medical laboratories ordinarily will use the histopathologic 
center in their own service command which is most accessible 
to them, but in exceptional and urgent cases and if more con- 
venient from the standpoint of transportation they may submit 
their material to the nearest general hospital. General hos- 
pitals which have adeciuate professional and technical ccpiip- 
tnent to complete examinations may send their necropsies and 
selected surgical material direct to the .‘\rmy Medical Museum. 
The histopathologic centers will forward to the Army Medical 
Museum all completed necropsies and such .surgical cases as 
have possible future administrative or “follow-np” value, par- 
ticularly tumors and those specimens re(iuiring final or con- 
firm, 'itary clingtiosis. Facilities for consaliatioii in all fields of 
tissue pathology have been established by the Army Medical 
Museum. .Specimens will therefore not be submitted primarily 
to other than army laboratories except to meet a local emer- 
gency (AR dO-^lO). I-cttcrs of transmittal arc not desired. 
All information should he in (he protocol, or an M.D, Form 
55 ^[. AR 40-410 antliorizcs direct correspondence between 
the Curator, Army ^fedical Museum, the bislopalbologic cen- 
ters and (be chiefs of laboratory .services. 


DIAGNOSIS AND TREATMENT OF TRI- 
CHOMONAS VAGINALIS VAGINITIS 

In the Technical Bulletin of Medicine number 8 of the War 
Dei)artmcnt the. method of managing cases of Trichomonas 
vaginalis vaginitis ' occurring in the military service is dis- 
cussed. The demonstration of the causative organism eslab- 
lisiws the diagnosis. Trichomonas, which is a motile flagellate, 
can he easily idenUfied by microscopic examination of a fresh 
wet preparation, preierahly employing the weighing drop. No 
one method of treatment is sali.sfactory in all casc.s. The 
following i.s considered especially applicable to ambulatory 
patients; -After the rliaguosi.s has been established, tampons 
medicated with acclarsonc arc dispensed. These are to be 
iu-evted morning or evening and removed at the end of twelve 


hours. One tampon a day is used during the first week of 
treatment and one on alternate days thereafter for three weeks 
except during menstruation, when changes will be made as 
ircquently as necessary, ft, after a menstrual period, micro- 
•scopic examination should reveal the continued presence of the 
organisms, the same regimen should be continued for a second 
month. l-ollo\Ving either the one or two months period of 
treatnicnt, use of the tampons will be continued during men- 
siniation for three periods. Whenever practicable, during a 
cmir.se of treatment, a vaginal douebe containing 1 tablespoon 
of either vinegar or sodium perborate in a guart of warm 
water is used once a week, but not oftener. If symptoms 
recur, a .second course of therapy can be instituted after an 
interval of one month witlioiit treatment, but a tliorou'gh study 
to eliminate the iiossihlc presence of complications such as 
bladder iufcclions or nouspecific cndoccrvicitis should be coii- 
ducted before a recurrence is assumed. , During a course of 
therapy with acetarsonc tampons the patient must be observed 
for urticaria, dermatitis, purpura or any other sign of arsenical 
.susceptibility. Discomfort or inability to use tampons will 
necessitate the use of the drug in the form of tablets, which 
should he inserted by the medical officer. Following discon- 
tinuance of treatment, microscopic examinations of vaginal 
secretions should be made after each menstrual period for at 
least three mouths. The patient must be informed that douches 
or vaginal medication of any type should not be used for 
thirty-six hours prior to lliis c.xamination. 


U. S. ARMY TRANSPORT JOHN L. CLEM 
DESIGNATED AS ARMY HOSPITAL SHIP 
The War Department, Washington, D. C., in General Orders 
No. 2S, states that on Feb. 24, 1944 the U. S. Army transport 
John L. Clem was designated as a United States Army hospital 
ship in accordance with international practice, as set forth in 
the provisions of the Hague Convention X of 1907. In the 
future the United States .Army hospital ship John L. Clem 
w'ill he operated in accordance with the provisions of applicable 
treaties. Notification of this designation was delivered, tbrovigh 
channels, to the Hun.garian and Rumanian governments on 
March 10, to the Japanese government on March 11 and to the 
Thai government on March 13. The ship’s master of this and 
all other Unilwl States military hospital ships will at all times 
maintain snnicient copies of this general order for presentation 
to any authorized agent of an enemy belligerent who may 
rcipiire it for inspection. 


FINE DISPENSARY SERVES UNITED 
STATES TROOPS ABROAD 
Two general dispensaries in the London area were recently 
combined to form the most complete overseas dispensary in the 
world, so that the United States -Army personnel can have 
the best possible medical attention. This medical installation is 
.supervised bv ^rajor Franklin D. Cooper, formerly of Oak- 
mont. Pa., and was the first to be set up in the British Isles. 
In 1942 the unit was both a hospital and a dispensary treating 
medical, surgical and lying-in eases alike, but as army general 
hospitals were installed this dispetrsary eliminated its wards 
until now it specializes in juedical, light surgical treatment and 
laboratory and x-ray diagnosis. Every doctor in tins dispensary 
is a specialist in his field. The dispensary gives regular mccica 
attention to olficers, enlisted men, Wacs, civilians working tor 
the Army, and members of the casts of USO camp siows. 
In addition, in emergencies, civilians and others who arc an 
raid casualtie.s are tended. There is a woman doctor an ” 
WAC assistants who attend Wacs and civilian woineii_ 
for the U. S. -Army. Classes are conducted by specialists o 
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the staff for otlier officers and enlisted men attached to the 
dispensary to add further to their medical -Imowledge and so 
help keep the American soldier the “best taken care of in the 
rvorld.” 


CLINICAL CONFERENCE ON RECENT 
ADVANCES ON MEDICINE 
IN WARTIME 

A twelve hour conference on the recent advances of medicine 
in wartime was held at the municipal theater in North Africa 
at Oran, which was attended by physicians, surgeons and den- 
tists of the French, British and American armed forces. Col. 
Howard J. Hutter was responsible for organizing the con- 
ference. Lectures on the latest advancements of battlefront 
medication, surgery, sanitation, dentistry, therapeutics and con- 
trol were presented. The convention was so large and wide 
in scope that it was necessary to utilize the Oran Conserva- 
tory of Music and the Lycee Lamoriciere buildings to house 
the many exhibitions and demonstrations. 

The fundamental purpose of the conference was to establish 
a better understanding and spirit of liaison among the civilian," 
military and naval members of the medical profession who 
I now occupy the Mediterranean base section, the department of 
Oran and the division of Oran to a furtherance of our allied 
effort, by a mutual exchange of ideas and ' methods in the 
j latest and most approved advance in medicine, surgery, sani- 
tation and preventive medicine. 


173,000 CASUALTIES EVACUATED BY 
U. S. AIRCRAFT IN 1943 
During 1943 more than 173,000 sick and wounded patients 
of United States and allied forces were evacuated by American 
military aircraft throughout the world. The total, based on 
reports from the Air Surgeon, Major Gen. David _N. W. 
Grant, U. S. Army, to the commanding General of the Army 
Air Forces, Gen. H. H. Arnold, U. S. Army, is divided as 
follows : 


Eleven air forces overseas 161,541 

Eleven air transport command wings overseas 8,687 

AAF, continental United States 3,299 


173,527 

These figures refer to sick and wounded patients admitted 
' to a medical service and therefore include not only nonbattle 
casualties but also persons who have been air evacuated more 
than once from one hospital to another. For this reason these 
figures cannot be compared with totals appearing in battle 
casualty lists. 

In all, 3,260 individuals were evacuated from theaters of 
operation into the United States aboard Air Transport Com- 
mand airplanes. The totals of patients evacuated in the major 
theaters of operation are. as follows : New Guinea, 70,808 ; 
Solomon Islands, 24,767, and Tunisia, Sicily and Italy, 58,479. 


MEDICAL ADMINISTRATIVE OFFICER 
AWARDED LEGION OF MERIT 
Capt. Thomas O. Matthews, M. A. C., formerly of Angleton, 
Te.\as, has been awarded the Legion of ^lerit for “exceptionally 
I meritorious conduct in the performance of outstanding service, 
exhibiting courage, fidelity and resourcefulness from_ Sept. 11 
to 18, 1943 during the initial phases of the installation of an 
evacuation hospital. "With a bare minimum of transportation 
at his disposal he efficiently arid expeditiously directed the 
transportation of the hospital equipment from landing beaches 
while under bombardment from the air. During blackout and 
frequent exposure to shell fragments from antiaircraft fire he 
worked ceaselessly for four successive days and nights, directing 
the enlisted personnel of the detachment in the erection and 
installation of the hospital. His tireless efforts after the erec- 
tion of the hospital in directing the maintenance of the instal- 
lation and its equipment and his contribution to the high 
standard of efficiency and morale in the organization during 
this period of stress greatly aided the commanding officer in 
t le successful administration of the unit.” 


COL. PAUL K. SAUER AWARDED 
LEGION OF MERIT 

Col. Paul K. Sauer, formerly of New York Citj% has been 
awarded the Legion of. Merit "for exceptionally meritorious 
conduct in the performance of outstanding services from Sept. 
9 to Sept. IS, 1943 as commanding officer, . . . Evacua- 
tion Hospital. Colonel Sauer led his command ashore on the 
day of the Allied landings in "Italy and for the next three 
day's worked tirelessly, organizing his personnel and assembling 
equipment. He opened his hospital for the reception of patients 
Sept. 12, 1943 although handicapped by air raids, blackout 
conditions, incomplete personnel and equipment, and lack of 
water. Largely as a result of his outstanding leadership and 
sincere devotion to duty, the . . . Evacuation Hospital was 
able to care for over 1,000 patients during its first four days 
of operation, thus saving many lives and .alleviating much 
suffering. Colonel Sauer had so perfected the training of his 
unit that enlisted men took the place of nurses in the wards 
and operating rooms with ’skill and confidence. The profes- 
sional judgment, inspiring leadership and unerring sense of 
duty displayed by Colonel Sauer are in keeping with the 
highest traditions of the military service.” Dr. Sauer grad- 
uated from the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1913 and entered the service in June 
1942. 


COL. ROLLIN L. BAUCHSPIES AWARDED 
LEGION OF MERIT 

Col. Rollin L. Bauchspies, formerly of Washington, D. C., 
has been awarded ‘the Legion of Merit “for exceptionally 
meritorious conduct in the performance of outstanding service. 
Colonel Bauchspies led the personnel of his hospital over the 
beaches near Paestum, Italy, following the initial assault 
troops. There he regrouped his personnel and collected his 
equipment, which had been scattered along 5 miles of beach, 
and established a station within twelve hours. Handicapped 
by lack of nurses and incomplete equipment. Colonel Bauch- 
spies opened his hospital for the reception of patients with 
eleven surgical tables in operation and hundreds of patients 
cared for with skill, sympathy and expediency, reflecting 
highest credit on the administrative ability of Colonel Bauch- 
spies and the state of training he had achieved in his organi- 
zation. On September 23 the hospital was expanded to 25 
per cent above its normal capacity and, through the e.xercise 
of sound judgment, determined will and the utmost considera- 
tion for the welfare of its patients, many lives were saved. 
The unselfish devotion to duty displayed by Colonel Bauch- 
spies contributed greatly to the morale of the Army and is 
in keeping with the highest traditions of the military service." 
Dr. Bauchspies graduated from the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1928. He entered 
the service early in 1941. 


CAPT. HARRY C. SMITH JR. WINS 
CITATION 

Capt. Harry C. Smith Jr., formerly of Aberdeen, Wash., 
was a member of the regiment combat team cited by the 
President for achievement in the New Guinea campaign. Dr. 
Smith had previously received the Purple Heart award for 
wounds received in New Guinea and had been presented with 
the Silver Star for gallantry in action. He was recently 
transferred to a headquarters medical battalion somewhere in 
Australia. Dr. Smith graduated from the University of Oregon 
Medical School, Portland, in 1937 and entered the service in 
July 1941. 


FLIGHT SURGEONS’ ASSISTANTS 
A class of 113 flight surgeons’ assistants completed the six 
weeks course in aviation medicine at the School of .'\viation 
Medicine, Randolph Field, Texas, January 14. These men arc 
trained as specialists in assisting flight surgeons in the selection, 
care and maintenance of the flier. 'Brig. Gen. Eugen G. 
Reinartz, U. S. Army, is commandant of the school. 
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MISCELLANEOUS 


DISTRIBUTION OF PENICILLIN FOR 
USE BY CIVILIANS 

Tiic Production Board rcccntlj’ aniiouiiccd tiic establish- 
ment of a nationwide S 3 'sicm for a limited civilian distribution 
of penicillin. The new sj’stem is now in operation. The sj'stcin 
through which penicillin is channeled to over 1. 000 depot hos- 
pitals, which arc now selected, is centered in Chicago, where 
a \\ PR Oflicc of Civilian Penicillin Distribution has been estab- 
lisiied at the WPB Regional Ollicc at 226 West Jaclc.stm Boule- 
vard. Dr. John N. McDonnell, avIio has been associated with the 
]i)rugs and Cosmetic.s Section of the Chemicals Bureau for two 
and one-half years as chief of its I^cscarch and Statistics Unit, 
has been named director of the new Office of Civilian Penicillin 
Distribution. J. Solon Mordell, chief of the Crude Drugs and 
Pdologicals Unit of WPB's Office of Civilian Reiinireincnts, 
al.so is attached to the Chicago Office as the rctire.sentative of 
the Office of Civilian Reiiuirements. In addition. Dr. Chester 
S. Keefer of Boston, chairman of the Committee on Cliemo- 
t''crapy of the National Research Council and coiLsultant to the 
Office of Scientific Research and Development, who has been in 
charge of the small emergency distributions of iienicillin made 
to date, is also stationed in Chicago to act as medical adviser 
^\hile the program is being established. 

The distribution will be earried out as follows; Each month 
each Iienicillin manufacturer will apply to the War i’roductioii 
Board in Washington fin- a civilian ijuota based on the ainoniit 
of his production. The list of individual manufacturers’ alloca- 
tions will then be forwarded to the Office vf Civilian J\-nicillin 
Distribution in Chicago, which will assign (piolas to each of 
the depot hospitals, leach of the hosintals will then order 
against its ciuota. sending its order to Chicago, 'i’he final 
‘unction of the Chicago office will be to assign the ho.spiial 
irder to the penicillin manufacturers. Once the orders have 
been assigned to the manufacturers, the (lenicillin will be handled 
in confonnit.v with established tnide jiractices, the manufacturers 
.shipping direct to the hosiiilals and invoicing according to their 
own customs. The <|Uotas to he assigned to the hospitals to be 
selected for initial distribution will be established on the basis 
of bed capacities in the hosin'tal in relation to the total number 
of depot hospitals, the number of liospit.als in their areas and 
the available supply' of jienicillin. De/iot hospitals uill be 
expected to recognize the reipiests of other hospitals ;md, when 
their need has been established, to furnish pcuiciliin tor their 
purchase to the best of their ability in consideration of their 
suiiply on hand. In the event a hospital not on the designated 
list is unable to obtain penicillin from a designated deiiot hos- 
pital in its area, it may communicate direct with tlie director 
of civilian penicillin distribution in Chicago, who will endeavor' 
to provide the iienicillin so re()uestcd cither by transfer of 
.slocK-s from some other hospital or direct from a manufacturer 
in the established method. 

.■\s the initial penicillin supplies arc c.viianded, officials said, 
any hospital allotment may be increased if special considerations 
warrant and more liospitals may he added to the initial list of 
depot institutions in order to permit broader distribution. .Such 
new depot hospitals will be given cpiotas for direct purchase. 
'Jo guide the hospitals in the use of the new drug, a report 
summarizing present medical knowledge regarding it has been 
prepared by Dr. Keefer and will be circulated IJy the Chicago 
olhce. All hospitals will be bound by these instructions and 
recommendations. The program now decided on has been 
apiiroved by all the interested government agencies, by medical 
and scientific bodies and by the Penicillin Producers Industry 
Ailvisory Committee of the War Production Board, 

Assisting the Office of Civilian Penicillin Distribution in 
carrying out the program will be an advisory panel headed by 
ITed Stock, chief of the Drugs and Co.smctics Section of the 
WPB Chemicals Bureau. The members of the panel are Dr. 
Keefer- Dr William Ossenfort, medical director, chief of Hos- 
pital Division, U. S. Public Health Service; Dr. Victor .Tolm- 
son Hospital Division, Atncncan Medical Association, and J3r. 
Robert Pischelis, chief of the Chemicals, Drugs and Plealth 


Suffiilics Branch of WPB’s Office of Civilian Requirements 
hospit.?l!r ^ selecting the depot 

WPB order Ar-3.3S, under'which penicillin has been allocated 
B beuig amended to incorporate the new distributive procedure 
Ao cliangw u-,! he made m personnel of the Washington office 
ow dircebng the penicillin program. Roy S. Koclg chief of 
the luolog.cal and Parenteral .Solution Unit of the Drugs and 
Co.smetic Section, is administrator of the order. 

\\ hen the supply of penicillin for civilian uses increases to 
he point where It ,s considered ample, the interim procedure 
mm being esl.abhshed for its distribution will be discontinued 
onicial.s said, and all manufacturers will employ their respective 
iiicthods of commercial distribution through whatever channels 
they prefer. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

have, indicated to the Council on 
.Medical h.ducation and Hospitals that they have not completed 
their house stafif cinota allotted by the Procurement and Assign- 
ment .Service: 

. (Coi)timintlmi of list in Tjie Jovh.v.il, Apr}} 29, 1260) 

TI.U\-OtS 

Kvanslon. C.ipncity, 37/; admissions, S,416. 
liisIcV ,M. Iloriim, It..V., Siijicrintendciit (wterns— October 1). 

MA.SSACHUSETTS 

House of die Good .'^.im.iril.nn, Unslon. C.np.icity, S3, .ndmissions, 119. 
.Mi-ss KIm.i J. IltisH-y, U.S., Siipcrintcn/lent (resident, cardioIogjO.’ 

NFAV JERSEY 

P.nssaic Gcneml Ilospiml, P.ns.s.iic. Cnp.ncity, 275; .admis.sions. 5,C61. 
Miss M.arc.nrct A. W.-ill.icc, R.N., Superintendent (2 interns), 

XEW YORK 

Cliildron's Jfo'ipit.nl. lIufT.-iIo. C.np.ieity, ,302; .ndini.sdons, e.440. Jlr, 
Moir 1’. 'r.nnner. Superintendent (.issist.int resident, pedi.itrics— 
Jnl.v 1). 

rENN.'JVI.VAXIA 

Willi.-ini'port Ifo^pit.tl, Willi.ini^port. C.np.icity, 275; .idiuissions, 5,994. 
Mr. 1). \V. li.irtnmn, Sn)>eiintendent (2 interns — October 1). 


TRAINING CHINA’S YOUNG ARMY OF 
MEDICAL AIDES 

l.icut. Gen. Robert Kho-sheug-Lim, chief of the Supervising 
and Planning Commission of the Chinese Army Aledical Ser- 
vice, who recently arrived in this country on a military mis- 
.sioii, announced through the National M’ar Fund (-16 Cedar 
Street, New York 5) that the burden of the medical treatment 
of wounded Chinese soldier.s is being shouldered by 8,000 .voting 
Chine.se men and women between 17 and 25 years of age. 
These j'oung medicos are known as junior medical aides and 
go into the field after intensive training of si.v and even three 
mouths. General Lim stated that there are only about 6,000 
fully trained M.D.’s in Free China today, of which 3.000 are 
.serving tvith the Chinese army. The training of China’s young 
army of medical aides is accomplished in six emergency medi- 
cal service training schools, which were organized partly with 
funds supplied by the American Bureau for Aledical Aid to 
China and which are today being supported by funds obtained 
by United China Relief through the National War Fund. 
Since -the need for their services is so great, only the most 
basic medical training and instruction in only the most com- 
mon diseases can be given to the junior medical aides. The 
training consists of instruction in first aid. in setting bones 
and treating fractures, in immunization, in preventive medicine 
and in general sanitation. Graduates of the etnergenej’ medical 
service training schools go into small towns or villages near 
the front lines and set up medical stations and dispensaries. 

General Lim organized the Chinese Red Cross Aledical 
Relief Corps in 1937 and created hundreds of niobile operat- 
ing units, known as “hospitals on muleback, which for se3eii 
years have operated as near as a half mile to the hghting 
lines. In June 1943 General Lim was awarded the Legion 
of Merit. 
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WAR PRODUCTION BOARD EASES RESTRIC- 
TIONS ON THE MANUFACTURE AND SALE 
OF PHYSICAL THERAPY EQUIPMENT 
The War Production Board recently announced that restric- 
tions on the manufacture and sale of physical therapy equip- 
ment have been eased and that medical practitioners and 
hospitals may now buy certain types of equipment that formerly 
were restricted to these groups and to hospitals. In addition, 
three types of physical therapy equipment, generally approved 
by the medical profession for home use, may now be sold to 
the public on prescription or order of a licensed medical prac- 
titioner. Action was taken on April 7 by amending order L-259 
(physical therapy equipment). The order as issued in February 
1943 placed strict control on production and distribution of 
this equipment and prohibited the manufacture of most types 
except for the armed services and lend-lease. Types that may 
now be manufactured are those most needed for general use. 
They are listed in schedule A of the order as follows ; electric 
bakers, fever cabinets, galvanic generators, infra-red generators, 
low voltage generators, magnetic field generators, medical dia- 
thermy units, passive vascidar exercise apparatus, surgical 
diathermy units, ultraviolet radiation equipment and whirlpool 
baths. These items may be sold to the armed services, to lend- 
lease, for licensed export orders, to hospitals and medical 
departments of industrial concerns, to medical practitioners and 
to distributors for delivery for these users. 

Three types of equipment in schedule A (electric bakers, 
infra-red generators and ultraviolet radiation equipment) may 
be sold or rented to the public on written prescription of a 
medical practitioner licensed to use physical therapy equipment. 
Formerly the only types that could be made for civilian use 
(hospitals) were electric bakers, fever cabinets, major ultra- 
violet radiation equipment, passive vascular c.xercise apparatus 
and surgical diathermy units. Monthly scheduling reports are 
no longer required from manufacturers. However, quarterly 
reports of shipments of electric bakers, infra-red generators 
and ultraviolet radiation equipment to purchasers other than the 
armed services and lend-lease must be made by manufacturers. 
One 'combined dollar value figure is required. Distribution 
controls established by the order arc designed to place the 
equipment that may now be manufactured in the hands of those 
having an urgent need for it, the War Production Board said. 


COMMUNITIES IN NEED OF PHYSICIANS 

The following five communities have applied to the U. S. 
Public Health Service for federal assistance in obtaining the 
services of physicians under the recently enacted law authoriz- 
ing an appropriation of ?200,000 for the relocation of physicians : 

Pineville (Mecklenburg County) North Carolina. 

Star (Montgomery County) North Carolina. 

Glenrock (Converse County) Wyoming. 

kVaxbaw (kinion County) North Carolina. 

Leola (McPherson County) South Dakota. 

Physicians interested in locating in these communities should 
communicate with the Surgeon General, United States Public 
Health Service, Washington (Bethesda Station), D. C. 


NATION FACES VITAMIN A DEFICIT 
The Fish and Wildlife Service of the Department of the 
Interior recently warned that the nation faces a vitamin A 
deficit and that the soupfin shark fishery, chief United States 
source of vitamin A, apparently is being rapidly depleted. 
Service scientists pointed out that landings in February 
were 70 per cent below those of February 1943, although 
fishermen had intensified their efforts and were using more 
gear. February landings of domestic soupfin shark livers at 
Seattle, center of the fishery, were 83,960 pounds, as com- 
pared with 280,781 pounds in the same month of 1943. The 
service also announced that vitamin A stock held by producers 
and pharmaceutical houses as of February 29 in the form of 
livers, liver oils and concentrates totaled approximately 51 
trdlion units. At the end of February 1943 holdings amounted 
to 88 trillion units. Indications are that the consumption of 
vitamin A in this country now exceeds production, the service 


said. The soupfin shark has an exceptionally large liver, which 
is pressed for oil. The oil contains the highest known natural 
concentration of vitamin A of any species taken in the United 
States fisheries. Other shark livers are also of some impor- 
tance to processors, but vitamin A concentrations in them are 
considerably, lower. The soupfin shark fishery was increasing 
before the war as a result of the generally rising use of vita- 
min products. With the advent of war, which cut off foreign 
sources of supply, the price of soupfin shark livers rose to a 
high point of $9.25 a pound at one time. The price was 18.6 
cents a pound in 1937. The current price runs from $6 to $7 
a pound. 

NATIONAL INDUCTION OF U. S. CADET 
NURSE CORPS MAY 13 

The Division of Nurse Education, U. S. Public Health Ser- 
vice, in cooperation with the National Nursing Council for 
War Service, is holding a U. S. Cadet Nurse Corps National 
Induction on May 13. The program will be broadcast from 
Constitution Hall, Washington, D. C., over the N, B. C. net- 
work from 4 : 30 to 5 p. m. eastern war time. 

The speakers will include Mrs. Franklin D. Roosevelt, Hon. 
Paul V. McNutt, administrator of the Federal Security Agency, 
Mrs. Frances P. Bolton, Congresswoman from Ohio, who 
sponsored the act establishing the Cadet Nurse Corps, and 
Miss Lucile Petry, Cadet Nurse Corps director. Helen Hayes 
will give a dramatic presentation. Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health Service, will administer 
the U. S. Cadet Nurse Corps induction pledge to 700 uniformed 
cadet nurses in Washington. The U. S. Navy Symphony, under 
the direction of Lieut. Charles Brendler, U.S.N.R., will intro- 
duce the new U. S. Cadet Nurse Corps march. 

While the national induction is taking place in Washington, 
cadet nurses throughout the country will assemble in listening 
groups, wearing either corps or school uniforms, and will stand 
at attention as Dr. Parran administers the pledge over the radio. 
Schools of nursing and state and local groups are being asked 
to plan special ceremonies around the broadcast. 


PUBLIC HEALTH UNDER HITLER 

According to a recent release from the Netherlands Informa- 
tion Bureau, the shortage of physicians has become so serious 
in Germany that the Nazi labor office in the Netherlands is 
planning to deport from five hundred to two thousand Dutch 
physicians to the reich. Ostensibly their services will be 
reserved for Netherlands workers in Germany, but- actually 
they will be used to treat German soldiers and civilians. The 
Dutch underground newspaper Troinv has seen through this 
subterfuge and in a recent issue exhorted the Netherlands 
doctors to resist deportation as effectively as they resisted 
German efforts to nazify the medical profession in the past. 
“The danger of deportation to Germany is great,” the paper 
pointed out. “We must count on new large scale efforts on the 
part of the Germans to deport from five hundred to two thou- 
sand doctors. Already all doctors have been ordered to register 
at the labor office. The watchword must be ‘No Dutch doctor 
goes voluntarily to Germany.’ ” 

Tromv gave the following reasons why doctors should resist 
deportation : “It is most improbable that the Germans would 
allow them to treat Dutch workers — Netherlands medical stu- 
dents in Germany are often employed as doctors, but never in 
Dutch labor camps. If they go to Germany for the benefit of 
the German workers they will be rendering an important service 
to the enemy. Once deportation of doctors begins, it will not 
be stopped — there would be a calamitous shortage of doctors in 
the Netherlands.” 

Anton ^lussert, head of the Dutch Nazi party, had indicated 
at the annual meeting of the nazified “Medical Front” that the 
Germans were planning to conscript five hundred to one thou- 
sand Netherlands physicians and asserted “We will do our 
utmost to force these immoral unpatriotic doctors, who want 
to leave their compatriots in Germany without medical care, 
to do their duty.” 
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THE CHICAGO SESSION 


AMERICAN MEDICAL ASSOCIATION. NINETTFOURTH ANNUAL SESSION 

CHICAGO. JUNE 12-16. 1944 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

riic ninety-i'uurtii iintuKiI of tlic AuktiVaii Me<lical 

Association will lie held in ClnVaiio. Jnne 12-Wi, 19-I-I. 

i he Monse of Delepates will convene at 10 a. in. .Monilay. 
June 12. In the Mouse the reiiresctUation of the various con- 
stituent associations for 19-1-}, 19-1 ,t and 19-)/> i.s a.s follous; 


Al.ili.iiiia 2 

Arirmi.a I 

Ark.ati'jas 

alihirni.T ,S 

lor.nlii J 

iiiiifcticiit .1 

Delaware _. 1 

District of t'oliiiiiliia I 

Florida 3 

(icorijin .t 

Idaho 1 

lUitiois 9 

Indiana 4 

Iowa .4 

Kansas 3 

Kenlncky 2 

Louisiana 2 

Maim- 1 

Maryland 2 

Massaciiuscu-- n 

AlicIiiKan 5 

Minnesota 4 

Mississiiipi 3 

Alissouri 4 

Alontana 1 

N’eliraska 2 

N’evada 1 


.New llaiup'.Inre 1 

•Vew J rs-,-> 5 

.New' .Mexico 1 

New York 2(1 

.Norlli ('arolina 3 

North Dakota 1 

Ohio S 

Oklaltoma 3 

<>rcs;<in I 

I’ennsylvania 11 

Khode I.»laml 1 

.'ioutli Carolina 1 

Sontli Dakota 1 

Tennessee 2 

Texas 5 

ITah 1 

N’erinonl 1 

\'iri:inia 2 

■> 


We.st firKinia 2 

\Visconsin 3 

WyoniiiiK I 

.■\laska 1 

Hawaii 1 

Islliiniaii Canal /one 1 

l’liilii)l)iite Islands 2 

I’ucrto Kieo 1 


Tlie si.Nteeii scientilie .sections of the .■\nierican .Medical 
.'Kssociatlon, the Medical Corjis of tlte .Army, the .Medical Corps 
of the Navy and the Public Health Service arc entitled to one 
delegate each. 

'i'lic Scientific -Assembly of the .Association will open with 
the general meeting, to be Iield at S p. m. Tuesday, June 13. 
Tlic sections will meet M'ednesday, Thursday and Friday, June 


1-1, 15 and 16, as follows: 

(■(INVKNINfi .\T !l M Till: 
SKCTIO.NS ON 

Practice of Medicine. 
0!)stetrics and Gynecology. 
Laryngology, Otology and 
Rliinology. 

Pathology and Pliysioiogy. 
Preventive and Industrial 
Medicine and Public Health. 
Urology. 

Orthopedic Surgery. 
Anesthesiology. 

Miscellaneous Business ; 
Sessions fur the General 
Practitioner, 


CONVICMNU .\T !• M. Tilt-; 

.SKCTIO.N.S ON 

Siirgeix General and .Abdom- 
inal. 

Ojihthahnology. 

Pediatrics. 

IvNiierimental Medicine and 
Tlicrapcutics. 

Nervous and Mental Diseases. 
Dermatology and Syphilology. 
Gaslro-Entcrology and Proc- 
tology. 

Radiology. 


1 lie Regi,>.tr.ation Department, which will be located in the 
Hotel Stevens, will he open from 8:30 a. m. until 5:30 p. m. 
Monday, Tue.sday. Wednesday and Thursday, June 12, 13, 1-1 
and 15, and from 8:30 a. in. to 12 noon I'riday, June 16. 

J.x.MKS E. Paullin, President. 
H. H. SiiOL'i.nnu.s. Speaker, House of Delegates. 

Oi.i.v W'est, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 

.A Preliminary Roster of the Legislative Body of the 
American Medical Association 

'I he list of mcmher.s of the House of Delegates for the session 
is incomplete, as a niimher of the .state associations are yet to 
hold their meetings at which delegates will be elected. Tlte 
following is a list of the holdover members of the House of 
Delegates and of tlte newly elected members wlio liavc been 
rejiorted to the Secretary in titue to be inducled ; 

STATE DELEGATES 

Al.AItAMA INDIANA 


.•\. A, \Vrilker. HirnnuKli.-uu. 

I.loyd Nol.-md, FairlU-Id. 

AKIZtJNA 

Harold W. Kohl. Tucmiu. 
ARKAN.SA.S 

William K. Itrook.slicr, Fort Smith. 

CAl.lFOKNIA 
Kdward N. Kwer, Oakland. 
William 11. Kicer. Los .-Xnni'lcs. 
Kohert A. Peers, Colfax. 

William K. Moloiiy Sr., Los .\ii- 



j.yell C. Kinney, S.an Diego. 
Lowell S. (ioin. Los Angeles. 
Henry S. Kogers, I’ctalnma. 


COLORADO 
Walter W. King. Denver. 

Jolm .\iidrew. Longmont. 

CONN LOT I CUT 
.lames U. Miller, Ilartfonl. 

Dl'LAWARM 
James Iteche, Lewes. 

DLSTRICT OF COLUMBIA 
C. H. Conklin. Washington. 

FLORIDA 

Kdward Jelks. Jacksonville. 

II. L. Pearson .Ir., Miami. 

OKORdlA 

William A, Mniherin, Augusta. 
Allen H. llnnce. .-Vtlanta. 

Olin 11. Weaver, Macon. 

IDAHO 

Kdward N. Uoherts, Pocatello. 
ILLINOIS 

Kohert H. Hayes, Chicago. 
Mather Pfeiffenherger, Alton. 

C. K. Wilkinson, Danville. 

Leo O. Freeh, Decatur. 


H. 0. Hamer. Indiaimpolis. 
lieorgt- R. Dillinger, l-rcnch Lick. 
Don F. Cameron. Fort Wayne. 

F, S. Crockett, La Fayctle. 

IOWA 

Ransom D. Bernard, Clarion. 
KANSAS 

J, F. Hassig, Kansas City. 

Forrest L. Loveland, Topeka. 

KENTUCKY 
J. B. Lukins, Louisville. 

X’irgil K. Simpson, Louisville. 

LOUISIANA 

Leon J. Monville, New Orleans. 
James O. (Jraves, Monroe. 

MAINE 

Thomas A. Foster, Portland. 
MARYLAND 

Thomas S. Cnlleu, B.altimorc. 
•Alfred T. Gundry, Baltimore. 

MASSACHUSETTS 
Allen O. Rice, Springfield. 
Richard H. Miller, Boston. 

Ilavid D. Scannell, Boston. 
Dwight (T’Hara, Boston. 

Charles E, Mongan, Somerville. 
Walter G. Phippen, Salem. 

MICHIG.-\N 

Henry .-V. Luce, Detroit. 

T. K! Griiher, Eloisc. 

Claude R. Keyport. Grayling. 

Leo G. Christian, Lansing. 

Frank E. Reeder, Flint. 

MINNESOTA 
W. -A. Coventrv, Duluth. 

A. W. .Adson, 'Rochester. 

Francis J. Savage, St. Paul. 

E. W. Hansen, Minneapolis. 

MISSISSIPPI 
J. P. Wall, J.ackson. 
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MISSOURI 

Eoberl E. Schluctcr. St.. Eoiiis. 
James K. McVay, Kans.is City. 


MONTANA 

J. H. Irwin, Great E.nlls. 


NEBRASKA 


Roy W. Fonts. Omah.i. 

Karl S. J. Holilcn, Lincoln. 


new HAMI’SIIIRE 

Deering G. Sinitli, Nashua. 


NEW JERSEY 
Thomas K. Lewis, Camden. 
Hilton S. Read, Atlantic City. 
Wells P. Eagletolt, Newark. 
Andrew F. McBride. Paterson, 
Lucius F. Donohoe, Bayonne. 


NEW MEXICO 
H. A. Miller, Clovis. 


NEW YORK 

Tames R. Reiilinc Jr.. _B.iysidc. 
fedvvard K- CiinniHe, New \ork. 
William D. Johnson, Batavia. 
Thomas M. Brennan, Brooklvn. 
Clarence O. Bandler, New \ork. 
I'ioyd S. Winslow, Rochester. 


Walter P. Anderton, New York. 
Oliver W. H. Mitcliell. S 3 'racuse. 
Albert A. Gartner, Buffalo. 
Edward C. Podvin. New York. 
Louis H. Batier, Hempstead. 
Tliomas A. McGoldrick, Brooklyn. 
James ^1. Flynn, Rochester. 
George W. Kosmnk, New York. 
Louis A. Van Kleeck, Manhasset. 
John J. Masterson, Brooklyn. 

1*. Leslie Sullivan, Scotia. 

Walter W. Mott, White Plains. 

J. Stanley Kennej', New York. 

\\ illiam Hale, Utica. 

NORTH CAROLINA 
W. C. Davison, Durham. 

Ross S. McElwee, Statesville. 

NORTH DAKOTA 
A. P. N.achtwcy, Dickinson. 

OHIO 

Barney J. Hein, Toledo. 

Parke 0. Srnitli, Cincinnati. 
William M. Skipp, Youngstown. 

OKLAHOMA 
A. S. Risscr. Blackwell. 

OREGON 

Morns L. Brulgcman, Portland. 


PENNSYLVANIA 
Francis F. Borzell, Philadelphia. 
James H. Corwin, Washington. 
Walter F. Donaldson, Pittsburgh. 
Charles H. Henninger, Pittsburgh. 
Leonard G. Redding, Scranton. 
Robert L- Anderson, Pittsburgh. 
William L. Estes Jr., Bethlehem. 

J. Newton Hunsberger, Norristown. 
Joseph Scattergood Jr., West Ches- 
ter. 

Alesander H. Stewart, Harrisburg. 
Charles G. Strickland. Erie. 

RHODE ISLAND 
Alex M. Burgess, Providence. 

SOUTH CAROLINA 
T. A. Pitts, Columbia. 

SOUTH DAKOTA 
N. J. Nessa, Sioux Falls. 

TENNESSEE 

K. G. Wowl, Knoxville. 

H. B. Everett, Memphis. 

TEXAS 

Holman Taylor, Fort Worth. 
Francis J. Blasingame, Wharton. 

UTAH 

John Z. Brown, Salt Lake City. 


VERMONT 

Benjamin F. Cook, Rutland. 
VIRGINIA 

J. Morrison Hutcheson, Richmond. 
W'^alter B. Martin, Norfolk. 

WASHINGTON 
R. L. Zech. Seattle. 

John H. O’Shea, Spokane. 

WEST VIRGINIA 
Walter E. Vest, Huntington. 

Ivan Fawcett, Wheeling. 

WISCONSIN 

Stephen E. Gavin, Fond dn Lac. 
James C. Sargent, Milwaukee. 
William D. Stovall, Madison. 

WYOMING 

George P. Johnston, Cheyenne. 
HAWAII 

F. J. Pinkerton, Honolulu. 

ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 

PUERTO RICO 
Oscar G. Costa-!Mandry, Santurcc. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT 


PRACTICE OF MEDICINE 
Fred M. Smith, Iowa City. 

SURGERY, GENERAL AND 
ABDOMINAL 
Henry W. Cave, New York. 

OBSTETRICS AND GYNE- 
COLOGY 

Jean Paul Pratt, Detroit. 

OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N, V. 

LARYNGOLOGY. OTOLOGY 
AND RHI.VOLOGY 
Burt R. Shurly, Detroit 


PEDIATRICS 

^\*ill^aIn ^^'cston, Coltinibia, S. C. 

ENPERIME.NTAL MEDICINE 
AND THERAPEUTICS 
O. P, J. Falk, St. Louis 

PATHOLOGY AND 
PHYSIOLOGY 

L. \V. Lurson, Bismarckt N. D. 

NERVOUS AND MENTAL 
DISEASES 

Hetjrj R. ^’lcts, Boston. 

DERMATOLOGY AND 
SVI’HILOLOGV 
Clyde L. Cummer, Cleveland. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H. Osborn, Hartford, Conn. 

UROLOGY 

Roy B. Henline, New York. 

ORTHOPEDIC SURGERY 
J. Archer O'Reilly, St. Louis. 

GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Louis A. Buie, Rochester, Minn. 


SERVICES 


RADIOLOGY 

E. H. Skinner, Kansas City, Mo. 

ANESTHESIOLOGY 
H, S. Ruth, Merion Station, Pa. 

UNITED STATES ARMY 


George F. Lull. 

UNITED STATES NAVY 
Harold W. Smith. 


UNITED STATES PUBLIC 
HEALTH SERVICE 

Warren F. Draper. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1943-1944 


PsESiDEXT—James E. Paiilliii, Atlanta, Ga. 

Peesident-Elect— Herman L. Kretscliiiier, Chi 
cago. 

Vice President— John W. Amesse, Denver 
Colo. 

Secretary and General Manager— Olin West 
Chicago. 

Treasurer— J, J. Moore, Chicago, 

Speaker House of Delegates— H. H. Shoul 

ders, Nashville, Tenn. 

Vice Sp^ker, House of Delegates— R. W 
routs, Omaha. 

Editor— Morris Fishbein, Chicago. 

Business .Manager— Will C. Braun, Chicago. 

Chairman 
Jisntlcrson, Louisville 
F^n'on. Portland, Ore 
1945 ’ Ki'no'ngton, W. Va. 

1 rr'n' Atlanta, 6a., 1946 
Edward M. Pallettc. Los Angeles, 1947; K. L 
Sensenich, South Bend, Ind,, 1947; IVillian 
i. Braasch Rochester, Minn., 1948; Ernesl 

L. Irons, Secretary, Chicago, 1948. 

K. Ciinniffe, Ne« 
man ri., j Follanshee, Chair 

pfns’hnr^L I'- Donaldson 

Ala lofri Noland, Fairfield 

1 < 34 R* ^ Shea, Spokane, Wash. 

Ulm West, Secretary, ex officio, Chicago 

Education and Hospital! 

Ltarles Gordon Heyd, New York, 1944 
Rav T " Syracuse, N. Y., 1945 

ver'siJt?^ Chairman, Stanford Uni 

Oriels S'- Nev 

lois? n’ ■ ■’li B. Stone, Baltimore 

Fitz Boston, 1949; Russell L 

'>'i,.fD'ENTiFic Assejidly— J, Gurnei 
iajlor, Milwaukee, 1944- a a W^lkpr 

1945;' Frederic! 
A. Loner, Ann Arbor, Mich.. 1946* Clvde L 
Cummer, Cleveland, 1947; Edward’ L.*^Bortz 


Pliiladelplim, 1948, and ex officio, the Presh 
dcnt-Elect, the Editor and the Secretary of 
the .\ssociation. 

C'oi NciLox Medical Service axp Public Rela- 
Tioxs — Louis H. Bauer, Chairman, Hemp* 
stead, N. Y.; A. \V. Adson, Rochester, Minn.; 
John H. Fitzgibbon, Portland, Ore.; W. S. 
Leathers, Nashville, Tenn.: E. J. McCormick, 
Toledo. Ohio; James R, McVay, Kansas City, 
^lo.; Olin West, Chicago: Roger I. Lee, 
Boston; Janies E. Paulliii, Atlanta. Ga.; Fred 
\y. Rankin, Washington, D. C.; G. Lombard 
Kell}', Secretary, Chicago, 

Council ox Pharmacy and Chemistry (Stand- 
ing Committee of Board of Trustees) — Morris 
I’l'.hbein. Chicago, 1945; G. \V. McCoy, New 
(Irkans. 1945; Perrin H. Long, Baltimore, 
1945; Elmer M. Nelson, Washington, D. C., 
1945; Torald SoIImann, Chairman, Cleveland, 
1946; E. M. Landis, Boston, 1946; E. L, 
Sevringhaus, Madison, Wis., 1946; E. M. K. 
(ieihng, Chicago. 1947; \V. W. Palmer. New 
Vork, 1947; S. W. Clausen, Rochester, N. Y., 
1947; R. P. Herwick, Washington, D. C., 
1948; C. S. Keefer, Boston, 1948; H. N. Cole, 
( leveland, 1948; Stuart Mudd, Philadelphia, 
1948; James P. Leake, \Vashington, D. C., 
1949; David P. Barr, New York, 1949; Austin 
E. Smith, Secretary, Chicago. 

Council ox Physical Therapy (Standing Com- 
mittee of Board of Trustees)— A. U. Desjar- 
dins, Rochester, Minn., 194a; H. B. Williams, 
.New York. 1943; Frank H. Krusen, Rochester, 
.Minn.. 1945; Anthony C. Cipollaro, New York, 
1946; M. A. Bowie. Bryn Mawr, Pa., 1946; 
G. M. Picrsol, Philadelphia, 1946; W. E. 
Garrey, Nashville, Tenn., 1947; W. W. 
Coblcntz ^ 947 . ^ohn S. 


Coulter, 

Carey, 

Boston, 

Mo., 19 
cago; Hovvai 
Cou.NCiL ox Foods and Xutritiox (Standing 
Committee of Board of Trustees) — Ipj^e 
McOuarrie, Minneapolis, 194?; Morns Fish- 
beim Chicago, 1945; R. M. Wilder, Rochester, 


?47; Eben J. 
ak R. Oher, 
Kansas City, 
c officio, Chi- 
... . ary, Chicago. 


iMinn., 1946; Howard B. Lewis, Ann Arbor, 
M/ch., 1946; J. S. McLester, Chairman, Bir- 
mingham, Ala., 1946; Philip C. Jeans, Iowa 
City, 1947; C. A. Elvehiem, Madison, W^is., 
1947; Lydia J. Roberts, (Jhicago, 1948; George 
R. Cowgill, New Haven, Conn., 1948; C. S. 
Ladd, W^ashington, D. C., 1949; John B. 
Youmans, Nashville, Tenn., 1949; George K. 
Anderson, Secretary, Chicago. 

Cou.s'ciL o.v Industrial Health (Standing 
Committee of Board oj Trustees) — Leroy U. 
Gardner. Saranac Lake, N. V.. 1945; J. 
Lanza, New York, 1945; C. D. Selby, Detroit, 
1945; Warren F. Draper, Washington, D. C., 
1946; Raymond Hussey, Baltimore, 1946; 
Henry II. Kessler, Newark, N. J.. 1946; L. D. 
Bristol, New York, 1947; Philip Drinker, 
Boston, 1947; Stanley J. Seeger. Chairman, 
Texarkana. Texas, 1947; Harvey’ Bartle, Phil- 
adelphia, 1948; \V. A. Sawyer, Rochester, 
N. y., 1948; James S, Simmons. W^asliington, 
D. C., 1948; C. if. Peterson, Secretary, Chi- 
cago. 

Co.vmittee o.v Scientific Exhibit — E. L. 
Henderson, Chairman, Louisville, Ky,; Ralph 
A. Fenton, Portland, Ore,; C. W'. Roberts, 
Atlanta, Ga.; Thomas G. Hull. Director, Chi- 
cago. Advisory Committee — George Blumer, 
San Marino, Calif.; Paul J. Hanzlik. San 
Francisco; Ludvig Hektocn. Chicago; Urban 
Maes, New Orleans; Eben J. Carey, Milwau- 
kee; James P. Leake, W'ashington, D. C. 

Bureau of Legal Medicine and Lecislatio.v — 
J. W. Holloway Jr., Director, Chicago. 

Bureau or Health Education — W’. W. Bauer; 
Director, Chicago. 

Bureau of Ikvestig.ation — Paul C. Barton, 
Director, Chicago. 

Bureau of .^^E_DICAL Econo.mics — R. G. Leland, 
Director, Chicago. 

Labor-^tory — Albert E. Sidwell Jr., Director, 
Chicago. 

Library — Marjorie Hutchins -Mc-orc, Librarian, 
Chicago. 
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fV'. feature of the coming session— the first to he 

lield in Clnaigo since 192*}— is the opiiorlnnity to visit the heacl- 
qnarters ohice of the Association, now occupying a thoroughly 
remoclclccl nine story hnilcling. \h'sitors to the hniUling will 
iiiul aliont 500 employees in the various cleiiartnients, bureaus 
and councils, a nnmher which is more than 150 below maxininm 
peacetime figures. This is a nnirine o|)|)ortnnitv for nianv 
fellows to become familiar with the wide range of activities 
at the headcpiarters onicc and with the numerous services 
ollered. 


crovvded Nevertheless they should be sufficient for convention 
needs. One, the Stevens, will house several sc.VnUfin 
and the Technical Exhibits. The House of Delegates wilTme"t 

Exh bits The big war meeting of the Association will be held 
\\ ednesday evening at the Hcdinah Temple. “ 

TIIK CITV 

The visitor to the annual session will have available many 
Uiicago features of great cultural interest. They include the 
It Institute, containing some of the great artistic works of all 



ne.i<lfiii;iiti-rs oflici: of llie .Aim-rican Mi-iliial .•\>M)cialioii. 5.15 N'oilli Dcarliorii SirLCt, corner of Grand Avenue. 


Mr.mcAi, sciiool.s and no.siuTAi.s 
'fhere arc four class A medical schools in Chicago — North- 
western University Medical School, the University of Illinois 
College of Medicine, with which Rush Medical College has 
become consolidated, the University of Chicago and Loyola 
University School of jMcdicinc. Chicago has a large number of 
famous hosiiitals, including the enormous Cook County hosiiital, 
which will be available for clinics and visiting. Plans for the 
development of a large medical center on the west side of 
Chicago, in which several medical schools and hospitals will 
take part, are well under way. In this area also is the Hektoen 
Institute for Medical Research, established in 1943, occupying 
the space of the former John McCormick Institute for Infec- 
tious Diseases. 

nOTKI.S AND MKF.TING PI.ACKS 
III ordinary times the hotel facilities of Chicago are paralleled 
by few other cities of the world. Today some hotels are not 
available for civilian occupancy, and all of them are unusually 


time, the Chicago Museum of Natural History (formerly the 
Field Museum), a great planetarium, aquariums and the Rosen- 
wald Muscnni of Science and Industry in Jackson Park. The 
latter institution has a complete coal mine and many other 
scientific and industrial exhibits of extraordinary interest and 
importance. The great packing plants of Chicago and the stock- 
yards, which formerly attracted many, are closed to visitors at 
jircsent. In sjiite of the war the number of cultural and medical 
features of interest in Chicago is ample to provide for the needs 
and desires of all visitors. 


TRANSPORTATION 

As is generally known throughout the country, transportation 
facilities arc taxed to the limit at all times. It is suggested, 
therefore, that all those who desire to attend the annual session 
of the American Medical Association consult at the earliest 
possible time with the ticket agents at their home towns so 
that railroad and pullman accommodations may be secured. 
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HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


^Icmbers are cordially invited to visit the headquarters of the 
American Medical Association, 535 North Dearborn Street, 
corner of Dearborn Street and Grand Avenue, at any time dur- 
ing the annual session, June 12 to 16, from 8: 30 a. m. to 5 p. m. 

now TO REACH THE HEADQUARTERS OF THE 
AMERICAN MEDICAL ASSOCIATION 
For physicians staying at hotels in the Loop, access to the 
headquarters of the Association is easy by bus, subway or 
streetcar. Via bus, board a nortb bound 'bus on Michigan 
Boulevard, ride to Grand Avenue and walk four blocks west. 
\'^ia subway, enter any subway station on State Street, ride north 
to Grand .Avenue and on leaving the subway walk one block 
west. Via streetcar, board any streetcar on State Street north 
bound, e.xcept one marked “State and Lake," ride to Grand 
Avenue and walk one block west, or board any streetcar on 
Clark Street north bound to Grand Avenue and walk one block 
cast. 

For physicians stopping at hotels on the north side of the 
city, the headquarters may be reached as follows: Via bus, 
take a south bound bus to Grand Avenue and walk four blocks 
west ; via subway, ride south to Grand Ai-cnue and on leaving 
subway walk one block west; via streetcar, board State Street 
car south bound to Grand Avenue and then walk one block 
west, or board Clark Street car south bound to Grand .Avenue 
and walk one block cast. 

ACTIVITIES OK ASSOCIATION 

The American Medical Association Building is a nine story 
stone structure housing all activities of the Association, includ- 
ing its printing plant. For the benefit of visiting members, 
there is available a staff of guides familiar with the functions 
of the Association. In addition to the printing plant, including 
a press room, composing room, mailing room and bindery, which 
occupy the first three floors and basement, the departments arc 
as follows: 

Fourth Floor: Bureau of Medical Economics; Bureau 
of Legal Medicine and Lcgi.slation ; Bureau of Scientific 


Exhibits: Council on Medical Service and Public Relations; 
Council on Industrial Health ; .Hygeia Editorial Office, and 
Consultant Office of Procurement and Assignment Service. 

Fifth Floor; Council on Pharmacy and Chemistry; Coun- 
cil on Physical Therapy; Council on Foods and Nutrition: 
Chemical Laboratory ; Bureau of Health Education and 
Bureau of Investigation. 

Sixth Floor : Council on Jfedical Education and Hospitals ; 
Directory Department, including a biographic inde.x of physi- 
cians, and Hygeia Circulation Department. 

Seventh Floor: Office of the Secretary and General Alan- 
ager; Office of the Business Manager; Advertising Depart- 
ment; Accounting Department; Fellowship, Membership and 
Subscription Department, and Cooperative Medical Advertis- 
ing Bureau. 

Eighth Floor: Office of the Editor; Editorial Department, 
including News Department, Foreign Abstracting Depart- 
ment and Manuscript Editing Department, and Library. 

Ninth Floor : Assembly Room and Board of Trustees Room. 

Too limited a number of Fellows of the .American Alcdical 
.Association are aware of the facilities available at the head- 
quarters of the Association for carrying on its work, including 
the physical equipment for the printing of The Journal of 
THE American Medical Association ; the special journals, 
namely American- Journal of Diseases of Children, 
.Archives op Dermatology and Syphilology, Archives pF 
Internal Medicine, Archives of Neurology and Psychi- 
atry, Archives of Ophthalmology, Archives of Otolaryn- 
gology, Arciiii'es of Pathology, .Archives of Surgery and 
War Medicine; Hygeia; .American Aledical Directory; Quar- 
terly Cumulative Inde.n Medicus, and bj’-products of The 
Journal and of the Press of the .American Medical Association. 

While it is realized that those who attend the annual session 
of the American Medical Association will be pretty well 
occupied, it is hoped that each of them will find at least one 
hour during the week for visiting the Headquarters of the 
.American Medical Association to see for himself something of 
the work that is being done tbcrc. 


REGISTRATION 


The Bureau of Registration will be located in the lower level 
at the Hotel Stevens, Michigan Boulevard at Balbo Drive. 
A branch postolficc in charge of governnient postofficc officials 
will be available for visitors, and an information bureau will 
be operated in connection with the Bureau of Registration. 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows and 
Invited Guests may register and take part in the work of the 
sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to The Journal and paid their Fellowship dues for the current 
year. Fellowship dues and subscription to The Journal arc 
included in the one annual payment of S8, which is the regular 
subscription price of The Journal. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these -cards 
should be presented at the registration window. Any who have 
noUreceived cards for 1944 should secure them at once by writ- 
ing to the American Medical Association. 535 North Dearborn 
Street, Chicago 10. 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in the American Medical Associa- 
tion are those members of component county medical societies 
and of constituent state and territorial medical associations 
whose names are officially reported for enrolment to the Secre- 
tary of the American Medical Association by the secretaries 
of the constituent medical associations. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify -as Fellows before leaving home in 
order that pocket cards may be secured and brought to Chicago 
so that registration can be more easily and more promptly 
effected. 

Application forms rhay be had on request. 

Those subscribers to The Journal who have not received 
pocket cards for 1944 should write to the American Medical 


•Association in order to obtain application blanks and informa- 
tion as to further requirements. 

Register Early 

Fellows living in Chicago, as well as all other Fellows who 
are in Chicago on Monday and Tuesday, should register as 
early as possible. 

The names and local addresses of those who register will be 
included in the issue of the Dally fiiillcfiii appearing the ne.xt 
day, and this will enable visiting jihysicians to find friends who 
have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the •n'liitc registration card, which will be found 
on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blur 
registration card and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration card should be written plainly, 
or printed, as the cards arc given to -the printer to use as “copy" 
for the Daily Bullctiu, which appears on Tuesday, Wednesday, 
Thursday and Friday mornings during the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out xi'liilr registration card, together with the pocket card, at 
one of the windows marked “Registration by Pocket Card.” 
There the clerk will coni|)are the two cards, stamp the pocket 
card and return it and supply the Fellow with a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10. so that 
their Fellowship may be entered not later than May 15. .Any 
applications that arc rcccii'cd later than Alay 15 will be given 
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prompt attention, but tlic Fcllowsliip i)ocIvCt card may not reach 
the applicant in time for liim to register at tlic Cliicago session. 

It will be possible for members of the orgatiization to qualify 
as Fellows at Chicago. In order to do this, ai)i)licants for 
bellowsliip will be required to fill out both sections of the front 
of the hluc registration card and to sign the formal application 
that is printed on the reverse side of the card. It is .suggested 
that those members who apply for Fcllowshij) at Chicago bring 
with them their state membership cards for tlic year 19-14. The 
state membership card should be presented along with the filled 
in /'/»(’ registration card at the window in the booth marked 
“.Aliplicants for Fellowship and Invited Guests." 

As already stated, registration can be elTected more easily and 
more promjitly if members will qualify as I'ellows before leaving 
liome. 


Registration for General Officers and Delegates 
at the Palmer House 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly outside the foyer of the Red Lacquer Room of 
the Palmer House. This arrangement is made for the con- 
venience of the members of the House of Delegates, which will 
convene on Monday morning at 10 o’clock in the Red Lacquer 
Room of the Palmer House. Delegates arc requested to register 
for the Scientific Assembly before presenting credentials to the 
Reference Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at <S o'clock Monday morning, June 12, and delegates are urged 
to register early so that all members of the LIousc of Delegates 
may be .seated in time for the opening session of the House. 


CHICAGO HOTELS AND MAP 


A list of Chicago hotels is presented for the benefit of tliosc 
who e.Npcct to attend the annual session of the .American Medi- 
cal .Association, June 12-lfi. Dr. Fred .M. .Muller is chairman 
of the Subcommittee on Hotels and may be addressed at 
1 Xorth La Salle Street, 23d I'lour, Chicago 2, 111. The 
advertising announcement and a coupon to he used for making 
reservations apjiear on ailvertising page lOA of this issue. 

Since reservations are cleared through the subcommittee on 
hotels, it will greatly e.viiedite matters if requests for reserva- 
ticuis are adiiressed directly to Dr. .Muller. 


Schedule of Rnte.s 



With Hath 


on .Map Hotel- 

Single 

OfitiMf 

Suites 

7 

701 N. .Micliigan Itlvd...... 

$2.75 

$4.75 

$8.00 

JS 

Arj.a.vTic " 

316 S. Clark Sf 

2.75- 3.30 

3.75- 6.00 


1’ 

Di.sm.wck 

171 W'c.st Kandolpli St 

3.75- 7.50 

5.25-10.50 

12.00 8: up 

20 

lli..^ci;siosi; t 

S, .^iiclligan Hlvd. ik- K. 
Ilalbo llrivc 

4.00 \ up 

7.50-10.00 

10.00 8.- up 

IS 

CiiiCA(;o,\N 

67 \V. Madison St 

3.30. 4.40 

5.95- 6.60 


■! 

Dr.vki; t 

K. Lake Shore 5; X. Michi- 
gan lilvd 

4.00- 10.00 

7.00-12.00 

12.00 5: up 

8 

K.\sTr.,Mi; t 

162 1'.. Ontario St 

3.30 ,'v up 

5.00 ft uj> 


23 

I-'laminoo 

5520 S. South Shore 

2.50. 3.50 

4.00- 6.00 


Id 

Hauii.ton t 

20 S. Oearhont St 

3.00- 6.00 

5.00- 8.00 

9.00- 15.00 

I'J 

Harrison 

65 K. Harrison St 

3.00 

4.00- 5.00 


13 

LaSali.k t 

LaSaiic iS; W. Sts. 

3.30- 5.50 

4.40. 7.70 

5.50-20.00 

6 

Maryi.anh 

900 X. Itiish St 

3.00 

5.00 

10.00 A- up 

10 

MfiDiNAJi Ci.rn 

505 X. MicliiKan Hlvd 

3.50 &• up 

5.00 S: up 

8.00 8; up 

14 

Morrison 

79 West Madison St 

3.30- 5.50 

4.95- 8.80 

8.80-13.20 

25 

XoRWOOI) 

6400 S. Xormal .-Vve 

2.00. 3.00 

2.50- 3.00 


17 

I’ai.mi'.u Hoesr. t 

State and Monroe St.->. . . . 

3.85- ,8.80 

5.50-12.10 

13.20 8: up 

3 

1’I.A7.A 

1553 X. Clark St 

2.00 \ up 

3.00 8; up 

5.00 8: up 

9 

St. (.’lair 

162 !■:. Ohio St 

3.50 

5.00- 6.00 


7 

SjiFi<n)AN Plaza 

460/ X. .Shertfl.'ui liofid . , . 

2.00- 3.00 

3.00- 5.00 

7.00- 8.00 

11 

SlURMAN 

X. Clark sk W. Kandolpli Sl.s. 

3.30- 5.50 

4.95- .S..S0 

8,80-22.00 

22 

StlDRIl.ANn 

5454 S. South Shore 

5.00- 6.00 

7.00- 8.00 

14.00-15.00 

20 

SOVTIIMOOR 

6646 S, Stony Island .'\ve.. 

2.50- 3.00 

4.00- 4.50 

6.00- 7.00 

i 

SoVF.KrlCN 

0200 N. keiimore Ave 

3.50 

4.50- 5.00 


21 

STI.VFNSt , „ ,, 

.Michigan Hlvd. at Ralho 

3.50- 5.00 

5,00-10.00 

12.00 8: up 

24 

WlM)rR.MFRr. 

1642 IC. 56th St 

4.00 S: up 

6.00 & up 

8.00 8: up 


• Uonw- uidKHit .It Unver rates, 

t Hooked to capacity. 
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MEETING PLACES 


House of Delegates : Red Lacquer Room, Fourth Floor, 
Palmer House, State and Monroe streets. 

Opening General Meeting : Grand Ballroom, Fourth Floor, 
Palmer House, State and Monroe streets. 

General Scientific Meetings: Grand Ballroom, Fourth 
Floor, Palmer House, State and Monroe streets. 

Scientific Exiiiiut: Exhibition Hall, Palmer House, State 
and Monroe streets. 

GeNF.R.AL HEAnQUARTERS, REGISTRATION BUREAU, TECHNI- 
CAL Exhibits, Information Bureau and Branch Postoffice: 
Lower Level and Ballroom, Hotel Stevens, Michigan 
Boulevard and Balbo Drive. 

sections of scientific assembly 

Practice of Mebicine: Grand Ballroom, Fourth 
Floor, Palmer Hou.se, State and Monroe streets. 

Surgery, General and Abdominal; Grand 
Ballroom, Hotel Sherman, North Clark and West 
Randolph streets. 

Obstetrics and Gynecology : Grand Ballroom, 

Hotel Sherman, North Clark and West Randolph 
streets. 

Ophthalmology : Bal Tabarin Room, Hotel 
Sberman, North Clark and West Randolph streets. 

Laryngology, Otology and Rhinology: Bal 
Tabarin Room, Hotel Sherman, North Clark and 
West Randolph streets. 

Pediatrics: Grand Ballroom, Fourth Floor, Palmer House, 
State and Monroe streets. 

Experimental Medicine and Therapeutics : Tower Room, 
Upper Level, Hotel Stevens, Michigan Boulevard and Balbo 
Drive. 

Pathology and Physiology: Tower Room, Upper Level,' 
Hotel Stevens, Michigan Boulevard and Balbo Drive. 

Nervous and SIe-vtal Diseases; Louis XVI and Crystal 
Rooms, Hotel Sherman, North Clark and West Randolph 
streets. 


Dermatology and Syphilology: Tower Room, Lower Level, 
Hotel Stevens, Michigan Boulevard and Balbo Drive. 

Preventive and Industrial AIedicine and Public Health : 
South Ballroom, Hotel Stevens, Michigan Boulevard and Balbo 
Drive. 

Urology ; Tower Room, Lower Level, Hotel Stevens, Michi- 
gan Boulevard and Balbo Drive. 

Orthopedic Surgery : Louis XVI and Crystal Rooms, Hotel 
Sherman, North Clark and West Randolph streets. 



Gastro-Enterology and Proctology ; South Ballroom, 
Hotel Stevens, Alichigan Boulevard and Balbo Drive. 

Radiology ; North Ballroom, Hotel Stevens, Michigan Boule- 
vard and Balbo Drive. 

Anesthesiology: North Ballroom, Hotel Stevens, Alichigaii 
Boulevard and Balbo Drive, 

Miscellaneous Topics; Sessions for the General Prac- 
titioner : Mural Room, Hotel Aforrison, 79 West Aladison 
Street. 


WAR MEETING 


On the evening of Wednesday, June 14, a V'ar Alceting will 
be held at the Afcdinah Temple, northwest corner of Ohio 
Street and Wabash Avenue. Addresses will be delivered by 


important officials immediately concerned with the prosecution 
of the war. The program for this meeting is in preparation and 
will be announced at the earliest possible time. 


ENTERTAINMENT 


Dinner for Delegates 

A dinner is being arranged for Alonday, June 12, for mem- 
bers of the House of Delegates and officers of the American 
Aledical Association. Complete information concerning the 
dinner will be available at the first meeting of the House of 
Delegates on Alonday morning, June 12. 

Luncheon for Delegates 

A luncheon for the members of the House of Delegates and 
the officers of the American Aledical Association is being 
planned for Tuesday noon, June 13, between the morning and 
afternoon sessions of the House of Delegates at the Palmer 
House. 

Opening Gener.al Meeting 

The Opening General Aleeting 'will be held on Tuesday eve- 
ning, June 13, in the Grand Ballroom, Palmer House. The 
program will begin at 8 o’clock. 


Luncheons and Dinners 

Alpha Kappa Kappa, Luncheon in honor of Dr. Herman L. 
Kretschmer, Wednesday, June 14. 

Alpha Omega Alpha, Dinner, Thursday, June 15, 7 p. m., 
at Palmer House. 

Harvard AIedical Alumni Association, Dinner Alceting, 
Wednesday, June 14, 6 p. m.. University Club. Tickets sold 
at Registration Booth, Stevens Hotel. 

Loyola University AIedical Alumni Association, Lunch- 
eon, Wednesday, June 14, noon, Cri'stal Room of Palmer House. 
Dr. Herbert E. Schmitz will be luncheon cliairman. There 
will be a report from the Secretary followed by an election of 
officers. 


RADIO PROGRAM 


The Bureau of Health Education has attempted to arrange 
radio broadcasts during the meeting as usual. This will be 
announced in The Journal when arrangements have been made 
for network time and for speakers. Radio time is at a premium 


owing to war conditions, but some broadcasts will probably be 
made. Important material prepared for broadcasts but not 
placed on radio stations will be recorded for local broadcasting 
subsequent to the session. 
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WOMAN’S AUXILIARY 


J-, A. M. A. . 

May 6, 1944 


^Trs. Rov M. Hutchison, Cli.Tirni.m of the Chicago Committee 
A most cordial invitation is extended to all Auxiliary mcm- 
hers and the wives and guests of jdiysicians greseiU at the 
American ^^cdical Association meeting to participate in the 
social functions and attend the sessions of the twenty-second 
annnaf meeting of die Woman’s Auxiliary to the American 
Medical Association. Hcadiiuarlers will he in the Townc Room 
of the Hotel Knickerbocker, Iti.l East Walton Place, where all 
meetings will he held. Please register early and obtain yonr 
badge and program. Tickets may he imrchascd at the regis- 
tration^ desk. All meetings will convene at the time .scheduled. 
Please' he prompt. 


I\r.c.iSTu.\TioN — Foviat Ram. Roo.m (r.onnv h'l.oou) 


.Sunday, 2 to -1 ji. m. : Monday, ,^:.i0 a. m. to *1 p. m. ; Tues- 
day, S ; .lO a. m. to 4 p. m. ; Wednesday, ; .iO a. in. to 4 )>. m. 


' Preconvention Meetings 

SATnm.w, Ju.vi: H) 

7 p. m. Finance Committee .\feeting. Rose Room fsecond 
floor); chairman. Mrs. G. F. McHonnel. 

SUNIIAV, Ju.vK 11 

3 p. 111 . Xominating Coiimiittee .Meeting, Rose Room; 

chairman, Mrs. IPiscoc F. Mosinian. 

7 p. in. Revision.s Committee .Meeting, Rose Room: 

cliairinaii, Mrs. R.iscoe F. !tfosinian. 


Moni'av, JuNr, 12 

It) a. m. Meeting of the Hoard of Directors, Committee 
Room (lonrteeiith floor); presiding, Mrs. Ifheii 
J. Carey. 

2:.i() p. III. I-iincheon, Hoard of Directors (fourteenth floor). 
2:30 p. III. .Afternoon Session of Meeting of Hoard of Direc- 
tors. Committee Room (lonrtecnth floor). 


General Meeting 
Tukskay, Junk 1.1 

10 a. m. Opening .Meeting. Towne Room (fourteenth floor): 
Presiding. Mrs. Fheii J. Carey, President. 

Invocation. Reverend Joseph .M. Ifageii, S.J., President. 
Loyola L’niversity. Chicago. 

Pledge of .Allegiance to the Mag. Lieut. Viola Cawood 
Flowers, W'oman’s .Army Corps. 

Pledge of Loy.alty to the Woman's Auxiliary to the .American 
.Medical .Association. .Mrs. fA-ank N. Haggard. 

Greetings. Hon. Fdward J. Kelly, .Mayor of Chicago. 
Address of Welcome. Mrs. .’tl. A. Nix. past president. 
Woman’s .Auxiliary to the Illinois State .Medical Society. 
Response. Mrs. Asher AMgtida, past iiresident. Woman’s 
.Auxiliary to the Medical Society of New Jersey. 

In Meinoriain. .Mrs. .M. N'an Cleave. 

Introduction of Mr.s. Roy M. llutchison. Chairman of the 
Chicago Committee. 

Presentation of the President-l'.lect, Mrs. David W . Thomas. 
.Miimtes of the Twenty-First .Annual .Meeting. .Mr.s. David 
Herg, Recording Secretary. 

Roll Call. .Mrs. David Berg. 

Convention Rules of Order. 

Credentials and Regi.stration, Mrs. Carlton le. Wertz, chair- 
man. 

President's Message, Mrs. F-hen J. Caicy. 

Reports of Ofl'icers: 

Recording Secretary, Mrs. David Berg. 

Corresiionding Sccretar)', Mrs. Chailcs Fidlci. 


Treasurer, ?dr.s. Harold F. Wahlc|uist. 

Auditor. To be read hy the Recording Secretary. 

Parliamentarian, Mrs. Clarence G. Goodwin. 

12:20 p. m. Luncheon in honor of Mrs. Eben J. Carey 
President Ball Room (lobby floor). Tickets S2. Guest speaker! 
Vice Admiral Ross T. Meintire, Surgeon General, U. S. Navy. 

2:30 p. 111 . Afternoon Session: Reports of Directors; Mrs 
I'rank N. Haggard, Mrs. Frank L. Davis, Mrs. William j! 
Butler, .\frs. David B. Allman, Airs. James P. Simonds, Airs. 
W. W. King, Airs. Je.ssc D. Hamer. Reports of Chairmen of 
Standing and Special Committees; Finance, Airs. G. E. 
AlcDonncl; Hygeia, Mrs. Arthur 1. EdLson; Legislation, Airs! 
Luther If. Nice; Organization, Airs. Eust.ice A. .Allen; Press 
and Publicity, Airs. William H. Goodson; Program, Airs. Oscar 
W. I'Viske; Piililic Relations. Airs. Frank P. Dwyer; Revisions, 
Airs-. Ro.scoc E. Afosinian; War Participation, Airs. Rollo k! 
Packard; Central Office, Airs. Janies P. Simonds. Report of 
Historian, .Mrs. David B. Ludwig. Report of Bulletin Cir- 
culation, Miss Alargaret Wolfe. 

5 l>. m. Tea honoring Airs. Ehcn J. Carey, president, and 
Alr.s. David W. Thomas, president-elect, for the members of 
the National Board of Directors and State Delegates. Flostess: 
Woman’s -Auxiliary to the Chicago Medical Society. Hotel 
Knickerbocker, Ballroom, 

X. [). ni. Palmer House, Grand Ballroom. Opening General 
Meeting of the House of Delegates of the American Aledical 
.Association. Alemhers of the Woman’s Auxiliary and guests 
are welcome. 

Wkdnksd.w, June 14 

10 a. m. General Session of the House of Delegates of the 
Woman’s .Auxiliary to the .American Aledical Association, 
Towiie Room (fourteenth floor). Presiding, Airs. Eben J. 
Carey, pre.sident: mimitcs. Airs. David Berg; announcements, 
Mrs. Roy AI. Hutchison; credentials and registration, Afrs. 
Carlton E. Wertz; resolutions. Airs. Arthur B. AIcGlotblan; 
reports of state presidents. 

12;, 30 p. 111 . Luncheon in honor of the past presidents of the 
Woiiian’.s .Auxiliary to the .American Aledical Association, Ball 
Room (lobby floor). Tickets $2. Guest speaker and guests of 
honor. Dr. Herman L. Kretschmer, President-Elect, American 
Aledical Association; Dr. Janies E. Paullin, President, Ameri- 
can Aledical Association; Dr. Alorris Fishbein, Editor of The 
J oURNM. and Hygeia. 

2:. 30 p. 111 . .Afternoon Session: Report of Nominating Com- 
mittee, Mrs. Roscoc E. Mosiman; election of officers; installa- 
tion of officers and presentation of president’s pin. Airs. Augustus 
S. Kcch; inaugural address, Airs. David W. Thomas; minutes, 
Mrs. David Berg. 

H p. m. Aluscum of Science and Industry (58th Street and 
the Lake). Tour of cxliibits and buffet supper (tickets can be 
secured at registration desk). 

Tiiur-sday, June 15 

10 a. in. Executive Committee meeting, Committee Room 
(fourteenth floor) : presiding. Airs. David W. Thomas. 

10; 30 a. m. Alecting of Board cf Directors, committee room 
(fourteenth floor) : presiding, Airs. David W. Thomas. 


Chicago Committee 
AIrs. Roy M. I-Iutciiison, Chairman 


Mrs Ai-freii E. Gareiss 
Mrs. M. Kay Haudon 
Mrs. Tiikodork Johnston 
AIus. Ci.YiiE R. Landis 
AIrs. G. Henry AIunut 


AIus. Af. A. Nix 
AIrs. Rollo K. Packard 
AIrs. William Raim 
AIrs. Calvin Short 
AIrs. Frederick Tice 


GOLF TOURNAMENT 


The American Aledical Golfing Association will hold its 
twenty-ninth animal tournament at Flossmoor Country Club, 
Chicago, on Monday, June 12, 


trophies and prizes 

Thirty-six Iiolcs of golf will be played in competition for the 
eight major trophies and many prizes in the eight event . 
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Trophies will be awarded for the Association Championship, the 
Will Walter Trophy; the Association Handicap Championship, 
the Detroit Trophy; Championship Flight, First Gross, the 
St. Louis Trophy; Championship Flight, First Net, the Presi- 
dent’s Trophy; Eighteen Hole Championship, the Golden State 
Trophy; Eighteen Hole Handicap Championship, the Ben 
Thomas Trophy and the Atlantic City Trophy; Maturity Event, 
the Minneapolis Trophy, and the Oldguard Championship, the 
Wendell Phillips Trophy. 

CUAMPIOKSUIP COURSE 

Flossmoor Country Club is one of the finest golf courses in 
America. It can be reached more readily than any other golf 
club in the Chic.ago district by taking the Illinois Central to 
one-quarter mile from the club; trains will be met by auto- 
mobiles to take golfers direct to the club. 

COMMtTTKES ON aRRANr.F-.MENTS 

Owing to the death last September of Dr. John B. Morgan, 
president of the A. M. G. A., as well as to the fact that Dr. 
M'altman AValters, first vice president, is with the Navy in the 
South Pacific, Df. Harry E. Mock, Chicago, the immediate 
past president of the Association, with the aid of all living past 


presidents, has formed a committee of direction for this year’s 
tournament. 

The Chicago Committee on Arrangements is under the chair- 
manship of Dr. Charles E. Shannon, 104 South Michigan 
Avenue, Chicago, assisted by Drs. John M. Dorsey, Eugene A. 
Edwards, Johnson F. Hammond, Robert J. Hawkins, Carl 
Ireneus Jr. and LeRoy H. Sloan. 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Itledical Association are 
cordially invited to become members of the American itledical 
Golfing Association. Write Executive Secretary Bill Bums, 
2020 Olds Tower, Lansing 8, Mich., for application blank. Par- 
ticipants in the tournament are required to present their home 
club handicap, signed by the club secretary, or to accept a 
handicap set by the A. M. G. A. handicap committee. No 
handicap over 30 is allowed. A Fellow absent from the annual 
dinner, which follows the tournament at Flossmoor, forfeits his 
rights to a trophy or prize. 

Past President klock anticipates that over one hundred Fel- 
lows of the A. M. G. A. will visit Flossmoor June 12 to enjoy 
a day' of much needed relaxation. 


PRELIMINARY PROGRAM OF 

GENERAL SCIENTIFIC MEETINGS 

Grand Ballroom, Fourth Floor, Palmer House 

Monday, June 12 — 2 to 3:30 p. m. 

PANEL DISCUSSION ON TROPICAL MEDICINE 

Brigadier General Hugh J. .Morg.\n, Army of 
the United States, Moderator 

Essayists : 

Lieutenant Colonel Frances R. Dieuaide, Afedical 
Corps, Army of the United States. 

Albert Hardy, U. S. P. H S. 
Co.m.mandcr Omar J. Brown (MC), U.S.N.R. 
Intermission of ten minutes. 

Monday, June 12 — 3:40 to 5:15 r. m. 

PANEL DISCUSSION ON CHEMOTHERAPV 

Wesley W. Spink, Alinneapolis, Moderator 
The Therapeutic Indications of the Sulfonamides and Penicillin. 

Francis G. Blake, New Haven, Conn. 
The Prophylactic Value of the Sulfonamides. 

W. Barry Wood Jr., St. Louis. 

Penicillin Therapy, 

Major AIichael E. DeBakey, Medical Corps, Army of 
the United States. 

Tuesday, June 13—9:30 a. m. 

PANEL DISCUSSION ON PLASMA AND BLOOD 
SUBSTITUTES 

Charles A. Doan, Columbus, Ohio, Aloderator 
Essayists; Owen H. Wangensteen, Minneapolis, 

Captain L. R, Newhouser (MC), U.S.N.R. 

Max M. Strumia, Bryn Mawr, Pa. 
Elmer L. DeGowin, Iowa City. 

Tuesday, June 13—2:30 p. m. 

panel discussion on NEUROPSYCHIATRY 

Colonel Franklin G. Ebaugh, Medical Corps, 
itf ,1 J ■'^'■my of the United States, Moderator 
Aletnods of Examination in the Army Air Forces. 

Lieutenant Colonel John M. Murray, Medical Corps, 
Army of the United States. 

Neurologic Problems. 

Major William H. Everts, Medical Corps, Army of the 
United States, 

Psychomatic Problems. Jack R. Ewalt, Galveston, Texas. 
Treatment of War Neuroses. . . 

Lieutenant Colonel Roy R. Grinker, Medical Corps, 
Army of the United States. 


THE SCIENTIFIC ASSEMBLY 

THE OPENING GENERAL MEETING 

Grand Ball Room, Palmer House 
Tuesday, June 13 — 8 p. m. 

Music. 

Call to' Order by the President, Jajies E. Paullin. 
Invocation. 

Music. 

Introduction and Installation of President-Elect Herman L. 
Kretschmer, Chicago. 

Address. Herman L. Kretschmer, President. 

Music, 

Presentation of Medal to Retiring President, James E. Paullin. 

Roger I. Lee, Chairman of the Board of Trustees. 
Presentation of Distinguished Service Afedal, Herman L. 

Kretschmer, President. 

Music. 


THE PROGRAMS OF THE SECTIONS ■ 
Outline of the Scientific Proceedings — ^The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Afecting, 
list of entertainments, map of Chicago and other information. 
To prevent misunderstandings and protect the interest of adver- 
tisers, it is here announced that this Official Program will 
contain no advertisements. It is copj'righted by the American 
Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN GRAND BALLROOM, PALMER HOUSE 

OFFICERS OF SECTION 

Chairman — Burrell O. Raulston, Los Angeles. 

Vice Chairman — Charles C. Wolferth, Philadelphia. 
Secretary — W. D. Stroud, Philadelphia. 

Executive Committee — Fred M. Smith, Iowa City; Roy W. 
S.coTT, Cleveland; Burrell O. Raulsto.n, Los .Angeles. 

Wednesday, June 14 — 9 a. m. 

The Effects of Penicillin in the Treatment of Gonorrhea (Lan- 
tern Demonstration). 

Colonel Thomas B. Turner, Medical Corps, .Army of 
the United States. 
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Weakness ami Fatfpiic (Lniitcni Demonstration). 

1'hank N. Allan, Bo.ston. 

Hie I'raiik'Billings Lecture; Mediastinal Enijili.vscma. 

Louls Hamm'an, Baltimore. 
Eliidemic Nausea, \'’omiting and Diarrhea (Lantern Demonstra- 
i’nn). Hoiiakt .a. RtetMAN.v, Pliiladelpliia, 

Treatment of Diabetic Coma. llowAim F. Boot, Bo.ston. 

Thursday, June 15 — 9 a. m. 

Election of Officers 

Cliairman's .Addre.ss; Contribniions ol Cliemistry and Physics 
to the I^ractice of Medicine (Lantern Demonstration). 

lU'intKi.i. O. ]\Ain.STON, Los .Angeles. 
Thrombocytoiienic Pnrinira. with Siiecial Keference to Its Diag- 
nosis by Imiiroved Laboratory Melliod.s. 

S. P. Lucia, San Francisco. 
1 be Mcaltb Xced.s of the Nation as Reflected by the Examina- 
tion of Thirteen Million Registrants (I^antern Denion- 
straiion). 

Coi.oNKi. Li;o.\At!i> G. Row.n-tki'.i;, Medical Corps. Army 
of the United States. 

Transient Hypertension ; Observations Based on .Analysis of 
the Medical Records of 22,700 Ollicers of the United 
States .Army (l.antern IDemonstration). 

}iuwMni:n Gl.vkkai. Ciimu.ks C. Hill.ma.v, United States 
.Army: Ronrin- ].. Luvy, New A’orb; William D. 
Stkouii, Pbiladeliibia, and Paui. 1). Wiiiti;, Boston. 
The Results of Radical Sympathectomy in Hypertension (Lan- 
tern Demonstration). RKr.i.xAi.n H. Smith wick, Boston, 
Treatment of Kidney Disease and Hypertensive A'ascnlar Dis- 
ease with Rice I3iet (Lantern Demonstration). 

Wlm.tli! Kk.mi’.xi:!!, Durham, N. C. 

Friday, June 16 — 9 a. m. 

JOI.VT .MLLTI.VC WITH .SCCTIO.V O.V K.XI'iaU.MK.VTAL 
.MKDICI.N'i; AMI TIIKIIAI’KUTIC.S 

Rlienmatic Fever in the .Army .Air Forces (Lantern Demonstra- 
tratioii). 

Coi.oNKi. \V. Paul Holiikook, .Medical Corjis, .Army of 
the United State.s. 

Postvaccinal Hepatitis Due to A’ellow Fever ^^^ccine (I-antern 
Demonstration). 

Coi.oNKL JuLiL.v E. Bl•;.^•JA.^tI.^•, .Medical Corp.s, .Army of 
the United States. 

Infectious Hepatitis (Lantern Demonstration). 

~ Joii.v R. Paul, New Haven, Conn. 


The Effect of Activity, Rest, Natural Sleep, Sodium Amytal 
I entotbai Sodium, Chloralose and Ether on Experimental’ 
Neurogenic Hypertension (Lantern Demonstration), 

Eeitii S. Grimson, Durham, N. C. 
Discussion to be opened by Geza he Takats and Em.met 
B, Bay, Chicago. 


1 be Afanngcnient of Traumatic Aneurysms and Arteriovenous 
Fistulas. L A. Bigger, Richmond, Va. 

Discussion to he opened by John DeJ, Pemberton 
Rochester, Minn. ' 


Tlic Causalgic State in Peace and War (Lantern Demonstra- 
. , Gf.za he Takats, Chicago. 

iJiscussion to be oiiened by M^vrrkn II. Coi.e, Chicago. 

i he Preservation of the Stihincters and Intestinal Continuity 
in Oiieration for Carcinoma of the Rectal Ampulla (Lan- 
tern Demonstration). 

OwE.v H. Mla.vge.vstee.v, Afinneapolis. 
Discussion to be opened bv .Arthur W. Allen, Boston, 
and l-REiiERicK .A. Coli.er. .Ann .Arbor, Mich. 

.An .Appraisal of the Results of Surgery in the Treatment of 
K’egional Ileitis (Lantern Demonstration). 

John H. Gari.ock and Burrill B. Croh.v, New York. 
Discussmn to be opened by He NRY W. Cave, New York, 
and Clauiii; F. Dlxon, Rochester, Minn. 

Problems in the Surgical Treatment of Congenital Alegacolon. 

Rawi.kv M. Penick Jr., New Orleans. 
Discussion to be opened by J... Arnold Bargen, Rochester, 
.Minn., and Regi.vai.d H, S.mithwick, Boston. 


Thursday, June 15 — 2 p. m. 

Election of Officers 

Gallstones : The Time Factor in Relation to the Development 
of Complications (Lantern Demonstration). 

Carl Beause, Boston. 
Discussion to be opened by 1. S. Otis, Meriden, Conn., 
and John -M. Fallo.v, 'Worcester, Alass. 

Chairman's .Address: Blood Loss During Operation (Lantcni 
Demonstration). 

I'redkrick .a. Coli.er, Ann .Arbor, Mich. 

Potential Dangers of Nontoxic Nodular Goiter (Lantern Demoii- 
■stration). 

Warren H. Cole, Danelv P. Slaughter and Lewis J. 
Rossiter, Chicago. 

Discussion to be opened by Frank PL Laiiey, Boston, 
and (jEORGE M, Curtis, Columbus, Ohio. 

The “Suture” of Wounds by Plasma-Thrombin .Adhesion (Lan- 


SVMrOSlUM I'OLLOU'nJ) If}’ P.-SXI'.L DISCUSSJOX OX 
I’lTAMJXS, AMISO ACIDS AXD liXAYMIlS 

AIorris Flshiiei.v, Moderator of Panel Di.scu.ssion 


tern Demonstration). 

Forrest 0. J. AMung, Rochester, N. Y. 
Discussion to be opened by R. T. Tidrick and E. D. 
Warner, Iowa City. 


The Amino .Acid Retiuirements of Man (Lantern Dcmoii.stra- 
tion). Wii.i.iA.M C. Rose, Urbana, 111. 

The Rationale for the Use of Vitamins in the Therapy of 
Shock and .Anoxia. 

William M. Govier, Winston-Salem, N. C. 

.Adult Needs of Vitamins A and C (Lantern Demonstration). 

Elmer L. Sevri.vghaus, .Madison, Wis. 

Tlie Dilemma of Subclinical A^itamiii Deficiencies (Lantern 
Demonstration). -A. J. Carlson, Chicago. 

Vitamins and the Practice of Medicine (Lantern Demonstra- 
tion). To.m D. Sime.s, Birmingham, .Ala. 


.A Report of the Clinical Effects of Surgical and X-Ray Cas- 
tration in Mammary Cancer. 

Frank E, Adair and Norman Treves, New York; 
Lieutenant Commander Joseeh H. Farrow (YIC), 
U.S.N.R., and Isabelle INf. Sciiarnagel, New YMrk. 
Discussion to he opened by Lawrence A. Porierov, 
Cleveland, and J. Shelton 1-Iorsley, Richmond, Va. 

Plasma Cell Mastitis (Lantern Demonstration). 

Willard H. Parsons and John C. Henthorne, Vicks- 
hurg, Miss., and .Major R. Lee Clark Jr., YIedical 
Corps, .Army of the United States. , 

Discussiou to be opened by Warrex M. Core, Cbictigo, 
and R. L. Sanders, Ylcmpliis, Temi. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN GRAND BALLROOM, HOTEL SHERMAN 

OFFICERS OF SECTION 

Chairman — Pkiuierick A. Coli.er, .Ann Aihor, Ylicli. 

Vice Chairman — Lester R. Dragstedt, Chicago. 

Secrclarv — Alton Ochsnicr, New Orleans. 
ivNcciitive CommilleL— Lloyd Noland, Fairfield, Ala.; .Arthur 
W. .Allen, Boston; Frederick .A. Colli.r, .Ann .Arbor, Midi. 


Wednesday, June 14 — 2 p. m. 

Alcoholic Injection of the Lnmhar Sjmipatlietic Trunk in 
Cases of Peripheral Vascular Insiifliciency YVlicn Surgi- 
cal Symiialliectoiuy Is Contraindicated (Lantcin Dcnion- 
sU-ation). George D. Lilly, Miami, Fla. 

Discussion to be opened by Arthur VV. Allen, Boston. 


Friday, June 16 — 2 p. m. 

TOINT .MEETING WITH SECTION OX GASTRO- 
ENTEROLOGY AND PROCTOLOGY 

iflammatorv Lesions of the Stomach and Duodenum . 
llrficnl Aspects (l-nnicr,, 

Surgical Aspect. Frank H. Lahey, Boston. 

iSssion to be opened by Albert F. R Andresen, 
Brooklyn, and .Alton Ochsner, New Orleans, 
iflammatorv Lesions of the Small Intestine. 

.MCicll As,.cc. pHMelpI-. 

SucBicnl Aspect. Ha-PV Ove, New i™'-; 

Di.scu.ssion to be opened by Buwuu. B. Crohn, i 
Y'^ork, and Vernon C. David, Chicago. 
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Inflammatory Lesions of tlic Colon: 

Medical Aspect (Lantern Demonstration). 

J. Arnold Bargen, Rochester, Minn. 
Surgical Aspect (Lantern Demonstration). 

Thomas E. Jones, Cleveland. 
Discussion to be opened by Donovan C. Broivne, New 
Orleans, and Ravmond W . McNealv, Chicago. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IN GRAND BALLROOM, HOTEL SHERMAN 

OFFICERS OF SECTION 
Chairman— Louis E. Phaneuf, Boston. 

Vice Chairman— Wendell Long, Oklahoma Citi'. 

Secretary— Philip F. Williams, Philadelphia. 

Executive Committee— Norman F. Miller, Ann Arbor, Mich.; 
Walter T. Dannreuther, New York; Louis E. Phaneuf, 
Boston. 

Wednesday, June 14 — 9 a. m. 

The Intrauterine Location of the Placenta and Its Influence on 
Fetal Presentation (Lantern Demonstration). 

Richard Torpin, Augusta, Ga. 

Anemia in Pregnancy: A Correlation of the Bone Marrow 
and Peripheral Blood Findings (Lantern Demonstration). 
Louis R. Limarzi and John R. W'olff, Chicago. 

The Overweight Obstetric Patient. 

William F. ^fuNGERT, Dallas, Texas. 

Diabetes in Pregnancy (Lantern Demonstration). 

Priscilla White, Boston. 

Protein Deficiencies in Pregnancy (Lantern Demonstration). 
Rupert E. Arnell, New Orleans, and Daniel W. Gold- 
man, Shreveport, La. 

Nutrition in Pregnancy (Lantern Dcinonstratioiil. 

Curtis J. Lund, Minneapolis. 

Thursday, June 15 — 9 a. m. 

Election of Officers 

The Value of Periodic Pelvic Examiiiation in the Control of 
Cancer of the Uterus: Report of a Five Year Research 
(Lantern Demonstration). 

C..\tharine Macfarlane and .Margaret C. Sturgis, 
Philadelphia. 

The Role of Injudicious Hormonal Therapy in the Delayed 
Diagnosis of Uterine Cancer. 

Lewis C. Scheffey and David M. Farell, Philadelphia. 

Recognition and ilanagement of the Patient Predisposed to 
Adenocarcinoma of the Uterus (Lantern Demonstration). 

Clyde L. Randall, Buffalo. 

Evaluation of Radiation in the Treatment of Carcinoma of the 
Corpus (Lantern Demonstration). 

Jajies a. Corscaden, New York. 

Treatment of Uterine Prolapse and .Allied Conditions (Lan- 
tern Demonstration). Richard W. TeLinde, Baltimore. 

Chairman s Address : The Progress of Gynecology During the 
Last Quarter of a Century. 

Louis E. Phaneuf, Boston. 
Friday, June 16 — 9 a. m. 

JOINT MEETING WITH SECTION ON UROLOGY 

Pyelitis in Pregnancy (Lantern Demonstration). 

E. Granville Crabtree, Boston. 
Influence of Gynecologic Pathology on Urinary Tract Diseases 
(Lantern Demonstration). 

J. M. Hundley Jr., Baltimore. 

Problems of Diagnosis of Infertility in the Female (Lantern 
Demonstration). George H. Gardner, Chicago. 

Dysurias in the Female. 

L. Kretschmer and Noble Sproat Heaney, 
Lnicago. 

The Female Urethra (Lantern Demonstration), 

A. 1. Folsom, Dallas, Te.xas. 
Discussion to be opened by Reed M. Nesbit, Ann Arbor, 
Audi., and ATncent J. O'Conor, Chicago. 


SECTION ON OPHTHALMOLOGY 

MEETS IN BAL T.ABARIN ROOM, HOTEL SHERMAN 

OFFICERS OF SECTION 

Chairman — Conrad Berens, New York. 

Vice Chairman — Robert von der Heydt, Chicago. 

Secretary— R. J. Masters, Indianapolis. 

E.xccutive Committee — Albert C. Snell, Rochester, N. Y. ; 
Lawrence T. Post, St. Louis; Conrad Berens, New York. 

Wednesday, June 14 — 2 p. m. 

Chairman's Address. Conrad Berens, New York. 

Address of Guest of Honor (Lantern Demonstration). 

William L. Benedict, Rochester, Minn. 

Progress Report on the Treatment of Bilateral Retinoblastoma 
bj' Surgery and Irradiation with the Purpose of Con- 
serving A^ision in One Eye (Lantern Demonstration). 
Hayes AIartin and Algernon B. Reese, New York. 

Neuroparalytic Keratitis (Ocular Complications Following 
Operations for Trigeminal Neuralgia) (Lantern Demon- 
stration). C. L. Pannabecker, Ann Arbor, Mich. 

Meridional Aniseikonia at Oblique .A.xes (Lantern Demonstra- 
tion). 

Hermann M. Burian and Kenneth N. Ogle, Han- 
over, N. H. 

Thursday, June 15 — 2 p. m. 

Election of Officers 

In Search of Gonioscopic Correlates of Responsiveness to 
kliotics in Glaucoma (Lantern Demonstration). 

. Peter C. Kronfeld, Chicago. 

Choice of Operation in Glaucoma (Lantern Demonstration). 

Paul A . Chandler, Boston. 
Dibutoline : A New Mydriatic and Cycloplegic Drug (Lantern 
Demonstration). Kenneth C. Swan, Iowa City. 

The Management of Traumatic Hyphemia (Lantern Demonstra- 
tion). Ralph 0. Rychener, Alemphis, Tenn. 

Nonmagnetic Intraocular Foreign’ Bodies (Lantern Demonstra- 
tion). Harvey E. Thorpe, Pittsburgh. 

Friday, June 16 — 9 a. m. 

JOINT MEETING WITH SECTION ON LARYNGOLOGY, 
OTOLOGY AND RIIINOLOCY 

SYMPOSIUM ON THE TREATMENT OF 
CHRONIC DACRYOCYSTITIS 

Discussion of Dacryocystitis from the Point of View of the 
Ophthalmologist (Lantern and Motion Picture Demon- 
stration). Harold Gifford Jr., Omaha. 

Treatment of Chronic Dacryocystitis from the Point of \''iew 
of the Rhinologist (Lantern Demonstration). 

Laverne B. Spake, Kansas City, Kan. 
Discussion to be opened by Charles T. Porter, Boston. 

SYMPOSIUM ON THE USE OF PENICILLIN IN THE 
TREATMENT OF DISEASES OF THE EYE , 

EAR , NOSE AND THROAT 

Use of Penicillin in Diseases of the Eye (Lantern Demonstra- 
tion). 

Lieutenant Colonel John E. L. Keyes, Medical Corps, 
Army of the United States. 

The Use of Penicillin in Diseases of the Ear (Lantern Demon- 
stration). 

Captain C. A. Swanson (MC), U.S.X., and Lieu- 
tenant D. C. Baker (MC), U.S.N.R. 

The Use of Penicillin in Diseases of Nose and Throat (Lantern 
Demonstration). 

Captain F. J. Putney, Medical Corps, .Army of the 
United States. 

Discussion to be opened by M..\jor El.mer A . \'orisek, 
Medical Corps, Army of the United States, and Major 
W. iLTER J. A.agesen, Medical Corps, .Army of the 
United States. 
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^\^ealv-ncss and Fatigue (Lantern Demonstration). 

Fuank N. Ai.t.an, I3oston. 

The Frank-Billings Lecture; Mediastinal Emjdi.vscma. 

Loui.s Mamm'an, Baltimore. 
Epidemic L^aiisea, \'’omiling and Diarrliea (Lantern Demonstra- 

lIoiiAKT A. Rkiman'.v, Pliiladcljiiiia. 
Treatment of Dialietic Coma. IIowakd F. Root, Boston. 

Thursday, June ]5 — 9 a. m. 

Ejection of Officers 

Cliairman's .Addre.ss; Contribiilions of Cliemi.stry and Physics 
to the J^ractice of Medicine (Lantern l^einonstration). 

Bfintia.i. O. Raiu.ston, Los .Angeles. 
Thromhocyloiienic Purpura, with Si)ecial Keference to Its Diag- 
nosis hy Imiiroved Lahoralory Metliod.s. 

S. P. Lucia, San Francisco. 
1 he Mcalth Needs of the Nation as Reflected hy the Examina- 
tion of Thirteen Million Registrants (faintern Denion- 
-st rat ion). 

Coi.oNKi. Lko.xaiui G. Row.xTKia;, Medical Corps, .Army 
of the United States. 

Transient Hypertension ; Observations Based on .Analysis of 
the Medical l\ccords of 22,700 Oflicers of the United 
States .Army (l.antern liemonstration). 

BaicAmia; Gk.vkkai. Ciiahi.k.s C. Iln.i..M.\.v, United States 
.Army; Roinatr 1.. Luvy, New A’orU; Wii.i.iam D. 
STKOiai, Philadeliihia, and Paui. i). W'liiTt;, Boston. 
The Iscsults of Radical Sympathectomy in Hypertension (Lan- 
tern Demonstration). Riau.xAi.u H. Smithwick, Boston, 
Treatment of Kidney Disease and Hypertensive A'ascular Dis- 
ease with Rice Diet (Lantern Demonstration). 

Wau.Tia! Ki;.Mr.Na:i!, Durham, N. C. 

Friday, June 16 — 9 a, m. 
joi.vT .\ria;Ti.V(: with .scctio.v o.v K.xi'iaa.MK.vTAi. 
.MKmCI.N'i; AXai TIUaiAl’KUTIC.S 

Rheumatic Fever in the .Army .Air Forces (Lantern Dcinonstra- 
tration). 

Coi.oSKi. \V. Paui, Hoi.iikook, Medical Corjis, .Army of 
the United Stales. 

Postvaccinal Heiiatitis Due to A’ellow Fever ^^^ccinc (Lantern 
Demonstration). 

Coi.ONKi, Jui.n;.v E. Biv.v/a.mi.v, .Medical Corp.s, .Army of 
the United States. 

Infectious Hepatitis (Lantern Demonstration). 

~ JoH.v R. ICtUL, New Ha\'cn, Conn. 

SVMl’OSWM I-OLLOiriU) 11}’ I’.-IXl-L OlSCUSSlOX OX 
I’lr.-IMJXS, AMIXO ACIDS AXD li.W.yMI'.S 

Moiiiiis Fisuiiicix, Moderator of Panel Di.scussion 


The Effect of Activity, Rest, Natural Sleep, Sodium Amytal 
I entothai Sodium, Chloralosc and Ether on Experimental' 
Neurogenic Hypertension (Lantern DemonstrationL 

Keith S. Crimson, Durham, N. C. 
Discussion to be opened by Geza de Takats and Em.met 
B. Bay, Chicago. 


1 he Afanagcincnt of Traumatic Aneurysms and Arteriovenous 
Fistulas. I. A. Bigger, Richmond, Va. 

Discussion to he opened by John DeJ, Pemberton 
Rochester, si inn. ' 


ihc Causalgic State in Peace and War (Lantern Demonstra- 
. , Geza de Takats, Chicago. 

iJisctission to be oiiened by Warren H. Coi.e, Chicago. 

The Preservation of the Stihinctcrs and Intestinal Continuity 
m Oiieration for Carcinoma of the Rectal Ampulla (Lan- 
tern Demonstration). 

Owen H. Bk\.VGENSTEEN, Afinneapolis. 
Discussion to be opened by .Arthur W. Alee.n, Boston, 
and I'nr.DERicK A. Coi.i.er. .Ann .Arbor, Mich. 

.An .Aigiraisal of the Results of Surgery in the Treatment of 
K’egional Ileitis (Lantern Demonstration). 

John H. Gari.ock aiKrBuRRii.E B. Croh.v, New York. 
Discussion to be opened by He NRV W. Cave, New York, 
and Ci.Ainii; F. Di.xon, Rochester, Minn. 

Problems in the Surgical Treatment of Congenital Alegacolon. 

Rawi.ev M. Penick Jr.. New Orleans. 
Discussion to be opened by J...Arnoi.d Bargen, Rochester, 
.Minn., and Regi.vai.d H. S.mithwick, Boston. 


Thursday, June 15 — 2 p. m. 

Election of Officers 

Gallstones : The Time Factor in Relation to the Development 
of Complications (Lantern Demonstration). 

Carl Beause, Boston. 
Discussion to be opened by 1. S. Otis, Meriden, Conn., 
and Joiix .M. Fai.i.o.v, 'Worcester, Alass. 

Chairman's .Address: Blood Loss During Operation (Lantcni 
Demonstration). 

I'rederick .a. Coi.i.er, Ann .Arbor, MfcJi. 

Potential Dangers of Nontoxic Nodular Goiter (Lantern Demon- 
stration). 

Warren H. Coi.e, Danelv P. Slaughter and Lewis J. 
Ro.ssiter, Chicago. 

Discussion to be opened by Frank PI. Laiiey, Boston, 
and (jEorge M. Curtis, Columbus, Ohio, 

The “Suture” of Wounds by Plasma-Tbroinbin .Adhesion (Lan- 
tern Demonstration). 

Forrest 0. J. A’'oung, Rochester, N. Y. 
Discussion to be opened by R. T. Tidrick and E. D. 
Warner, Iowa City. 


Tlic Amino .Acid Retpiirements of Man (Lantern Dcmon.stra- 
tion). Wh.i.ia.m C. Ko.sk, Urbana, 111. 

The Rationale for the Use of Vitamins in the Therapy of 
Shock and .Anoxia. 

William M. Goviek, Winston-Salem, N. C. 

.Adult Needs of Vitamins A and C (Lantern Demonstration). 

Elmer L. Sevri.ngiiaus. .Madison, u is. 

Tlie Dilemma of Snbclhiical A^itaniiii Deficiciicie.s (Lantern 
Demonstration), A. J. Carlson, Chicago. 

Vitamins and the Practice of Medicine (Lantern Demonslra' 
tion). To.m D. Sime.s, Biniiingliam, .Ala. 


•A Report of the Clinical Effects of Surgical and X-Ray Cas- 
tration in Mammary Cancer. 

I'rank E, Adair and Norman Treves, New York; 
Lieutenant Commander Josedh H. Farrow (MC), 
U.S.N.R., and Isabelle M. Sciiarnagel, New Y'ork. 
Discussion to be opened by Lawrence A. Porierov, 
Cleveland, and J. Shelton PIorsley, Richmond, Va. 

Plasma Cell Mastitis (Lantern Demonstration). 

Willard PL Parsons and John C. Hentuorne, Vicks- 
burg, Miss., and .Major R. Lee Clark Jr., Aledical 
Corps, .Army of the United States. _ 

Disciisi^iou to be opened by Warrex H. Core, Chicago, 
ami R. L. S.vndek.s, Alciupliis, Temi. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

.meets in grand DAI.I.ROOM, hotel SHERMAN 

OFFICERS OF SECTION 

Cbairmau— Frederick A. Coi.i.er, .Aim Arbor, Mich. 

Vice Chairman — I.e.ster R. Dragstedt, Chicago. 

Secrclarv — Alton Ociisni-.k, New Orleans, 
iCxecutive Commillee— Lloyd Noland, Fairfield, Ala,; Akthuu 
*\ v. .Allen, Boston; Frederick .A. Colli.r, .Ann .Arbor, Midi. 

Wednesday, June 14 — 2 p. m. 

Alcoholic Injection of the Lumbar Sjanpatlietic Trunk in 
Cases of Peripheral Vascular Insiiflicieney When Siirgi- 
r-il Svimialhectomy Is Contraindicated (Lantern Demon- 
stration) George D. Lilly, Miami, Fla. 

'Discussion to be opened by Arthur W. Allen, Boston. 


Friday, June 16 — 2 p. m. 

JOINT MEETING WITH SECTION ON GASTRO- 
ENTEROLOGY .AND PROCTOLOGY 

Inflammatorv Lesions of the Stomach and Duodenum: 
irrficnl Aspects (l.»nlcr,, 

Surgical Asiicct. Frank H. Lahey, Boston. 

Discussion to be opened by Albert F. R Andresen. 
Brookivn. and Alton Ochsner, New Orleans. 
Inflammatorv Lesions of the Small Intestine : 

Mdicil As,.cc. (E»U.rn Dc,.0j.s.rn..<«.).^^ 

SOTBical Aspect. W. C,ivE New 

Discn.ssion to be opened by Buwuu. B. Crohn, 
'i’^ork, and Vernon C. David, Chicago. 
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The Role of the Cardiac Clinic in the Rheumatic Heart Pro- 
gram. ' David D. Rutstein, New York. 

E.xpericnce with Rhcnniatic Fever in the Armed Forces (Lan- 
tern Demonstration). 

Major A. C. H. vak Ravexswaav, Medical Corps, 
Army of the United States. 

Discussion to be opened by John R. Paul, New Haven, 
Conn.; Staxm.ey Gidson, Chicago, and Colonel 
\\\ Paul Holukook, Medical Corps, Army of the 
United States. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN TOWER ROOM, UTPER LEVEL, HOTEL STEVENS 

OFFICERS OF SECTION 

Chairman— Tinsley R. Harrison. Dallas, Texas. 

Vice Chairman— E. V. Allen, Rochester, Minn. 

Secrctarj— Dwight L. Wh.iiur, San Francisco. 

E.xecutive Committee— C. M. Guuiir.i!, Philadelphia; Wallace 
M. Yatek, Washington, D. C. ; Tinsley R. Harrison, 
Dallas, Texas. 

Wednesday, June 14 — 2 p. m. 

The Use of Sulfadiazine as a Prophylactic Against Respiratory 
Disease (Lantern Demonstration). 

Captain Richard G. Hodges, Medical Corps, Army of 
the United States. 

IVound Healing; An Experimental Study of Water Soluble 
Chlorophyll Derivatives in Conjunction with Various 
Antibactericidal Agents (Lantern Demonstration). 

Lawrence W. Smith, Philadelphia. 
Insulin Mixtures in the Treatment of Diabetes: X'ariable versus 
Fixed Rations of Insulin and Protamine Zinc Insulin 
(Lantern Demonstration). 

David Adlersderg and Henry Dolger, New York. 
Influence of Neostigmine on Eclamptic Patients and Choline 
Esterase Activity of Normal and Preeclamptic Human 
Placentas (Lantern Demonstration). 

R. A. Woodbury, .\ugusta, Ga., and Lieutenant P. H. 
Fried, Medical Corps, Army of the United States. 
Penicillin in the Treatment of Meningitis (Lantern Demonstra- 
tion). 

Lieutenant Commander Da\ id H. Rosenderg (MC), 
U.S.N.R., and Lieutenant P, -N .Arlinc (MC), 
U.S.N.R. 

Thiouracil in the Treatment of Thyrotoxicosis (Lantern Demon- 
stration). Robert H. Williams, Boston. 

A Study of Liver Function in Therapeutic Malaria (Lantern 
Demonstration). 

M. G. Fredricks and F. W. Hofehauer, Minneapolis. 

Thursday, June' 15 — 2 p. ni. 

Election of Officers 

SYMPOSIUM- OK THE ABUSE OF REST IN 
THE TREATMENT OF DISEASE 
Chairman’s Address; The Abuse of Rest as a Therapeutic 
• Measure in Patients with Cardiovascular Disease (Lan- 
tern Demonstration). 

Tinsley R. Harrison, Dallas, Texas. 
The Abuse of Rest tfs a Means of Treatment in Physical Medi- 
cine (Lantern Demonstration). 

Frank H. Krusf.n, Rochester, Minn. 
The Abuse of Rest as a Means of Treatment in Obstetrics and 
Gynecology (Lantern Demonstration). 

Nicholson J. Eastman, Baltimore. 
The Evil Sequels of Complete Bed Rest (Lantern Demonstra- 
tion). WiLLiAJi Dock, Los Angeles. 

The Abuse of Rest as a Means of Treatment in Orthopedic 
Surgery (Lantern Demonstration). 

Ralph K. Ghormley, Rochester, Minn. 
Ine Abuse of Rest as a Means of Treatment in Neuropsychi- 
atry (Motion Picture Demonstration). . 

Karl A. Menninger, Topeka, Kan. 

Friday, June 16 — 9 a. m. 

joint meeting with section on practice of medicine 

• IN GRAND BALLROOM, PALMER HOUSE 

Rheumatic Fever in the Army Air Forces (Lantern Demon- 
stration). 

Colonel W. Paul Holbrook, Medical Corps, Army of 
the United States. 


Postvaccinal Hepatitis Due to Yellow Fever Vaccine (Lantern 
Demonstration). 

Colonel Julien E. Benjamin, Medical Corps, Army 
of the United States. 

Infectious Hepatitis (Lantern Demonstration). 

John R. Paul, New Haven, Conn. 

SYMPOSIUM FOLLOWED BY PANEL DISCUSSION ON 
VITAMINS, AMINO ACIDS AND ENZYMES 

Morris Fisiibein, Moderator of Panel Discussion 

The Amino Acid Requirements of Man (Lantern Demonstra- 
tion). ' William C. Rose, Urbana, 111. 

The Rationale for the Use of Vita.mins in the Therapy of Shock 
and Anoxia. William M. Govier, Winston-Salem, N. C. 
Adult Needs of )'^itamins A and C (Lantern Demonstration). 

Elmer L. Sevringhaus, Madison, Wis. 
The Dilemma of Subclinical Vitamin Deficiencies (Lantern 
Demonstration). A. J. Carlson, Chicago. 

Vitamins and the Practice of Alcdicine (Lantern Demonstra- 
tion). Tom D. Spies, Birmingham, Ala. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN TOWER ROOSI, UPPER LEVEL, HOTEL STEVENS 

OFFICERS OF SECTION 

Chairman — Frank C. Mann, Rochester, Minn. 

Vice Chairman — Virgil H. Moon, Pliiladclphia. 

Secretary— J. J. Moore, Chicago. 

Executive Committee — Carl J. Wiggers, Cleveland; J. P. 
SiMONDS, Chicago; Frank C. Mann, Rochester, Minn. 

Wednesday, June 14 — 9 a. m. 

Traumatic Ischemic Shock, with Observations on Effects of 
Environmental Temperature. 

Harold D. Green, Cleveland. 
Analysis of Traumatic Shock (Lantern Demonstration). 

Virgil H. Moon, Philadelphia. 
Research on Shock (Lantern Demonstration). 

Joseph C. Aub, Boston. 
Pyloric Sphincter Motility and Its Relation to Gastric Evacua- 
tion and Other Phenomena (Lantern Demonstration). 

J. P. Quigley, Cleveland, and Lieutenant D. A. Brody, 
Medical Corps, Army of the United States. 

Treatment of Experimental Renal Hypertension with Renal 
Extracts (Lantern Demonstration), 

G. E. Wakerlin, M. L. Goldberg and Clarence A. 
Johnson, Chicago. 

The Influence of Caffeine Containing Beverage on Gastric 
Secretion and the Peptic Ulcer Problem (Lantern Dem- 
onstration). A. C. Ivy and A. J. Atkinson, Chicago. 

Thursday, June IS — 9 a. m. 

Chairman’s Address : Hypoglycemia and Restoration with Dex- 
trose. Frank C. Mann, Rochester. Minn. 

The Use of Diasone for the Treatment of Tuberculosis (Lantern 
Demonstration). 

Harry J. Corper and fklAURicE L. Cohn, Denver. 
The Diagnosis of Fetal Erythroblastosis (Lantern Demonstra- 
tion). Israel Davidsoiin, Chicago. 

Hematologic Findings in Syphilis (Lantern Demonstration). 

Roy R. Kracke, William R. Platt and A. M. Osiilac, 
Emory University, Ga. 

Sudden Death Due to Intravenous Injection in Mercurial 
Diuresis (Lantern Demonstration). 

Italo F. Volini, Chicago; Captain Robert O. Levitt, 
Medical Corps, Army of the United States, and Major 
Richard R. AIartin, iledical Corps, ,-\rmy of tUc 
United States. 

Carcinoma in Young Persons. 

Robert P. Moreiiead, Winston-Salem, N. C. 
A Clinical and Pathologic Study of a Series of Renal Neo- 
plasms (Lantern Demonstration). 

Tobias Weinberg, Baltimore. 

Friday, June 16 — 9 a. m. 

Election of Officers 

Pathology in the War (Lantern Demonstration). 

Colonel J. E. Ash, Medical Corps, United States .-Xrmy. 
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WOMAN’S AUXILIARY 


J-, A. M. A. 
May 6, 1944 


JvfRS. Rov M. Hutchison, Cli.Tirni.m of the Chicago Committee 
A most cordial invitation is extended to all Auxiliary mcm- 
hers and the wives and guests of jihysicians greseiU at tlie 
American ^^cdical Association meeting to participate in the 
social functions and attend the sessions of the twenty-second 
animal meeting of the Woman’s Auxiliary to the American 
Medical Association. Hcadiiuarlers will he in the 'J'ownc Room 
of the Hotel Knickcrhocker, Iti.'l East Walton Place, where all 
meetings will he held. Please register early and obtain yonr 
badge and program. Tickets may be purchased at the regis- 
tration desk. All meetings will convene at the time scheduled. 
Please' be prompt. 


I\r.c.iSTu.\TioN — Foviat IIai.i. Roo.m (I.cmiiv b'l.oou) 


.Sunday, 2 to -1 ji. m. : Monday, a. m. to *1 p. m.; Tues- 
day, S ; ilO a. m. to 4 p. m. ; Wednesday. ; .10 a. m. to 4 p. m, 

' Preconvention Meetings 

SATnm.w, Ju.vi: 10 

7 p. m. Finance Committee .Meeting, Rose Room fsccond 
floor); chairman, Mrs. G. F. McHonnel. 


SUNII.W, Ju.vK 11 

.1 p. in. Xominating Committee .Meeting. Rose Room; 

chairman, Mrs. Roscoc F. Mosiman. 

7 p. in. Revisions Committee .Meeting, Rose Room: 

cliairnian, Mrs. R.i.'coe F. Mosiman. 


Monpav, Juni; 12 

It) a. 111 . Meeting of the Hoard of Directors, Committee 
Room (fourteenth floor); presiding. Mrs. Ifben 
J. Carey. 

2:. 10 p. 111 . Imncheon, Hoard of Directors (fourteenth floor). 
2;. 10 p. 111 . Afternoon Session of Meeting of Hoard of Direc- 
tors. Committee Room (fonrteenth floor). 


General Meeting 
Tukskay, Junk 1.1 

10 a. m. Opening Meeting. Towne Room (foiirteenth floor): 
Presiding. Mrs. Fheii J. Carey, President. 

Invocation. Reverend Joseph -M. Ifageii, S.J., President, 
Loyola L’niversity, Chicago. 

Pledge of .Mlegiancc to the I'lag. Lieut. Viola Cawood 
Flowers, Wkiman’s Army Corps. 

Pledge of Loy.alty to the Woman's Auxiliary to the .American 
Medical .Association. Mrs. ('rank N. Haggard. 

Greetings. Hon. Fdward J. Kelly, Mayor of Chicago. 
Address of Welcome. Mrs. .’il. A. Nix. past president. 
Woman’s .Auxiliary to the Illinois State Medical Society. 
Response. Mrs. Asher AMguda, (last president, M'oman’s 
Auxiliary to the Medical Society of New Jer.sey, 

In Meiiioriam. Mrs. M. H. \'nn Cleave. 

Introduction of Mrs. Roy M. llutchison, Chaiinian of the 
Chicago Committee. 

Presentation of the President-1'..lect, Mrs. David M. 1 homas. 
.Mimites of the Twenty-First Animal .Meeting. .Mrs. David 
Herg, Recording Secretary. 

Roll Call. Mrs. David Herg. 

Convention Rules of Order. 

Credentials and Regi.sfralion, Mrs. Carlton IL Wertz, chair- 
man. 

President's Message, Mrs. F-hen J. Carey. 

Reports of Oflicers: 

Recording Secretary, Mrs. David Herg. 

Corrcsiionding Sccretar)', Mrs. Charles Fidlci. 


Treasurer, ?i’Irs. Harold F. Wahlc|uist. 

Auditor. To be read by the Recording Secretary. 

ParHanientariaii, Mrs. Clarence G. Goodwin. 

12:20 p. m. Luncheon in honor of Mrs. Eben J. Carey 
President Hall Room (lobby floor). Tickets S2. Guest speaker! 
Vice Admiral Ross T. Meintire, Surgeon General, U. S. Navy. 

2: .10 p. 111 . Afternoon Session: Reports of Directors; Mrs 
h'rank N. Haggard, Mrs. Frank L. Davis, Mrs. William j! 
Hiitler. Mrs. David B. Allman, Mr.s. James P. Simonds, Mrs. 
\V. )V. King, Mrs. jes-se D. Hamer. Reports of Chairmen of 
Standing and Special Committees; Finance, Mrs. G. E. 
.McDonncl; Hygeia, Mrs. Arthur 1. EdLson; Lcgi.slation, Mrs! 
Luther 11, Kice; Organization, Mrs. Eiist.ice A. .Allen; Press 
and Ikiblicity, Mrs. William H. Goodson; Program, Mrs. Oscar 
)\ , biiske, Piililic Relations, ^frs. Frank P. Dwyer; Revisions, 
.Mrs. Ro.scoc E. Mosiman; War Participation, Airs. Rollo K. 
P.-ickard; Central Office, Mrs. Janies P. Simonds. Report of 
Historian, .Mrs. David B. Ludwig. Report of Bulletin Cir- 
culation, Miss Margaret Wolfe. 

.a p. III. Tea honoring Mrs. Eben J, Carey, president, and 
Mr.s. David W. 'I'homas, president-elect, for the members of 
the National Board of Directors and State Delegates. Flostess: 
Wom.an’s .Auxiliary to the Chicago Medical Society. Hotel 
Knickerbocker, Ballroom. 

X. p. ni. Palmer House. Grand Ballroom. Opening General 
Meeting of the House of Delegates of the American Medical 
.Association. Members of the Woman's Auxiliary and guests 
are welcome. 

Wkdnksdav, June 14 

10 a. Ill, General Session of the House of Delegates of the 
Woman's .Auxiliary to the .American Medical Association. 
Towne Room (fourteenth floor). Presiding, Airs. Eben J. 
Carey, iwesident: mimites, .Mrs. David Berg; announcements, 
Mrs. Roy AI. Hutchison; credentials and registration, Afrs. 
Carlton E. M’ertz; resolutions, Mrs. .Arthur B. AfcGlotblan; 
reports of state presidents. 

12 : ,30 p. 111 . Luncheon in honor of the past presidents of the 
Woman’s .Auxiliary to the .American Aledical Association, Ball 
Room (lobby floor). Tickets S2. Guest speaker and guests of 
honor. Dr. Herman L. Kretschmer, President-Elect, American 
Aledical Association; Dr. James E. Paullin, President, Ameri- 
can Aledical Association; Dr. Alorris Fishbein, Editor of The 
J oURNM. and Hygeia. 

2:, 30 p. 111 . .Afternoon Session: Report of Nominating Com- 
mittee, Mrs. Roscoc E. Alosiman; election of officers; installa- 
tion of officers and presentation of president’s pin. Airs. Augustus 
S. Kcch; inaugural address. Airs. David W. Thomas; minutes, 
Mrs. David Berg. 

5 p. III. Aliiscuin of Science and Industry (58th Street and 
the Lake). Tour of c.xliihits and buffet supper (tickets can be 
seeiired at registration desk). 

Thursday, June 15 

10 a. 111 . Executive Committee meeting, Committee Room 
(fourteenth floor) : presiding. Airs. David W. Thomas. 

10; 30 a. m. Aleeting of Board cf Directors, committee room 
(fourteenth floor) : presiding, Airs. David W. Thomas. 


Chicago Committee 
AIrs. Roy At. Hutchison, Chairman 


Mrs Ai-fred E. Gareiss 
Mrs. AI. Ray Haudon 
Mrs. Theodore Johnston 
A lits. Ci.YDE R. Landis 
AIrs. G. Henry AIundt 


Alus. AI. A. Nix 
AIrs. Roelo K. Packard 
AIrs. William Raim 
AIrs. Calyin Short 
AIrs. Frederick Tice 


GOLF TOURNAMENT 


The American Aledical Golfing Association will hold its 
twciuy-niiuh animal tonrnameiit at Flossmoor Country Club, 
Chicago, on Alonday, June 12, 


trophies and prizes 

Thirty-six Iiolcs of golf will be played in competition for the 
eight major trophies and many prizes in the eight event • 
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Combined Fever and Arsenotlicrapy in tlie Intensive Treatment 
of Early Sypliilis (Lantern Demonstration). 

Ev.\n \y. Thomas, New York. 
Discussion on papers included in Panel Discussion on 
Intensive Tberapy of Early Syphilis to be opened bv 
Herbert Rattner, Chicago. 

PAXEL DISCUSSION ON PENICILLIN IN THE 
TREATMENT OF ST PH I LIS 

Uno J. U. S. P. H. S., Moderator 

Preliminary Results with Penicillin in E.xperimcntal Syphilis of 
Rabbits and in Early Syphilis of Human Beings. 

Joiix F. Maiionev, U. S. P. H. S. 

The Preliminary Results of Penicillin Therapy in Early Syphi is 
in Human Beings with \'arying Schemes of Treatment. 
J. E. Moore. Baltimore; Lh;uti:n’Ant Coi.o.n'ei, Tiio.mas 
H. Sternberg, Itledical Corps, Army of the United 
States; Commanueu W. H. Schwartz (1\IC), U.S. 
N.R.; John F. JiIahonev, U. S. P. H. S., and 
W. Barry Wood .1r., St. Louis. 

Preliminary Results of Penicillin Therapy in Late Syphilis 
(Lantern Demonstration). 

John H. Stokes, Philadelphia; John F. ItlAHONEV, 
U. S. P. H. S.; J. E. Moore, Baltimore; Co.mmander 
W. H. Schwartz (MC), U.S.N.R. ; Lieutenant 
Colonel Thomas H. Sternherg, Medical Corps, 
Army of the United States, and W. Barry Wood Jr., 
St. Louis. 

Discussion on papers included in Panel Discussion on 
Penicillin in the Treatment of Syphilis to be opened 
by Captain William Leifer, .\ledical Corps, .Army 
of the United Statc.s, and LiriTENA.VT Co.mmanuek 
E. E. Barksd.ue (MC), U.S.X.R. 

Friday, June 16 — 2 p. m. 

Election of Officers 

Calluses, Cicatrices and Other Stigmas as an .Aid in Establish- 
ing Personal Identity (Lantern- Demonstration). 

F. Ronchese, Providence, R. I. 
Discussion to be opened by Louts Schwartz, Bethesda, 
Md., and John G. Downing, Boston. 

Dermatoses of the Hands: Report of -150 Consecutive Cases 
(Lantern Demonstration). 

C. Guy Lane, E. it. Rockwood, Carl S. Sawyer and 
Irvin H. Blank, Boston. 

Discussion to be opened by Joseph i'. Klaudek, Phila- 
delphia, and Francis E. Senear, Chicago. 

Combined Dermal and Epidermal Sensitization. 

H. J. Templeton. Oakland, Calif. 
Discussion to be opened by J. Bedford Shi.i .mire, Dallas, 
Texas, and Edward A. Oliver, Chicago. 

Dermatologic Aspects of the Vesicant Gases. 

Major Marion I. Davis, Medical Corps, .Army of the 
United States. 

Discussion to be opened bj’ Co.m.m,\.nder Robert L. Gil- 
'ian (MC), U.S.N.R., and Leon Goldman, Cincinnati. 

Nodular Vasculitis of the Extremities (Lantern Demonstration). 
Hamilton Montgomery and Paul A, O’Leary, Roebes- 
jer, Minn. 

Discussion to be opened by Michafi. H. Ebert, Chicago, 
and John H. Lamb, Oklahoma Citv. 

Kecurrent, Fixed Erysipcias-like Dermatophytid (Lantern Dem- 
onstration). 

Captain AIorris Waisman, Medical Corps. Army of 
the United States. 

Discussion to be opened by James H. Af itch ell, Chi- 
S?SO, and Comma.nder AIario.n B. Sulzberger (MC), 
U.S.N.R. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 

health 

meets in south ballroom, hotel stevens 

OFFICERS OF SECTION 

^Iountin, U. S. P. H. S. 
SecreSY-w"l^^’ Stebbins,’ New York, 
r * Rochester, N. 

Committee-CLARENCE D. Selby, Detroit; Haven 
Emerson, New York; Joseph W. AIountin, U. S. P. H. S. 

.Wednesday, June 14—9 a. m. 
ommumty Health Education by the Aledical Profession (Lan- 
tern Uemonstration). Bruno Gebhard, Cleveland. 


Psychiatric Technics in the Alanagement of Emploj'ee Problems. 

L. E. Himler, Ann Arbor, Alich. 
The Physical Fitness of Workers in Industrial Plants. 

W. P. Jacobs, Clinton, S. C. 
Bagasse Disease of the Lungs (Lantern Demonstration). 

W. -A. SoDEMAN, New Orleans. 
Chairman s Address : Relocating of Physicians as Prerequisite 
to Better Aledical Service (Lantern Demonstration). 

Joseph W. AIountin, U. S. P. H. S. 

Thursday, June 15 — 9 a. m. 

PANEL DISCUSSION ON VARIATIONS IN CURRENT 
INDUSTRIAL MEDICAL SERVICE PLANS 

Essayists (Lantern Demonstration) ; 

John J. Wit.mer, New York. 
Sidney R. Garfield, Oakland, Calif. 
AI. S. Bloom, Binghamton, N. Y. 
Jajies C. AIcCann, Worcester, Afass. 
Edward AI. Jones, Jolinson City, N. Y. 

Friday, June 16 — 9 a. m. 

Election of Officers 

Public Health Problems of Britain in Wartime. 

Arthur AIassev, Coventrj', England. 
Physical Fitness Program of Victory Corps Project Among 
High School Students. Carl A. Wilzbacii, Cincinnati. 
Lesions Simulating Tuberculosis Found on X-Ray Examinations 
of the General Population. 

David AI. Gould, U. S. P. H. S. 
Report on “Local Health Units as the Basis of Total National 
Health Service.” 

Haven Emerson and R. AI. Atwater, New' York. 


SECTION ON UROLOGY 

.MEETS IN TOWER ROO.M, LOWER LEVEL, HOTEL STEVENS 

OFFICERS OF SECTION 

Chairman— Commander Gershom J. Thompson (AIC), U.S.N.R. 
Vice Chairman — Arbor D. AIunger, Lincoln, Neb. 

Secretary — Grayson L. Carroll, St. Louis. 

Executive Committee— AIeredith F. Campbell, New York; 
Vi.NCENT J. O’Conor, Chicago; Commander Gershom J. 
Thompson (MC), U.S.N.R. 

■Wednesday, June 14 — 9 a. m. 

Ureterovesical Obstruction (Lantern Demonstration). 

J, Sydney Ritter and Sa.muel E. Kramer, New York. 
A New Inspection Lens-Sheath as an Aid to Transurethral 
Resection (Lantern Demonstration). 

Samuel A. A^est, Charlottesville, Va. 

SYMPOSIUM ON THE TREATMENT OF CANCER 
OF THE PROSTATE GLAND 

Effects of Biochemical Therapensis in Cancer of the Prostate 
Gland: Further Observation (Lantern Demonstration). 

AVilliam P. Herdst, Washington, D. C. 
Breast Changes Due to Dietbylstilbcstrol During Treatment of 
Cancer of the Prostate Gland (Lantern Demonstration). 
Gorbov F. Moore, Carl A. AAkiTTE.vBERC and D. K. 
Rose, St. Louis. 

Clinical Experience with Bilateral Orchiectomy in the Treat- 
ment of Cancer of the Prostate Gland (Lantern Demon- 
stration). 

John L. Emmett and L. F. Greene, Rochester, Alinn. 
Experiences with Roentgen Ray, Castration and Endocrine 
Treatment of Cancer of the Prostate Gland (Lantern 
Demonstration). 

Jefferson C. Pennington, Nashvdie, Tcnn. 
Experiences with Orcliicctomy for Carcinoma of the Prostate 
Gland. 

H. C. Bu.mpus Jr., Ben D. Massey and Earl I-. 
Nation, Pasadena, Calif. 

Surgical Removal of Cancer of the Prostate Gland : The Radi- 
cal Operation (Lantern Demonstration). 

J. A. C. Colston. Baltimore. 
Discussion to be opened by Walter M. Kearns. Milwau- 
kee; Reed M. Nesbit, Ann Arbor, Afich. ; A. Elmer 
Belt, Los Angeles, and Hugh JI. Young, Baltimore. 



58 


THE CHICAGO SESSION 


li A. 

Alay 6, 3944 


The following physicians will assist in the demonstrations : 

William F. Hughes Jr., Baltimore. 

Alfred E. Maumcncc, Baltimore. 

Roy O. Scholz, Baltimore. 

6. Electric Burns. Hart Ellis Fisher, Chicago. 

Through the medium of pliotographs, charts and drawings it 
is intended to sliow those factors that determine the severity of 
electric burns. Burns regardless of their origin are due to Iieat 
of one nature or another. Burn therapy from electric current 
docs provide some unusual conditions to be present, knowledge 
of which assures a better prognosis for the patient if properly 
understood bj' the physiciaii. Electric bums 'arc generally more 
severe than those from other sources because of the enor- 
mous heat developed from the skin resistance to the passage 
of the current. A^ot only do they involve the skin surface, but 
the destruction may extend deep into the tissues, damaging the 
nerves, blood vessels, muscles and even the bones. The path- 
ways of the electric current through the body will be shown 
with an electric neon lighted manikin. A summary of the 
results obtained in 870 electric burn cases and 402 electrification 
cases. 

Dr. George Howard Irwin, Chicago, will assist in the demon- 
strations. 

7. Prevention of Burns in the Navj'. Ernest \V. Brown, Captain 

(MC), U. S. Navy (retired). 

The exhibit will emphasize the prevention of flash burns in 
naval action by means of certain clothing equipment and a pro- 
tective ointment. A mechanical book will review the develop- 
ment of antiflash protective clothing and protective ointment hy 
the Medical Department of the Navy. A manikin will illus- 
trate the battle dress wliicl) has been recommended for adoption 
by the Naval ^Icdical Department and whicli is in process of 
rocurement for sea trials. The present official antifiash cloth- 
equipment will also be shown. In addition, a manikin will 
rate the asbestos fire fighting suit, designed for the jfreven- 
of burns while e.xtinguishing fires. 

The following phj’sicians will assist in the demonstrations: 

E. L. Lozner, Lieutenant (MC), U.S.'A^R. 

R. H. Pudenz, Lieutenant (MC), U.S.N.R. 


Special Exhibit on Chemotherapy and 
Infectious Diseases 

The Special Exhibit on Chemotherapy and Infectious Diseases 
is presented under the auspices of a special committee com- 
posed of : 

Chester S. Keefer, Boston, ch.iirnmn. 

Henry E. Mclency, Xeir Vork, 

. Austin E. Smith, Chicago, 

and with the assistance of : 

Donald G. Anderson, Boston, and H.nrry Most, New York. 

The exhibit shows the status of sulfonamide and penicillin 
chemotherapy and of tropical diseases. The sulfonamide section 
presents data on the incidence of toxic reactions, choice of 
sulfonamide compound, absorption and distribution in the tissues, 
degree of acidulation in the blood and urine, and solubility of 
the various acidulated derivatives. The section of tropical dis- 
eases is illustrated and designed to offer information on cause, 
diagnosis, prevention and treatment of these infections. 

Competent demonstrators will assist the committee through- 
out the week, including: 

Douglas N. Forman, New York. W. J. K. Clothier, Africa. 

J. G. Vaughan, China. D- C. Gordon, Brazil. 

E. M. Dodd, Iran. Hyla Watters, Chiim. 


Special Exhibit on Rehabilitation 
A group of exhibits emphasizing the current importance of 
rehabilitation and reemployment of the disabled is presented by 
the Council on Industrial Health and the Council on Physical 
Therapy of the American Medical Association in cooperation 
with representatives of the Army, Navy, Veterans Administra- 
tion and Federal Security Agency. The committee in charge 
consists of: 


Carl'M. Peterson, 
Howard A. Carter, 
C. F. Behrens, 
Bethesda, Md. 


Council on Industrial Health. 

Council on Physical Therapy. 

Captain (MC), U.S.N., Naval Medical Center, 


^lngton^D^ C.^’ Hospital, Wash- 

K. A. Carroll, Hines Hospital, Hines, 111. 

Dean Clark, OfTice ol Vocational Rehabilitation, Federal Securiiv 
Agency. Washington, D. C. '^eumy 

The following subjects are included and demonstrated by: 
Fractures; Kellogg Speed, Chicago. 

Amputations : Henry H. Kessler, Mare Island, Calif. 

Lame Backs: Frank R. Ober, Boston. 

Hard of Hearing: William E. Grove, Milwaukee. 
Tuberculosis: Leroy U. Gardner, Saranac Lake, N. Y., 
and Holland Hudson, New York. 

Heart Disease; William D. Stroud, Philadelphia, and Rufus 
B. Crain, Rochester, N. Y. 

Psychiatry^ : George S. Stevenson, New York, and Thomas 
A. C. Rennie, New York. 

Community Relations ; Harold A. Vonachen, Peoria, III. 
Reemployment; Max R, Burnell, Flint, Mich. 

Special demonstrators will be in attendance during the week. 
Particular attention will he directed at general and special medi- 
cal procedures, physical and occupational therapy, vocational 
training and selective placement in suitable occupation. 

ARMY AND NAVY EXHIBITS 

Three groups of exhibits have been arranged depicting the 
activities of the Army and Navy in wartime. These are in 
addition to the individual presentations by' Army and Navy 
medical officers found in other parts of the hall. 

BuitEAU OF Medicine and Sukgerv, Navy Department, 
Washington, D. C. : 

The Medical Dehartvieiit of the United States Navy: Fea- 
tured in the exhibit of the Medical Department of the Navy is 
the first showing of a collection of seventy'-five original paint- 
ings depicting a cross section of current naval medical activities. 
To gather material for this series, two artists svere sent to the 
South Pacific, and others spent much time sketching continental 
naval and marine medical activities. Many scenes of medical 
action in the field and afloat are included. The painters who 
participated in the program under the direction of the Associated 
American Artists are Joseph Hirsch, Kerr Eby, Julian Levi, 
Carlos .Andreson, David Stone Martin and Irwin Hoffman. 
Mr. S. DeWitt Clough, president of the Abbott Laboratories, 
will present the collection to the Nav.v as part of its permanent 
pictorial record of the war. Vice Admiral Ross T. MeIntire 
(MC), U.S.N., Surgeon General of the Navy', will accept the 
paintings on behalf of the Navy during the course of the meet- 
ings. Complementing this attraction is an e.xhibit of large scale 
models of a typical advance base hospital on a Pacific island and 
of the National Naval Medical Center. Medical aspects of sub- 
marine activities and those concerned with increasing the sur- 
vival time of the shipwrecked are also exhibited. 

The following naval officers will assist with the demonstra- 
tions : 

Evjgciic 1.. Lozner, Lieutenant, yiC-\‘(S), U.S.N.R., Naval Medical 
Kcsearcli Institute, National Naval Jledical Center, Bethesda, Md., 
in charge. 

Walter Wclham, Lieutenant Commander (MC) U.S.N., Experimental 
Diving Unit, Navy Yard, Washington. D. C. (Submarine Medicine). 

H. K. Evans, Lieutenant (HC), U.S.N., Naval Medical School, 
National Naval Medical Center, Bethesda, Md. 

H. F. A. Long, Ensign (HC), U.S.N., Naval Mcdic.al School, 
National Nav.il Medical Center, Bethesda, Md. 

Howard A. Rusk, Lieutenant Colonel, M. C., and Donald 
A. CovALT, Major, M. C., U. S. Army Air borccs Head- 
quarters, Washington, D. C. ; 

Coiivalescciil Training Program in Army Air Forces Hos- 
pitals: Exhibit of descriptive material, literature and photo- 
graphs depicting the program in action at various An^ 
Forces hospital. (Motion picture in the Casino, klornson Hote .) 

Army Medical Mu.seum, Army Institute of Patholo^', 
Office of the Surgeon General, U. S. Army, Washington, U. c-. 

Pathology and Medical Art in the War: The exhibit includes: 
(1) Pathologic Material: Pathology of tropical cliseas - 
pathology of liver and kidney' in burns, and pathology o s 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the fourth floor 
of the Palmer House, occupying the exhibition hall, the foyer 
to the Grand Ball Room and adjoining corridors. 

Emphasis will be placed on war medicine with large exhibits 
from the Army and the Navy. Special exhibits include frac- 
tures, tbe treatment of burns, chemotherapy and infectious 
diseases, and rehabilitation. Other features include a group of 
exhibits on tropical medicine, and lectures and conferences on 
rheumatic fever and heart disease. 

Each section of the Scientific Assembly has sponsored groups 
of exhibits dealing with the various specialties of medicine, but 
emphasis is placed on the fact that the Scientific Exhibit is 
primarily for the physician in general practice. 

Jfotion pictures will be shown in the Casino at the ^[orrison 
Hotel on a continuous schedule throughout the week. 

Admission to the Scientific Exhibit will be limited to persons 
wearing Fellowsbip or other badges of the convention and to 
guests to whom special cards of admission have been issued. 
The public will not be admitted to the Scientific Exhibit. 


SPECIAL EXHIBITS 

The Committee on Scientific E.\hihit of the Board of Trustees 
is sponsoring four special exhibits on fractures, the treatment 
of burns, chemotherapy and infectious diseases, and rehabili- 
tation. Each exhibit is presented under the auspices of a special 
exhibit committee. (These exhibits are not open to awards.) 


Special Exhibit on Fractures 
The special exhibit on fractures is presented for the four- 
teenth time. The committee in charge is composed of : 


Kellogg Speed, Chicago, chairman. 

Frank D. Dickson, Kansas City, Mo. 

Walter Estcll Lee, Philadelphia. 

The following subjects will be considered with continuous 
demonstrations throughout the week: 

1. How to Make and Store Plaster of Paris Bandages. 

2. Fractures of the Radius— Lower End. 

3. Fractures of the Ankle. 

4. Emergency Treatment of Fractures for Transportation. 


A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 

A large corps of demonstrators will assist the committee in 
the presentation of the exhibit, including : 


John D. Adams, Boston. 

C. Glenn Barber, Cleveland. 
Gordon \V. Batman, Indianapi 
Ralph G. Carothers, Cincinnati. 
William James Carson, Jlilwau! 
Dwight F. Clark, Evanston, III 
George J. Curry, Flint, Mich. ' 
John D. Ellis, Chicago. 

Vernon L. Hart, Minneapolis. 
Daniel H. Levinthal, Chicago. 
Walter D. Ludlum Jr., New Y( 
Robert T. McElvenny, Chicago. 
James W. Martin. Omaha. 

John R. Nilsson, Omaha. 


John R. Norcross, Chicago. 

D. H. O’Donoghuc, Oklahoma City. 

E. Payne Palmer, Phoeni.x, Aria. 
Lynn Rankin, Upper Darby, Pa. 
Sheppard Remington, Chicago. 
Robert O. Ritter, Chicago. 

Samuel L. Robbins, Cleveland. 

L. D. Smith, Milwaukee. 

Clarence H. Snyder, Grand Rapids, 

Jlich. ’ 

James R. Tillotson, Lima, Ohio. 
Edgar C. Turner, Evanston, 111. 
H. W. Virgin Jr , Pensacola, Fla. 
Harry Winkler, Charlotte, N. C. 


Special Exhibit on the Treatment of Burns 
The special e.xhibit on the treatment of burns is presented for 
the first time under the auspices of a committee composed of: 
tttt ej J. Seeger, Texarkana, Texas, chairman. 

Ernest W. Brown, Captain (MC). U. S. Navy, Bureau of Medicine 
and Surgery, Washington, D. C. 

Jo^ph E. Hamilton, Captain (MC), A. U. S., Walter Reed General 
■Hospital, Washington D. C. 

The following subjects will be included in the exhibit under 
the direction of the physicians indicated: 

f. Treatment of Burns in the Army. Joseph E. Hamilton, 
Captain, M. C., A. U. S. 

The exhibit consists of three parts: Part one deals with 
characteristics of war burns and with facts and figures related 


to war burns. Under this heading will be considered (a) prob- 
lems peculiar to war burns; (b) types of war burns and (c) 
war burn statistics. Part two — :a panoramic picture of the treat- 
ment of the burn casualty from time of injury in the field to 
the completion of rehabilitation in the General Hospital. At the 
extreme left of this panorama will be manikins representing the 
burned soldier and the company aid man kneeling over him. 
perliaps in the act of starting plasma. Then by a series of 
paintings the chain of evacuation will be indicated. It is espe- 
cially desired to bring out the difficulties met with in the han- 
dling of burns in the field. The recommended Army treatment 
and its place of administration will be outlined in appropriate 
places. Part three shows the treatment of the burn in the 
General Hospital. The management of the sloughing burn as 
it arrives in the hospital, the whirlpool bath, preparation for 
skin grafting, physical therapy, rehabilitation, etc., will be shown. 
The role of penicillin in the burn treatment will be given promi- 
nent representation. 

F. H. Nctter, Captain, M. C., A. U. S., will assist in the 
demonstrations. 

2. Local Treatment of Burns. Roy D. McClure, Henry Ford 

Hospital, Detroit. 

The exhibit emphasizes the use of pressure dressings, with a 
discussion of washing versus nonwashing technics. It shows 
liver damage resulting from the use of tannic acid, the short- 
comings of gentian violet and triple dyes and reasons why the 
sulfonamides should not be used locally. Results from the use 
of more than one hundred proprietary remedies are listed. 
Attention is given to the treatment of alkali and acid burns and 
burns of the hand. 

The following physicians will assist in the demonstrations : 

Conrad R, Lam, Detroit. Sumner L. Koch, Chicago. 

Oliver Cope, Boston. Vinton E. Siler, Cincinnati. 

John W. Hirschfeld, Detroit. Neil Owens, New Orleans. 

3. Treatment of Burns; General Care of the Burned Patient. 

Henry N. Harkins, Johns Hopkins University School of 

Medicine, Baltimore. 

Exhibit demonstrating the chronologic course of the general 
care of the burned patient from the time of receiving the burn 
to that of final discharge with complete epithelization ; relative 
importance of general as opposed to local care; relationship 
between general and local management with discussion of joint 
action of two in effecting an early cure; special emphasis on 
burn shock, toxemia, and sepsis in early stages; pulmonary 
edema and anoxia; plasma and blood transfusion; electrolytes 
and sodium lactate; final emphasis on hypoproteinemia and 
secondary anemia in late stages with extensive granulating 
surfaces. 

(Motion picture in the Casino, Morrison Hotel.) 

4. Establishment of a Skin Cover Following a Thermal Burn. 

Earl C. Padgettj University of Kansas School of ^Medicine, 

Kansas City, klo. 

The exhibit outlines the properties and classifications of the 
common types of skin grafts, preliminary preparation of the 
recipient area, the technic of the removal of skin grafts, their 
application and proper subsequent dressings. 

Dr. John H. Gaskins, Kansas City, will assist in the demon- 
strations. 

(Motion picture in the Casino, Morrison Hotel.) 

5. Chemical Burns of the Eyes. Alan C. M^oods, Johns Hop- 

kins Hospital, Baltimore. 

The general characteristics of chemical burns of the eye are 
outlined and illustrated by photographs and kodachromc slides 
of burns by acids, alkalis, mustard gas, lewisite and other gases. 
New regimens of treatment are presented, including both sficcific 
antidotes and general measures for the prevention of compli- 
cations. 
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The following physicians will assist in the demonstrations : 

William F. Hughes Jr., Baltimore. 

Alfred E. Maumence, Baltimore. 

Roy O. Scholz, Baltimore. 

6. Electric Burns. Hart Ellis Fisher, Chicago. 

Through the medium of pliotographs, charts and drawings it 
is intended to sliow those factors that determine the severity of 
electric burns. Burns regardless of their origin are due to heat 
of one nature or another. Burn therapy from electric current 
docs provide some unusual conditions to be present, knowledge 
of which assures a better prognosis for the patient if properlv 
understood bj' the physician. Electric bums -arc generally more 
severe than those from other sources because of the enor- 
mous heat developed from the skin resistance to the passage 
of the current. Not only do they involve the skin surface, but 
the destruction may e.xtend deep into the tissues, damaging the 
nerves, blood vessels, muscles and even the bones. The path- 
ways of the electric current through the body will be shown 
with an electric neon lighted manikin. A summary of the 
results obtained in 870 electric burn cases and 402 electrification 
cases. 

Dr. George Howard Irwin, Chicago, will assist in the demon- 
strations. 

7. Prevention of Bums in the Navy. Ernest \V. Brown, Captain 

(MC), U. S. Navy (retired). 

The e-xhibit will emphasize the prevention of flash burns in 
naval action by means of certain clothing cgui(imcnt and a pro- 
tective ointment. A mechanical book will review the develop- 
ment of antiflash protective clothing and protective ointment b\' 
the Medical Department of the Navy. .A. manikin wilt illus- 
trate the battle dress which has been recommended for adoption 
by the Naval Alcdical Department and which is in process of 
rocurement for sea trials. The present official antiflash cloth- 
equipment will also be shown. In addition, a manikin will 
rate the asbestos fire fighting suit, designed for the preven- 
of burns while extinguishing fires. 

The following physicians will assist in the demonstrations: 

E. L. Lozner, Lieutenant (MC), U.S.'N.R. 

R. H. Pudenz, Lieutenant (MC), U.S.N.R. 


Special Exhibit on Chemotherapy and 
Infectious Diseases 

The Special Exhibit on Chemotherapy and Infectious Diseases 
is presented under the auspices of a special committee com- 
posed of : 

Chester S. Keefer, Boston, clwirnmn. 

Henry E. Mclency, Xen- VorJ.-, 

. Austin E. Smith, Chicago, 

and with the assistance of : 

Donald G. Anderson, Boston, and Harry Most, New York. 

The exhibit shows the status of sulfonamide and penicillin 
chemotherapy and of tropical diseases. The sulfonamide section 
presents data on the incidence of toxic reactions, choice of 
sulfonamide compound, absorption and distribution in the tissues, 
degree of acidulation in the blood and urine, and solubility of 
the various acidulated derivatives. The section of tropical dis- 
eases is illustrated and designed to offer information on cause, 
diagnosis, prevention and treatment of these infections. 

Competent demonstrators will assist the committee through- 
out the week, including: 

Douglas N. Forman, New York. W. J. K. Clothier, Africa. 

J. G. Vaughan, China. D- C. Gordon, Brazil. 

E. M. Dodd, Iran. Hyla Watters, China. 


Special Exhibit on Rehabilitation 
A group of exhibits emphasizing the current importance of 
rehabilitation and reemployment of the disabled is presented by 
the Council on Industrial Health and the Council on Physical 
Therapy of the American Medical Association in cooperation 
with representatives of the Army, Navy, Veterans Administra- 
tion and Federal Security Agency. The committee in charge 
consists of: 


Carl'M. Peterson, Council on Industrial Ilealtli. 

Howard' A. Carter, Council on Physical Therapy. 

C. F." Behrens, Captain (MC), U.S.N., Naval Medical Center, 

Bethesda, Md. 


^^ng^l^D^ C^’ Hospital, Wash- 

K, A. Carroll, Hines Hospital, Hines, HI. 

Dean Clark, Office ot Vocational Rehabilitation, Federal Securiiv 
Agency. Washington, D. C. 

The following subjects are included and demonstrated by: 
Fractures: Kellogg Speed, Chicago. 

Amputations : Henry H. Kessler, Mare Island, Calif. 

Lame Backs; Frank R. Oher, Boston. 

Hard of Hearing: William E. Grove, Milwaukee. 
Tuberculosis: Leroy U. Gardner, Saranac Lake, N. Y., 
and Holland Hudson, New York. 

Heart Disease ; William D. Stroud, Philadelphia, and Rufus 
B. Crain, Rochester, N. Y. 

Psychiatrj' : George S. Stevenson, New York, and Thomas 
A. C. Rennie, New York. 

Community Relations : Harold A. Vonachen, Peoria, 111. 
Reemployment; Max R, Burnell, Flint, Mich. 

Special demonstrators will be in attendance during the week. 
Particular attention will be directed at general and special medi- 
cal^ procedures, physical and occupational therap)-, vocational 
training and selective placement in suitable occupation. 

ARMY AND NAVY EXHIBITS 

Three groups of exhibits have been arranged depicting the 
activities of the Army and Navy in wartime. These are in 
addition to the individual presentations by Army and Navy 
medical officers found in other parts of the hall. 

Bureau of Medicine and Sukgerv, Navy Department, 
Wasliington, D. C. : 

The Medical Department oj the United States Navy: Fea- 
tured in the exhibit of the Medical Department of the Navy is 
the first showing of a collection of seventy-five original paint- 
ings depicting a cross section of current naval medical activities. 
To gather material for this series, two artists svere sent to the 
South Pacific, and others spent much time sketching continental 
naval and marine medical activities. Many scenes of medical 
action in the field and afloat are included. The painters who 
participated in the program under the direction of the Associated 
American Artists are Joseph Hirsch, Kerr Eby, Julian Levi, 
Carlos .Andreson, David Stone Martin and Irwin Hoffman. 
Mr. S. DeWitt Clough, president of the Abbott Laboratories, 
will present the collection to the Navy as part of its permanent 
pictorial record of the war. Vice Admiral Ross T. MeIntire 
(MC), U.S.N., Surgeon General of the Navy, will accept the 
paintings on behalf of the Navy during the course of the meet- 
ings. Complementing this attraction is an e.xhibit of large scale 
models of a typical advance base hospital on a Pacific island and 
of the National Naval Medical Center. Medical aspects of sub- 
marine activities and those concerned with increasing the sur- 
vival time of the shipwrecked are also exhibited. 

The following naval officers will assist with the demonstra- 
tions : 

Eugene 1.. Lozner, Lieutenant, ^IC-\‘(S), U.S.N.R., Naval Medical 
Research Institute, National Naval Jledical Center, Bethesda, Md., 
in charge. 

tValter Wclham, Lieutenant Commander (MC) U.S.N., Experimental 
Diving Unit, Navy Yard, Washington. D. C. (Submarine Medicine). 

H. K. Evans, Lieutenant (HC), U.S.N., Naval Medical School, 
National Naval Medic.al Center, Bethesda, Md. 

H. F. A. Long, Ensign (HC), U.S.N., Nav.al Mcdic-al School, 
National Nnv.il Medical Center, Bethesda, Md. 

Howard A. Rusk, Lieutenant Colonel, M. C., and Donald 
A. CovALT, Major, M. C., U. S. Army Air borccs Head- 
quarters, Washington, D. C. : 

Coiivalcscciit Training Program in Army Air Forces Hos- 
pitals: Exhibit of descriptive material, literature and photo- 
graphs depicting the program in action at various Army Air 
Forces hospital. (Motion picture in the Casino, klornson Hole .) 

Army Medical Mu.seum, Army Institute of Patholo^', 
Office of the Surgeon General, U. S. Army, Washington, U. L-. 

Pathology and Medical Art in the IVar: The exhibit includes. 
(1) Pathologic Material: Pathology of tropical diseases, 
patliology of liver and kidney in burns, and pathology o 
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fonaniide drug intoxication. (2) Art Jfaterial : The Graphic 
Portfolio on First Aid— a pictorial presentation of how first 
aid should be given under battle conditions; moulages of war 
wounds used for training Medical Department enlisted men; 
neurologic diagnosis charts — a series of original cliarts used in 
training neurosurgeons in the Army; examples of the work of 
the ifuseum and Medical Arts Service. (3) kfaterial Available 
for Study: Loan sets of slides and atlases and tropical disease 
charts, (d) Pictures of the Museum: Pictures and drawings 
showing the present and proposed .\fuscum building. 

The following .Army ofllcers will assist with the demonstra- 
tions : 

J. E. Asli, Colonel, M. C., U. S. Arnij. 

A. C. Allen, Cnrt.iin, M. C., A. U. S. 

Sopliie Spitz, Contract SnrKcon. 

R.nlpli r. Crecr, Coptnin, Sn. C., A. U. S. 

LECTURES AND CONFERENCES 

Lectures and conferences will be held continuously throughout 
the week in rooms adjoining the exhibition hall. 

Rheumatic Fever 

The Section on Pediatrics, in cooperation with the Rheumatic 
Fever Committee of the American .Academy of Pediatrics, has 
arranged informal daily clinical conferences on rheumatic fever. 


The committee in charge consists of: 

Louis N. Katz, Chicago, chairman 

G. K. Fenn, Chicago. E. B. Bay. Chicago. 


Among the consultants on duty during the week will be: 


E. V. Allen, Colonel, JI. C., 
A. U. S. 

A. R. Barnes, Rochester, Minn. 

W. H. Bunn, Youngstown, Ohio. 
J. G. Carr, Chicago 
N. C. Gilbert, Chicago. 

T. R, Harrison, Dallas, Tex. 

G. R. Herrmann, Galveston, Tex. 
R. L. Levy', New York. 

H. M. Marvin, Kew Haven, Conn. 


E. S. Xichol, Miami, Fla. 

R. \V. Scott, Cleveland. 

F. M Smith, Iowa City. 

Sidney Strauss, Chicago. 

\V. D. Stroud, Philadelphia. 

D. C. Sutton, Chicago. 

H. E. Ungerleider, Xew York. 

I. S. Wright, Lieutenant Colonel, 
M. C.. A. U. S. 


WARTIME GRADUATE MEDICAL MEETINGS 

The program of clinics, demonstrations and lectures for medi- 
cal officers of the armed forces and civilian doctors is presented, 
showing a nationwide e.xtension movement in medical education. 

American medicine has mobilized its superb teaching per- 
sonnel and facilities for the purpose of placing opportunities for 
further advanced medical instruction in the large hospitals of 
the armed forces in the United States, free of cost to the govern- 
ment. On request from the commanding officer of a service 
hospital, courses of instruction in the form of teaching ward 
rounds, clinical-pathologic conferences, practical demonstrations. 



Grant Park and the Chicago skyline. 


Diagnosis and proper management of a case are the most impor- 
tant items in the control of the disease. Physicians will have an 
opportunity to discuss these and other practical clinical questions 
with nationally known rheumatic fever experts. This will be 
an unusual opportunity to exchange views and secure advice 
about a disease which is rapidly gaining recognition as one 
warranting intensive professional stud}’. 

Among the consultants on duty during the week will be: 

Stanley Gibson, Chicago. M. J Shapiro, Minneapolis. 

Oswald Fenton Hcdley, Bethesda, R. R. Strutliers. .Montreal, Que. 
jld. J jo T.iran lirookljn. 

T. Duckett Jones, Boston. Bernard J. Walsh, Washington. 

Robert L. Jackson, Iowa City. D. C 

Alexander T. }Iartin, Xew York. May Wilson, .\cvv York 

.Adjoining the conference room, an exhibit on Rheumatic 
Fever in Young Hearts is presented by D. B. Armstrong and 
George JL Wheatlev, Metropolitan Life Insurance Company. 
New York. 

Heart Disease 

Conferences on heart disease have been arranged by the 
Section on Practice of Medicine in cooperation with the Ameri- 
can Heart Association. Question and answer sessions, aimed 
to meet the specific problems of the practicing physicians, will 
be conducted by recognized authorities in cardiovascular diseases 
each morning at 9 : 30 and 1 1 and each afternoon at 2 : 30 and 4 
from Monday noon to Friday noon. 


study groups, motion pictures and formal lectures will be con- 
ducted by leading authorities of American medicine working in 
collaboration with specialists already in the services. This pro- 
gram has been initiated by the American Medical Association, 
American College of Physicians and American College of Sur- 
geons and has the unqualified support of the deans and faculties 
of fifty-five of the nation’s leading medical schools. 

The program has the authorization of the Surgeons General 
of the United States -Army, United States Navy and United 
States Public Health Service 

The following e.xhibit committee is in charge of the booth: 

Edward L. Bortz, Captain C. S. N. R.. Philailelphia. 

LcRoy H. Sloan, Chicago 

Xewcll C. Gilbert, ChicaRO 

Warren H. Cole, Chicago. 

TROPICAL MEDICINE 

The subject of tropical medicine assumes special importance 
during the present war emergency. Several exhibits dealing 
with various details of the problem have been assembled. 

Eucexe R. Whitmore, Georgetown University School of 
Medicine, and Doctors Hospital, Washington, D. C. : 

Parasitology and Tropical Diseases: Exhibit of charts, lan- 
tern slides and microscope demonstrations of important animal 
parasites. (From the Section on Patholog}’ and Physiology.) 
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^yILLIAM Hugh Headlee and C. G, Culbertson, Indiana 
University School of Medicine, Indianapolis : 

Parasite hijcctions in Indiana: Exhibit showing that a variety 
of paiasitic infections arc present in this temperate region. 
Maps, charts, gross specimens and microscopic demonstrations 
dealing with fungous infections (histoplasmosis and madura 
foot), malaria, amebic dysentery. Rocky Mountain spotted fever, 
trichinclliasis, hookworm disease and pinworm infection are 
presented. (From the Section on Patliology and Physiology.) 


ulcers to heal, to predetermine the vascularity of skin flaps in 
plastic surgery and to ascertain the earliest possible moment for 
safe division of tubular flaps from their pedicles. It can be 
employed to determine immediately the viability of a previously 
strangulated loop of intestine. The exhibit shows the use of the 
method in simply and accurately determining photoelectrically 
the capillary permeability, the fact that this permeability is 
greatly increased in myxedema and returns to normal with 
thyroid therapy. 


J. Ramos e Silva, Escola de Medicina e Cirurgia, Rio de Engelhardt and V. J. Derbes, Tulane University 

Janeiro, Brazil: School of Medicine, New Orleans; 


Brazilian Dcnnatoscs: Exhibit showing photographs of leish- 
maniasis, yaws, leprosy, brazilian blastomycosis, scabies crustosa 
and South American pemphigus foliaccus. (From the Section 
on Dermatology and Syphiiology.) 

R. H. Rigdon, University of Arkansas School of Medicine, 
Little Rock, Ark. 

Pathologic Lesions Occurring in Human and Experimental 
Malaria: Exhibit showing the pathologic lesions in monkeys 
infected with Plasmodinni lophurae. The relationship of these 
pathologic changes to those occurring in a child dying of 
Plasmodium falciparum malaria is emphasized. The pathologic 
changes observed in the e.xnerimental studies and tho.se in a 
human case suggest that a l':^idly developing anemia may play 
a significant role in death as observed in the acute type of 
malarial infection. The majority of the material included in 
this exhibit was obtained during the time the exhibitor was a 
member of the Department of Pathology at the University of 
Tennessee. (From the Section on Pathology and Physiology.) 


The Heart in the Asthmatic Child: Exhibit showing (1) the 
roentgenograms of chests of children who have had bronchial 
asthma for an average of 4.1 years, the important points in the 
history and physical examination and the results of the allergic 
survey and fluoroscopic examination; (2) tables of prediction 
formulas for the transverse diameter of the heart using height 
and weight, and prediction formulas for the transverse diameter 
of the heart using the cardiothoracic ratio; (3) the results of 
electrocardiograms consisting of standard and chest leads, 
together with introductory and closing remarks. 

George Burch and Travis Winsoe, Tulane University 
School of Medicine, New Orleans : 

Clinical Applications of the Phlchonianomctcr: Exhibit show- 
ing the clinical use of the phlebomanometer, a new direct method 
for measuring venous pressure, and describing the value of 
venous pressure in the study of heart disease, mediastinal dis- 
ease, edema and diseases of the veins and other blood vessels by 
means of charts and diagrams. 


Ai.mee Wilcox, Malaria Invc.stigations, United States Publie 
iealth Service, -Memphis, Tcnn., and Joseph M, Lubitz, 

litcd States Marine Ho.spital, Chicago : 

Malaria, Laboratory Diagnosis: Exhibit outlining the various 
methods of laboratory diagnosis and stressing tho.se which arc 
of particular value to the general practitioner. Emphasis is 
placed on the thick and thin smears, their value and interpreta- 
tion. The proper method of preparing the tliick and thin smears 
is given. Representative parasites of the various -species are 
shown. (From the Section on Pathology and Physiology.) 

J. Lyell Clarke, Dcs Plaines Valley Mosquito Abatement 
District, Lj'ons, 111.: 

Modern Methods of Mosquito Control: Exhibit showing (1) 
disease carrying mosquitoes; 3,000 live specimens swarming in 
breeding cabinet, mounted specimens for examination and para- 
phernalia for handling mosquitoes while testing their disease 
carrying potentialities; (2) modern mosquito control; pictures 
of actual field operations showing marsh buggies, water craft 
and other special machinery for modern speedy application of 
larvicides and insecticides; (3) biologic control of mosquitoes; 
use of natural enemies of the mosquito to supplement customary 
control methods. (From the Section on Preventive and Indus- 
trial Medicine and Public Health.) 


Walter Kempner, Duke University School of Medicine, 
Durham, N. C. : 

Treatment of Kidney Disease and Hypertensive Vascular Dis- 
ease with Rice Diet: Exhibit showing that a rice-fruit-sugar 
diet has proved to be beneficial to the majority of patients 
treated for acute or chronic kidney disease or ly'pertensive vas- 
cular disease. Blood pressure, nonprotein nitrogen; cholesterol 
decreased, and the angle of the electrical axis of the heart 
increased. Fiat, diphasic, inverted Ti weaves became more 
upright, heart became smaller and retinal hemorrhages, exudates 
and papilledema disappeared. Summary of these effects and 
those on urinary chloride and nitrogen excretion, plasma pro- 
teins and hemoglobin, as well as the effects on individual patients 
together with photographs of eyegrounds, electrocardiograms 
and chest films. 

J. Louis Neff and Clarence C. Little, American Society 
for the Control of Cancer, New York; 

Cancer Is Curable: Exhibit dramatizing under the motto 
“The general practitioner usually sees the cancer patient first" 
the importance of early diagnosis and adequate treatment in 
determining the cure rate of cancer. It presents a few simple 
office procedures which, if followed by the family physician, will 
result in the detection of many cases of cancer which are sus- 
ceptible of cure. 


SECTION EXHIBITS 

Groups of exhibits dealing with the various specialties of 
medicine have been arranged by each of the sixteen sections of 
the Scientific Assembly. 

Section on Practice of Medicine 

The representative to the Scientific Exhibit from the Section 
on Practice of Medicine is Thomas C. Garrett, Philadelphia. 

Kurt Lange and Linn J. Bovd, New York Medical College, 
New York: 

Use of Fluorescein to Determine the Adequacy of Circulation: 
Exhibit showing that fluorescein can be used diagnostically in 
peripheral vascular diseases to determine the necessity for ampu- 
tation after sudden occlusive vascular accidents, to establish the 
lowest safe level of amputation, to determine the status of the 
peripheral circulation, to estimate the tendency of various leg 


Elliott P. Joslin, Howard F. Root, Priscilla White, 
C. Cabell Bailey, Robert W. Hyde, Major, M. C., A. U. S., 
and Harry Blotner, George F. Baker Clinic, New England 
Deaconess Hospital, Boston : 

Diabetes Today: Exhibit presenting new data in the fields of 
(1) experimental alloxan diabetes, its pathology, physiology and 
clinical features ; (2) statistical studies of childhood diabetes and 
vascular disease in young diabetic patients; (3) treatment of 
and prevention of needless deaths in diabetic coma; (4) preg- 
nancy in diabetic women ; (5) respiratory metabolism in relation 
to treatment; (6) The Diabetic Fund; (7) diabetes in men of 
service age. 

Louis R. Limarzi, Jerome T. Paul and Henry G. Poncher, 
University of Illinois College of Medicine, Chicago; 

Sternal Marroio Studies: Exhibit of bone marrow stupes, 
both clinical and experimental, performed during life. I Re 
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several metliods used in studying bone marrow are illustrated, 
and the advantage of a concentration method of preparing and 
studying bone inarrou- because of its quantitative and qualitative 
value is demonstrated. A selected group of bone marrow pat- 
terns from a study of over 2,450 sternal e.xaminations are illus- 
trated and include the several typc.s of macrocytic, normocytic 
and microcytic anemias; biaarre crythropoiesis ; tj’pical and 
atypical types of leukemia ; thrombocytopenic purpura illustrat- 
ing normal and pathologic incgak-aryogcucsis, and unusual bone 
marrows such as histoplasmosis of Darling, malaria, multiple 
myeloma, chloroleukcmia, hypoplastic anemia and infectious 
mononucleosis. The bone marrow i)attcrn in Banti’s symptom 
coinplc.\, the effect of the sulfonamide drugs and the several 
types of marrow patterns observed during pregnancy are illus- 
trated. Experimental studies include the effect of arsenic on 
crythropoiesis in normal and pathologic states. 

Joji.x S. LaDue, University of Minnesota, Minneapolis, and 
Louisiana State University, New Orleans: 

Intravenous Use of Cardiac Glycosides: A Study of the 
Therapeutic 1'aluc. Toxicity and Effect on the Failing Human 
Heart in Terms of Its She, Output and Mechanical Efficiency: 
Exhibit comparing the response of two scries of riatients with 
congestive heart failure associated with regular sinus rhythm to 
oral and intravenous administration of lanatosidc C. Daily 
recordings of venous pressure, circulation time, weight and fluid 
intake and output are presented. Comparable groups arc ana- 
lyzed. It is shown that cardiac glycosides are almost equally 
effective in heart failure with auricular fibrillation or regular 
sinus rhythm. Data on 10 patients show changes in heart size, 
cardiac output (roentgenkymographic method of Keys and Frie- 
dell) and mechanical cfliciency two hours after intravenous 
administration of lanatosidc C. Studies on the intravenous digi- 
talization of patients who developed congestive heart failure 
while taking maintenance doses of digitalis are given. An 
explanation of the mechanism of compensation of the failing 
heart in response to the intravenous administration of cardiac 
glycosides is suggested. 

John W. Towev, Chester S. Koop, Marion Sprick and 
Harriet Hollon, Pinecrest Sanatorium and Branch Labora- 
tor}-, Michigan Department of Health, Powers, Mich. : 

Evaluation of Laboratory Procedures in the Diagnosis of Pul- 
monary Tuberculosis: Exhibit presenting a study of 120 patients 
with a clinical diagnosis of pulmonary tuberculosis and negative 
routine slide e.\aminations. An attempt to determine the relative 
value of laboratory procedures, i. e. the direct smear, concen- 
trate of seven day spiitums and gastric aspiration in detecting 
Mycobacterium tuberculosis has been made. 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Grover C. Penberthy, 
Colonel, M. C, A. U. S. 

Lyman Weeks Crossman and Freucrick kl. Allen, City 
Hospital, New York; ■ 

^ Refrigeration for Surgical Procedures and Tissue Conserva- 
tion: Exhibit showing examples and results of refrigeration 
for various operative procedures, together with adv'antages for 
embolism, burns, frostbite and other treatments, including influ- 
ence on shock. (Motion picture in the Casino, klorrison Hotel.) 

Otto F. Kampmeier and A. R. Cooper, University of Illinois 
College of Medicine, Chicago ; 

Frontal Sections of the Human Head and Neck: Exhibit of 
a series of ten sections of the young adult human head and neck, 
• cut_ symmetrically in the frontal plane. An outline figure, on 
which each structure is indicated and labeled, accompanies each 
specimen. 

Arthur E. Hertzler, Halstead Hospital, Halstead, Kan.: 

If oioid Healing: Exhibit showing results and conclusions of 
ten years’ research on wound healing, chiefly on peritoneum m 


dog and man. First and second intention healing is defined and 
illustrated, and temporary and permanent adhesion formation 
shown by a series of models made from actual cases. 

Arnold S. Jackson, James A. Jackson and A. M. Schwit- 
TAY, Jackson Clinic, Madison, Wis. : 

Diseases of the Gynecologic System: Exhibit illustrating 
gynecologic anatomy, diseases of the uterus, ovaries and fal- 
lopian tubes ; a case of cesarean section followed by abdominal 
hysterectomy and fibroma of ovary with hydrothorax. 

David Woolfolk Barrow, Lieutenant Colonel, M. C., 
A. U. S., Lexington, Ky., and Harmon T. Rhoads Jr., 
Captain, M. C., A. U. S., New York. 

Blast Injury: Exhibit presenting a study of 200 persons sub- 
ject to blast injury, of whom 17 were killed. Blast injury was 
associated with characteristic clinical findings, which consisted 
of decreased psychomotor activity, lethargy, hypotension, brady- 
cardia and slow respiration as well as damage to eyes and ears. 
Therapeutic measures arc discussed. 

J. Ross Veal and Hugh H. Hussey, Georgetown University 
School of Medicine, Washington, D. C. : 

Surgery of Thrombosis of Peripheral Veins: Exhibit show- 
ing the classification, pathology and etiology of various types 
of peripheral venous thromboses ; differential diagnosis and 
method of treatment of each type are included with results 
(immediate and late) technic and value of venography. 

Leon J. Aries, Northwestern University ^ledical School, 
Chicago : 

Experiments in Bone Growth: Exhibit showing experimental 
studies of bone growth and grafts with effect of vital staining 
with alizarin dye. The pattern of bone growth in long bones 
is demonstrated. The effect of alizarin on onlay and inlay bone 
grafts. Studies in measurement of bone growth by the vital 
staining with alizarin in rats. 

Charles S. White, Jacob J. Weinstein and J. Lloyd 
Collins, George Washington Medical School and Gallinger 
Hospital, Washington, D. C. : 

Protein Metabolism and the Use of Protein Digest in Sur- 
gery; Preparation of Plasma by Sedimentation by a Nero 
Method: Exhibit showing the incidence of hypoproteinemia, its 
mechanism and associated clinical manifestation in relation to 
surgical cases, together with the effect of protein digest intra- 
venously, orally and subcutaneously on blood protein levels and 
nitrogen metabolism. 

Conrad R. Lam and Brock E. Brush, Henry Ford Hospital, 
Detroit : 

Bronchiectasis: Diagnosis and Surgical Treatment: Exhibit 
outlining the usual clinical course of bronchiectasis and the 
important points in diagnosis. Visualization of the bronchi is 
stressed, and informative films are presented. A model of the 
bronchial tree is used to show the various shadows obtained 
when the subject is in different positions during roentgenog- 
raphy. The efficacy of surgical treatment (lobectomy) is demon- 
strated. Important steps in the modern operation of lobectomy 
by the individual ligation technic are shown. 

Keith S. Crimson, Duke University, Durham, N. C. : 

Paravertebral Sympathectomy for Hypertension: Exjiibit pre- 
senting four correlated groups. The first represents the under- 
standing of the etiologic factors present in hypertension and the 
deductions that have led the author to perform complete para- 
vertebral sympathectomy rather than splanchniccctomy on most 
patients and that have offered encouragement to surgical treat- 
ment. The second represents an illustration of the surgical 
procedure together with illustration-demonstration of some limi- 
tation by nerve regeneration and also an anatomic dissection 
placed in a lighted cabinet in the center of the e-xhibit floor. 
The third represents the operative mortality and the effect of 
the operation on blood pressure on all patients. The fourth 
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group represents a control series of thoracolumbar splanclini- 
cectomies. The conclusion is that paravertebral sympathectomy 
proposed because of extensive physiologic studies is more effec- 
tive than the conventional splanchnicectomy. 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 

Frederick H. Falls and Charlotte S. Holt, University of 
Illinois College of Medicine and State Department of Public 
Health, Chicago : 

Obstetric Hemorrhages; Placenta Previa, Premature Delaeh- 
ment, Postpartum and Miscellaueoiis: Exhibit dealing with 
“obstetric hemorrhages” in all phases, stressing principally 
placenta previa, premature detachment, abortion, postpartum 
hemorrhages, ectopic pregnancy and miscellaneous hemorrhages. 
Each main subject is considered from the standpoint of etiology, 
pathoIogi% diagnosis and treatment. Standard procedures for 
combating hemorrhage are depicted. 


Benjamin S. Kline, Mount Sinai Hospital, Cleveland- 

Salmon, Geist, Salmon, Frank Six Hour Rat Test for Prea- 
nancy: Exhibit showing technic of test with results in over 
1,000 animals; chart of cases checked by Friedman test and by 
operation; photographs of animals and of positive and negative 
reactions; outline of method for obtaining rats 47 to 55 Gm 
by the 22d to 25th day which are preferable to rats 34-45 Gm. 
(22-25 days old). This test was found reliable, much simpler 
m performance than the Friedman test, and because it requires 
but six hours it is more valuable for hospital practice. 

Malcolm B, Dockerty, Mayo Clinic, Rochester, Minn. : 

Certain Types of Uterine Neoplasms: Exhibit demonstrating, 
by means of colored wa.x models of selected specimens, certain 
types of uterine neoplasms. Each specimen is accompanied by 
a brief description of its outstanding characteristics and a photo- 
micrograph of its histologic appearance. 

Richard Torpin, University of Georgia School of Medicine, 
Augusta, Ga. : 


George N. Papanicolaou, Heriiert F. Traut and Andrew 
A. Marchetti, Cornell University Medical College, New York, 
and Joe V. Meigs, Maurice Fremont-Smitii, Ruth M. 
Graham, Israel Kapnick and Lois T. Janeen, Harvard 
Medical School, Massachusetts General Hospital, Boston: 

The J'aginal Smear in the Diagnosis of Cancer: Exhibit 
demonstrating the value of the study of vaginal smears in the 
diagnosis of cancer of the cen-ix and body of the uterus and 
demonstrations of how the smears arc made and stained. 

A. R. Aiiarranel, George VVasIiington University Sciiool of 
Medicine, Washington, D. C., and Howard F, Kane, Com- 
mander (MC), U.S.N.R., Washington, D. C, : 

Pharmacodynamic Studies of the Human Gravid Uterus by 
Means of External Hystcrography: Patterns of uterine motility 
have been studied under normal and experimental conditions. 
The following points are emphasized; 1. Responses to various 
oxylocics, including posterior pituitary injection, pitressin, pito- 
cin, quinine and ergonovine. 2. The effect of magnesium ion 
on these responses, especially its immediate relaxing effect on 
uterine tetany. The clinical implications of this phenomenon 
are especially stressed. 3. The effect of calcium on these 
responses, in particular its sensitization (1-2 action) of the 
uterus to subsequent o.xytocics. 4. Pathway and rate of con- 
duction of the contraction wave, demonstrating its peristalsis-like 
character. 

Howard C. Moloy, Columbia University College of Physi- 
cians and Surgeons and Sloane Hospital for Women, New 
York; 

Pelvic Model Manikins Reproducing the Cahkvcll-Moloy 
Classification of Female Pelves: Exhibit showing representative 
examples of fourteen pelvic types selected from T. Wingate 
Todd’s well known skeletal collection in the Department of 
Anatomy, Western Reserve University, a typical male pelvis 
and a typical asymmetrical pelvis. Durable plastic replicas of 
these sixteen pelves have been made and mounted on a metal 
base by a U shaped support, which permits a study of the 
morphology of each pelvis and, by adjustment, the model can 
be converted into a manikin. As a manikin the infiucncc of 
jielvic shape on head position, manual and foiccps mechanism 
can be demonstrated efficiently. 

C.ATIIARINF. MacFaulane, Margaret C. Sturgis and Faith 
S. Fetterman, Woman’s Medical College of Pennsylvania, 

Philadelphia ; 

PermWe Pcl'ric E.vaim'iiafioiis in the Control of Cancer of the 
Utfriis: Exhibit summarizing the pelvic findings in 1,000 theo- 
retically well women 30-80 years of age examined twice a year 
for five years; models of the uterine cervix in health and dis- 
ease viewed through vaginal speculums; models illustrating the 
diseased cervix before and after treatment. 


Bisected Human Pregnant Uteri: Exhibit of drawings all 
made exactly to scale with exact dimensions. They range from 
5 millimeter long fetus to full term, including one placenta 
previa centralis nearly full term, one full term ovarian preg- 
nancy and one 4 months interstitial pregnancj'. 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthalmol- 
ogy consists of Gcorgiana D. Theobald, Oak Park, 111., chair- 
man; Derrick )'’ail. Lieutenant Colonel, M. C, A. U. S., and 
A. B. Reese, New York. 

J. Q. Grifpith Jr., and Wilfred E. Fry, University of Penn- 
sylvania, Philadelphia : 

Papilledema; Mechanism and Clinical Applications: E.xhibit 
illustrating a series of experiments in which papilledema was 
produced in laboratory animals under carefully controlled con- 
ditions. These experiments support the following hypothesis; 
Papilledema results when pressure is exerted on the central vein 
of the retina where it traverses the perineural optic space. 
Under normal conditions the perineural optic space is continuous 
with the subarachnoid space, and any condition causing increased 
pressure in the cerebrospinal fluid ’.vill cause papilledema. How- 
ever, if for any reason the perineural optic space is blocked and 
is not continuous with the subarachnoid space, increased pres- 
sure in the cerebrospinal fluid will not cause papilledema. Vari- 
ous pathologic states are reviewed, including brain tumor, brain 
abscess, subarachnoid hemorrhage, meningitis of bacterial origin, 
cnceplialitis, hydrocephalus, sinus thrombosis, intracranial aneu- 
rysm, cerebral trauma, congenital malformations and hyperten- 
sion. 

Charles Weiss and Frank H. Rodin, Mount Zion Hos- 
pital, San Francisco; 

Laboratory Aids in the Diagnosis of Infections of the Eye, 
7 vilh Special Reference to Those Occurring in Tropical and Sub- 
tropical Countries: Exhibit showing photographs and colored^ 
plates of diseases of the eye together with the corresponding' 
bacteria, fungi, parasites and inclusion bodies. Laboratory 
methods are presented which are of aid in the diagnosis of 
infections of the eye, and charts and maps wliich show their 
geographic distribution throughout the tropical and subtropical 
world are included. 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Paul H. Holinger, 
Chicago. 

* 

J. R. Lindsay, The University of Chicago, Chicago: 

Meniere’s Disease: Exhibit demonstrating the pathologic 

changes in the inner ear and characteristic auditory findings i 
this disease. 
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H. B. Perlman, The University of Chicago, Chicago: 

Eye lilozvmenls: Exliibit demonstrating the electrical poten- 
tials (retinocorncal) of the various types of normal and patho- 
logic eye movements. 

0. E. Van Alyea, University of Illinois College of Medicine, 
Chicago : 

Treatment of Aeute Infcetions of the Nose and Sinuses: 
Exhibit showing that treatment of acute nasal and sinus infec- 
tions is undergoing constant change at the present time and 
improved methods arc being adopted from time to time to con- 
form to ever increasing knowledge of nasal physiology and the 
histopathology of respiratory mucosa. Modern medical and 
surgical procedures arc described and the basis for these pro- 
cedures is presented. 

A. C. Hilding, Duluth, Minn.: 

Produetion of Neitatiz’C Pressure in Respiratory Tract by 
Ciliary Action — Probable Relation to Postoperative Atelectasis: 
E.xhibit demonstrating negative pressure produced experimen- 
tally in the lower air passages and sinuses by normal ciliary 
action in the presence of abnormaily great quantities of mucus. 
Normal ciliary action seems to be one important factor in the 
production and maintenance of postoperative atelectasis. 

Ciiev.alier L. Jackson, John Franklin Huber and 
Charles M. Norris, Temple University Hospital, Philadelphia: 

Applied Anatomy of the Bronchi and Lungs: Exhibit show- 
ing clinical demonstration by means of roentgenograms as well 
as bronchoscopic views of the practical application of anatomic 
knowledge to the interpretation of both roentgen and broncho- 
scopic findings. A simple nomenclature quickly learned and 
easily remembered is used. 

A. R. Hollender and Hans Brunner, University of Illinois 
College of Medicine, Chicago, and Paul B. Seanto, Chicago 
and Kankakee State Hospitals : 

The Nasopharynx — Anatomic, Pathologic and Clinical Aspects: 
Exhibit showing the anatomy with diagrams, drawings and 
actual specimens ; the pathology with gross specimens and photo- 
micrographs, and the clinical aspects with drawings of diagnos- 
tic and therapeutic technic. 

Section on Pediatrics 

The representative to the Scientific E.xhibit from the Section 
on Pediatrics is Sterling H. Ashmun, Dayton, Ohio. 

I. P. Bronstein, University of Illinois College of Medicine, 
Chicago : 

Pediatric Endocrinopathics: Exhibit of clinical observations 
demonstrating disturbances of weight, stature and the sexual 
apparatus encountered in pediatric practice. In obesity emphasis 
is placed on the correction taking place in the puberal period 
without the aid of glandular products. In the divarfish group 
interesting case histories arc presented; the eflfect of growth 
hormone is noted. In the sexual group the part played by the 
hypothalmic-hypophysial apparatus in precocity is stressed. 

Ethel C. Dunham, Children’s Bureau, United States Depart- 
ment of Labor, Washington, D. C. ; 

Hospital Nursery Unit for Nezeborn Infants: Exhibit of a 
model, developed by the Children’s Bureau, United States 
Department of Labor, and the Hospital Facilities Section. 
United States Public Health Service, showing a complete hos- 
pital nursery unit .for newborn infants, including a nursery for 
full-term infants, nursery for premature infants, nursery for 
infants suspected of being ill, a nurses’ station, and nurses 
charting and work space. 

I. J. Wolf, Barnert Memorial Hospital; Paterson Board of 
Health, Paterson, N. J.; 

Prevention and Treatment of Rickets zeith Single Massive 
Doses of Vitamin D: Exhibit showing (1) the use of single 
massive doses of vitamin D (600,000 units) for the treatment of 


active rickets ; (2) the use of single massive doses of vitamin D 
for the prevention of rickets; (3) the safety of single massive 
doses of vitamin D in the prevention and treatment of rickets 
in infants. 

D. B. Armstrong and George M. Wheatley, Metropolitan 
Life Insurance Company, New York: 

Rheumatic Fever in Young Hearts: Exhibit of a series of 
charts showing the prevalence and trends of rheumatic fever at 
the younger ages; statistical data on factors in the etiology and 
spread of the disease ; data on the prognosis of the disease based 
on the continuous follow-up of nearly 3,000 children after an 
attack of rheumatic fever. 

Section on Experimental Medicine and Therapeutics 

The representative to the Scientific E.xhibit from the Section 
on Experimental Medicine and Therapeutics is Robert W. 
Wilkins, Boston. 

Harry Gold and McKeen Cattell, Cornell University 
Medical College, New York: 

Recent Dez’clopments in Digitalis: Exhibit illustrating vari- ■ 
ous aspects of recent developments in our knowledge of digitalis 
materials in animals and man. It deals with such matters as 
the mechanism of digitalis action, the various methods of assay 
including the cat and man, dosage, absorption and comparison 
of various glycosides. 

William H. Feldman, H. Corwin Hinshaw and Frank 
C. Mann, Mayo Foundation, Rochester, jMinn. : 

Chemotherapy of Tuberculosis: Exhibit showing the progress 
achieved in the chemotherapeutic attack on tuberculosis during 
the past five years. Subject matter is divided essentially into 
three parts : (a) the chemistry of noneffective and effective com- 
pounds assayed in vivo; (b) significant evidence of the efficacy 
of certain compounds in exerting a favorable influence on the 
expected course of inoculation tuberculosis in the highly sus- 
ceptible guinea pig; (c) a consideration of the present status 
and future possibilities of chemotherapy in clinical tuberculosis. 

Karl A. Meyer, Donald D. Kozoll, Bruno W. \i'olk, 
Frederick Steigmann and Hans Popper, Hektoen Institute 
for Medical Research of the Cook County Hospital and Cook 
County Graduate School of Medicine, Chicago; 

Plasma Substitutes in the Treatment of Shock: Exhibit show- 
ing the treatment of shock and the part which the different 
plasma substitutes may play in it, regarding the raising of the 
circulating plasma volume and regarding protein nutrition in 
the postshock state. The advantages and disadvantages of the 
administration of gelatin and pectin solutions are demonstrated, 
based on clinical studies in patients in shock and not in shock, 
on microscopic studies of human organs and on animal e.xperi- 
ments. The results following the administration of plasma sub- 
stitutes are compared with those after plasma and crystalloid 
solutions. The results obtained from the parenteral administra- 
tion of protein preparations as nutrients are presented. 

Ralph M. Tandowsky, College of Iifedical Evangelists, Los 
Angeles : 

Treatment of Congestive Heart Failure zoith Special Refer- 
ence to Lanatoside C: Exhibit showing the effect of lanatoside 
C, a chemically pure digitalis glycoside, in normal subjects and 
in patients with congestive heart failure ; statistical charts show- 
ing the advantages of the chemically pure digitalis glycoside 
over ordinarj' digitalis, especially in connection with rapidity of 
action, tolerance and changes in the RS-T and T waves. A 
discussion of the chemistry and pharmacologj' of lanatoside C 
is included. 

Henry Turkel and Frank H. Betiiell, University of 
Michigan, Simpson Memorial Institute, Ann Arbor, Mich.: 

Biopsy of Bone Marrozo and Intramedullary Administration 
of Fluids Performed by a Nezo Instrument: Exhibit showing 
a new instrument, consisting of two needles with stylets, an 
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outer guiding needle of 14 gage and an inner trepliine needle 
of 17 gage. By means of this device a small plug of bone 
marrow may be obtained Avitb technical ease and a minimum of 
discomfort to the patient. The material is suitable for fixation 
and sectioning or imprints may be made with it. If desired, 
aspiration of marrow may be performed immediately after the 
removal of the trephine specimen. For intramedullary adminis- 
tration of blood and other fluids the outer needle is pushed into 
the opening in the bone which remains when the inner or cutting 
needle ig removed carrying with it the plug of bone and marrow. 
Thus there is no obstruction to the free flow of the infusion 
fluid. 

David Lkur, New York Medical College, New York: 

E.vfycn'mnital and Clinical Sindics -ivilli Three Sulfonamides: 
Exhibit showing (1) comparative absorption, e.xcrction and 
to.xicity of sulfacetiinidc, sulfadiazine and sulfanilamide after 
oral and intraperitoneal administration, with special considera- 
tion of the relationship of the sulfonamide levels in blood and 
urine (a stud}' in men and animals) ; (2) jirevcntion, scguclac 
and therapy of experimental renal obstruction from sulfadiazine. 
.A.n evaluation of clinical measures (forcing of fluids and alkali- 
zation) and of some new therapeutic approaches carried out 
under the standard conditions of the animal experiment. 

.S. G. Taylor III, University of Illinois College of kicdicinc, 
Howard L. Alt, Northwestern University kledical School, and 
Sidney O. Levinson, Samuel Deutsch Scrum Center of 
Michael Reese Hospital, Chicago: 


6, 1944 

from plants of the genera Senecio, Heliotropium and Crotalaria 
and by feeding seeds of Amsinkia horizontalis ; ingestion of these 
plants and seeds is known to produce hepatic cirrhosis in live 
stock; (2) /’-dimcthylaminoazobenzcne, or “butter yellow’’- the 
effect of diet on development of cancer and cirrhosis is also 
shown ; (3) a miscellaneous group of substances including tannic 
acid, carbon tetrachloride, diethylene glycol and high cystine 
diet; these are included for comparison with other lesions. 

A. J. Nedzel, University of Illinois College of Medicine, 
Chicago : 

Initial Change's in Heart Valves (Human and Dogs): Photo- 
micrographs present some endothelial changes of the mitral 
valves in persons who died suddenly (violent death) in presum- 
ably healthy state and mostly of the young and middle age per- 
sons.^ The findings are compared with the material collected 
previously in dogs in which the development of the endocarditis 
has been studied. An additional group of photographs presents 
some macroscopic changes in dogs’ heart valves (mitral and 
tricuspidn)) wb/cb were found immediately after putting the 
animals to death. Some of these dogs were subjected to various 
manipulations shortly before they were killed. An attempt is 
made to show that the initial changes in the heart valves, which 
jircdisjiose to the localization of floating in blood stream bacteria 
and eventually may lead to the development of bacterial endo- 
carditis, are often present in presumably normal persons. 

Helen Inglery, Woman’s Medical College of Pennsylvania, 
Philadelphia : 


Red Cell Suspension Transfusions: I'iscose Tubing for Their 
Administration: Exhibit demonstrating apparatus and technic 
for the giving of red cell transfusions, including the use of 
viscose tubing; charts and grafibs showing results of red cell 
transfusions in a large series of cases; advantages of red cell 
.'cr whole blood transfusions will be outlined. 

Cyril M. MacBrYde, Harold K. Rouerts and Roiiert Reiss, 
xVashington University School of Medicine, St. Louis: 

Modified Protamine Zinc Insulin: Exhibit illustrating com- 
parative action of various types of modified insulin, including 
standard protamine insulin, histone insulin, giobin insulin, clear 
protamine zinc insulin and a special modified protamine zinc 
insulin with which the results are superior to those obtained 
with any, of the other modifications. Reports of case studies 
on individual diabetic patients and summaries of results on 
groups of patients. 

Robert H. Wili.ia.ms, Harvard Medical School and Boston 
City Hosiiital, Boston: 

Thiouracil in Thyrotoxicosis: E:riiibit illustrating the response 
to thiouracil treatment in the basal metabolic rate, protein-bound 
iodine, and in the clinical course of thyrotoxicosis. The rate 
of its absorption from the gastrointestinal tract, distribution 
throughout the body, its fate in the body, and tiie rate of excre- 
tion in the urine and stools is demonstrated. The site of action 
of thiouracil is shown. The course of patients receiving potas- 
sium iodide, before or during thiouracil therapy, is illustrated. 
Factors affecting the storage of thiouracil in the thyroid; the 
effects of thiouracil on the thyroxin content of the thyroid, and 
its effects on the histology of the glands are brought out. Great 
stress will be placed on the use of thiouracil in tlie medical and 
surgical treatment of thyrotoxicosis as concerns not only the 
effectiveness of the drug but also the complications arising from 

its use. 

Section on Pathology and Physiology 

The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank W. Konzelmann, Phila- 
delphia. In addition to the exhibits listed here, several other 
exhibits from this section will be found in the Troiiical Medi- 
cine Group. 

Paul N. Harris and K. IC. Chen, the Lilly Rc.search 
Laboratories, Indianapolis : 

Experimental Liver Injury: Exhibit illustrating hepatic injury 
produced by (1) administration of 14 pure alkaloids derived 


Normal and Pathologic Growth in the Breast: Exhibit show- 
ing the growth of the breast at puberty, the menstrual cycle, 
the relation of normal growth to cystic disease of the breast 
and the relation of cystic disease to carcinoma. 


F. P. McNamara, Finley and Mercy Hospitals, Dubuque, 
Iowa : 

Neeropsy Records: Their Use in Informal Postgraduate Edu- 
eation: Exhibit showing over 900 necropsy records and photo- 
graphs of some of the more interesting specimens. It indicates 
how clinical records and necropsy reports can be utilized in 
clinicopathologic conferences as a method of informal post- 
graduate education. Reprints will be exhibited to show the 
scope and character of this work in a 100 bed hospital. 

Armand J. Quick, Marquette University School of Aledicine, 
Milwaukee: 

Determination of Prothrombin: E.xhibit showing (1) the 
newer information concerning the constitution of prothrombin, 
an explanation of the chemistry of its determination in the blood 
and an outline of its variations in different clinical, conditions 
including dicumarol hypoprothrombinemia, (2) a practical demon- 
stration of the “protlirombin time test” on human plasma and 
(3) a display of the apparatus needed for the performance of 
the test and for the preparation of the required reagents. 

Otakar J. POLLAK, Tauntou State Hospital, raunton. Mass.: 

A Rapid Trichromc Stain: Exhibit showing the use _ of a 
simple trichrome stain. This mixture, applied for three minutes 
as counterstain to hematoxylin, gives excellent differentiation of 
tissues and is especially suitable as a connective tissue, fibrin and 
clastica stain. 


K. G. KiiOROZiAN, Pineville, W. Ya.: 

Mieroharyocytes, the Pourih Corpuscnlo) Elements of the 
Blood and Tissues: Exhibit presenting; 1. A demonstration of 
the cells in tissues, with newer concept about the internal struc- 
tures of cells; demonstration of the cells in human erythrocytes. 
2 Characteristics of the cells; brownian movement, diapedesis, 
infiltration capacity. 3. Functions of the cells; union and dis- 
semination of arsenic by the cells jntercellular and ii tr^ 
cellular structures of different organs. Microscopic slide n etho 
of demonstration of the anastomosis of hepatic ena ai.e 
portal venous systems around individual hepatic ; “" f 
and dissemination of intramuscularly given bismuth by 
especially at the site of injection and m the hepatic ti . 
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method of excretion of arsenic and Ijismuth into intestinal canal 
and reabsorption by microkaryocytes into portal system and 
carriage into individual hepatic cell ; pliysiologic basis of arsenic 
and bismuth jaundice. -I. Clinical application of the experi- 
mental observation that microkaryocytes are the disseminators 
of tlierapeutically given bismuth: human biop.sy; demonstration 
of therapeutically given bismuth in human syphilitic placenta. 

Julius S. \Vi;ixg.\kt, Iowa Lutheran Hospital, Des Moines, 
Iowa : 

Slcrcoscofiic Pholo;irapliy of Pallwloi/ic Spccimnis: Exhibit 
demonstrating the proper method of taking stereoscopic photo- 
graphs and the superiority of these for recording the anatomic 
structure and tissue texture of patliologic specimens. Many of 
the photograplis arc in color as well, which gives a very lifelike 
representation. The value of sucli records in the teaching of 
pathology is stressed by the c.xhibit. 

.S. E. Gould, Eloisc Hospital, Eloisc, Midi.: 

Diaiiiioslic Methods in Trichinosis: Exhiliit illustrating tbe 
various laboratory diagnostic methods in trichinosis. The pro- 
jection of live trichina larvae on the screen by means of a 
microvivarium will be demonstrated. 

Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is F. P. Moersch, Rochester, 
Minn. 

N’orm.vx R. Suulack, Major. M. C., .-X. U. S., Station Hos- 
pital, Fort Bcnning, Georgia ; 

Treatment Methods in a Xcnrol'syehiotne Section of an Army 
Station Hospital: Exhibit illustrating modern methods used to 
receive, rehabilitate, cathartc, return to duty or otherwise dis- 
pose of acute neuropsychiatric casualties by means of group and 
individual psychotherapy, occupational, recreational, educational 
and religious programs, chemical methods such as sedation, sub- 
narcosis and induced convulsions, and by other methods, includ- 
ing physical therapy, hydrotherapy and iiarentcral feedings. 

Fraxcis C. Graxt, Neurosurgical Service Hospital and 
Graduate Hospital, University of Pennsylvania, Philadelphia : 

Lesions of the Brain and Sfiinal Cord: Exhibit showing 
all varieties of neurosurgical lesions ; examples of tumors of 
the brain and spinal cord and the neurosurgical technic neces- 
sary to remove such lesions; examples of the results of cranial 
trauma, compound fractures of the skull, acute and chronic 
hemorrhage, brain abscess and craniocerebral scar. 

R. \V. Waggoxer and K. LowEXBERO-SciiARr.xiiERG, Uni- 
versity Hospital, Ann Arbor, Mich.: 

Pathology of Nervous and Mental Disorders: Exhibit con- 
sists of gross specimens and mounted coronal and horizontal 
sections of the brain (Weigert & Nissl preparations). Pboto- 
graphs of the brain showing various types of disorders and 
of genetic charts. Disorders of particular interest to prac- 
titioners, such as brain tumors, are illustrated. 

E. S. Gurdjiax and John E. XVf.iister, Major, M. C., 
A. U. S., Wayne University College of Medicine and Grace 
Hospital, Detroit: 

Traumatic Intracranial Hemorrhage: Exhibit presenting a 
pictorial discussion of epidural hemorrhage, acute and chronic 
subdural hemorrhage, massive intracranial hemorrhage and sub- 
dural collection of spinal fluid. Pathology, diagnostic criteria 
and operative technic are shown. (Motion picture in the Casino, 
Morrison Hotel.) 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Sec- 
tion on Dermatology and ' Syphilology is Hamilton Montgom- 
ery, Rochester, Minn. In addition to the exhibit listed here, 
other exhibits from this section will be found in the Tropical 
Alcdicine Group. 


Herman N. Bcndesen, Chicago Health Department, 
Chicago : 

Chicago Venereal Disease Control Program: Exhibit show- 
ing the organizational setup, functions, activities and results 
of the Chicago Venereal Disease Control Program. A coor- 
dination of all activities as- educational facilities, case finding, 
case holding and treatment is presented in relation to effective 
venereal disease control methods. The relationship of all phases 
of venereal disease control to intensive treatment and operation 
of the Chicago Intensive Treatment Center is included. Slides 
illustrating types and methods of intensive treatment at the 
Chicago Intensive Treatment Center are presented. 

Evan W. Thomas, Gertrude Wexler and Bernhard 
Dattner, Bellevue Hospital-New York University College of 
Medicine, New York: 

Rapid Trcafiiiciif of Early and Central iVc)~'oiis Nys/rin 
Syphilis: Exhibit describing the treatment and summarizing 
the reactions and results of treatment of about 2,000 cases of 
early syphilis and about 400 cases of active central nervous 
system syphilis. The prevention of late symptomatic syphilis 
will be stressed. 

Leon Goldman, Joseph B. Homan and Nancy Burnham, 
University of Cincinnati College of Medicine, Cincinnati : 

Devices for Protection of the Skin: Exhibit illustrating 
many of the common devices for complete and partial protection 
of the skin, with emphasis on protection of the hands. Sche- 
matic representations of some of the chemical detector materials 
now available, and the relationship of chemical detectors to 
protection of the skin. 

Edward A. Oliver, Secretary, Committee on Occupational 
Dermatoses, Section on Dermatology and Syphilology, Ameri- 
can Medical Association, Chicago : 

Industrial Dermatoses, with Special Reference to Those 
Occurring in IVar Industries: Exhibit of photographs and 
charts illustrating the commoner industrial dermatoses. 

Louis Schwartz and Norman R. Goldsmith, United States 
Public Health Service, Bethesda, !Md. : 

Occupational Dermatitis in the IVar Industries: Exhibit 
showing how the war effort has resulted in an increase in the 
incidence and variety of industrial dermatoses. Certain prob- 
lems are common to the manufacture of many articles, while 
others are specific to a particular industry or process. The- 
principal dermatologic hazards with preventive measures are 
presented. Among the subjects included are dermatitis from 
cutting oils, solvents, munitions, explosives, chemical warfare 
agents, plastics, and special problems in shipbuilding, airplane 
manufacture and miscellaneous war industries. 

C. W. Emmons, National Institute of Health, United States 
Public Health Sendee, Bethesda, Md. : 

fungi of Dermatologic Importance: Exhibit presenting new 
and poorly known data concerning .dermatophytes and the 
fungi of chromoblastomycosis, Madura foot and coccidioido- 
mycosis. 

Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio, In addition to the c.xhibits 
listed here, other e.xhibits from this section will be found in 
the Tropical Medicine Group. 

O. A. Sander and N. E. Enzer, Milwaukee: 

Pulmonary Sidcrosis of IVeldcrs: Exhibit showing that a 
small percentage of electric arc welders, limited to those doing 
rather confined work, after eight to ten years may devclo]) inert 
iron pigment deposits in the lymphatics of the lungs which can 
be visualized on chest roentgenograms as small discrete .shallow s 
somewhat resembling nodular silicosis. The term "siilerosi.'" for 
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this iron pigmentation, therefore, excludes the concept of fibrous 
tissue proliferation. Moreover, it does not cause functional 
impairment of the lungs or increased susceptibility to tuber- 
culosis or other infections. It can be prevented even with the 
most confined welding by means of adequate ventilation. 

H. S. Van Ordstrand and Charles Robert Hughes, Cleve- 
land Clinic, Cleveland; J. M. Denardi, Lorain, Ohio, and 
Morris G. Carmody, Painesville, Ohio : 

Iiidustnal Diseases in the Beryllium luciuslry: Exhibit dem- 
onstrating clinical and pathologic findings in workers processing 
beryllium from the raw ore. The demonstration shows respira- 
tory, dermatologic and ocular manifestations. Chemical pneu- 
monitis is emphasized, including material from 4 cases studied 
post mortem. 

J. G. Townsend, Division of Industrial Hygiene, United 
States Public Health Service, Bethesda, Md. : 

Industrial Hygiene Serviees in IFar Industries: Exhibit 
presenting field work of the Division of Industrial Hygiene, 
United States Public Health Service, illustrating the features 
of a survey of the health program in a plant making explosives. 
The functions of medical, engineering and chemical personnel 
arc shown. Cooperative relationships of the United States 
Public Health Service, the states and other industrial agencies 
arc represented by diagram. 


Oren C. Durham, Abbott Laboratories, North Chicago, 111 ■ 

Nezeyr Methods in Aerobiology as Applied to Allerqv- 
Exhibit concerning studies in the quantitative exposure of the 
allergic individual to atmosphei ic allergens, consisting of 
recently developed and adapted aerobiologic apparatus for 
experimental determination of volumetric incidence of pollens 
fungus spores and other air borne allergens; demonstration 
of technic^ of parallel gravity-volumetric tests; methods of 
interpretation and existing data secured by the gravity method- 
graphic results. Differentiation of pollen grains and simple 
methods for local pollen surveys are shown. 

PIowARD J. Shaughnessy, FRANCES Feiewer and -Roland 

R. _ Cross, Director, Illinois Department of Public Health 
Chicago and Springfield, III.; 

Salmonellosis— A Public Health Problem: Exhibit of charts 
and drawings showing the sources of infection and means of 
dissemination of Salmonella types in man ; charts and photo- 
graphs showing clinical symptoms and case records ; charts 
showing the distribution of types identified by the several 
laboratories in tbe United States ; cabinet with laboratory 
equipment and materia] showing the procedures in the laboratory 
examination of the specimen. 

C. F. Jordan, Iowa State Department of Health, Des Moines, 
Iowa; I. H. Borts, State Hygiene Laboratory, Iowa City, and 

S. H. McNutt, Iowa State College, Ames, Iowa; 


R. R. Sayers, Bureau of Mines, United States Department 
of the Interior, Washington, D. C., and H. H. Schuenk, 
Bureau of Mines, Pittsburgh ; 

Hygiene of Dust in Air: Exhibit showing the amount of 
dust that can be safely breathed per day and per year over a 
prolonged period of time; photographs and diagrams illustrat- 
ing the formation, dissemination, proiiertics, determination and 
control of unhygienic particulate matter (dust, fumes, mists and 
fog) in air. 

E. G. Meiter, Employers Mutual Liability Insurance Com- 
pany of Wisconsin, Milwaukee : 

Oeeupational Disease Hazards — Detection and Control: 
Exhibit featuring both medical and engineering methods for 
the control of health and safety of industrial workers, par- 
ticularly those engaged in war industries. Medical control 
measures include representative plij^sical c.xaininafion forms 
covering the more common occupational diseases. Engineer- 
ing control is illustrated by instruments and devices used for 
detecting and measuring the toxic agents in air. The equip- 
ment will be in operation showing the sampling procedure. 
Representative respiratory protective devices together with 
information regarding their respective field of use are included. 

James Mallory Carlisle and William J. Reilly, Merck 
& Co., Inc., Rahway, N. J., and Harrison S. Marti.and, 
Newark, N. J. : 

Industrial, Civil and JVar Injuries: Exhibit showing (1) 
casualties at Pearl Harbor, Bataan and Corregidor and the 
methods and conditions .under which they were treated; (2) 
types of civil traumatic injuries which may also occur in 
military life, showing condition immediately following accident, 
progress of treatment and result ; (3) industrial acid and alkaline 
chemical burns of the skin and eyes, including those caused by 
gases; (4) growth stages of the mold Penicillium notatum and 
the use of penicillin in treating burns and industrial injuries. 

Robert Kehoe, Joseph Treon, William E. Crutchfield 
Jr. and Karl V. Kitzmiller, Kettering Laboratory of Applied 
Physiology, University of Cincinnati College of Medicine, 
Cincinnati : 

Toxicology of Some Alicyclic Compounds: Exhibit giving 
(1) the lethal dosage of cyclohexane, cyclohexanol, cyclo- 
hexanone and their methyl derivatives, when administered orally 
and applied on the skin, (2) the toxic and innocuous concentra- 
tions of these materials in the form of vapor m air and (3) 
information concerning the metabolism and disposition of these 
compounds in the animal body. 


Brucellosis: Exhibit showing the etiology; organisms of the 
Brucella group; pathology in animals and modes of transmis- 
sion to man; epidemiologic aspects, including reported occur- 
rence in the United States; distribution of cases according to 
age and sex, month of onset of illness and occupation; survey 
findings ; symptomatology, complications ; diagnosis ; laboratory 
procedures ; treatment ; control and preventive measures. 


Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is John H. Morrissey, New York; 


V. S. CouNSELLER, Mayo Clinic, Rochester, Minn.: 

Surgical and Postoperative Treatment of Vesicovaginal Fis- 
tulas: Exhibit demonstrating the surgical repair of various 
types of vesicovaginal fistulas. It shows types of vesicovag- 
inal fistulas encountered and the importance of the relative 
position of the fistula to the (1) urethral sphincter, (2) ureteral 
meatus, (3) trigone, (4) fundus and (5) upper urinary tract. 
Proper postoperative care is emphasized. 

Tobias Weinberg and Benjamin S. Abeshouse, Sinai 
Hospital, Baltimore ; 

Clinieopathologic Correlation of Renal Neoplasms: E.xhibit 
analyzing the clinical manifestations and their relationship to 
the pathologic findings; selected cases presented depicting the 
gross and microscopic appearance of the neoplasms and pertinent 
data. 


Milton Friedman, Major, M. C., A. U. S., and Lloyd G. 
Lewis, Lieutenant Colonel, M. C., A. U. S., Walter Reed 
General Hospital, Washington, D. C.: 


An Improved Technic for the Treatment of Carcinoma of the 
Vestis: Exhibit of 75 cases of carcinoma of the testis treated 
vithin the past two years at Walter Reed General Hospital, 
rhese were studied from the surgical and radiotherapeutic points 
of view. Various measured amounts of roentgen rays were first 
delivered to the tumor. The testis was then removed in order 
to study the histologic radiation effects and to determine whether 
the dose delivered was lethal to the tumor. This study indi- 
cated the amount of radiation which was to be delivered to the 
retroperitoneal nodes. A radical dissection of the retroperi- 
toneal nodes was then performed for purposes of exploration, 
removal of nodes where feasible, location of the common chan- 
nels of extension of the tumor and determination of the regions 
which were to receive postoperative irradiation. 
technic of postoperative irradiation is described. These p 
cedures yielded information which permitted intelligent treatmen 
of the individual case. 
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Section on Orthopedic Surgery 
The representative to the Scientific Exhibit from the Section 
on Orthopedic' Surgery is Fremont A. Chandler, Chicago. 

R. K. Ghormlev, Mayo Clinic, Rochester, Minn.: 

Pedicle Grafts to Deep Skin Delects of the Foot and Ankle: 
Exhibit showing (1) the surgical technic employed in pedicle 
grafts to deep skin defects of the foot and ankle; (2) typical 
results obtained. 

John J. Fahev, Chicago: 

Circulation of the Femoral Head: Gross anatomy is shown 
by dissected specimens. Microscopic sections of the femoral 
head and neck in growing children and adults show the relation 
of the circulation to the epiphysial cartilage plate and the 
epiphysis. A study of the circulation within the bone in full 
time stillbirths and adult hips is demonstrated by india ink 
injections and clearing. 

J. E. M. Thomson, University of Nebraska, Lincoln, Neb.; 

Local Shock — A Vasomotor Phenomenon Occurring in Cer- 
tain Severe Injuries of the Extremities: Exhibit showing the 
effect of procaine block of controlling sympathctics by trans- 
parencies of descriptive material gathered from research and 
clinical investigations with technic, microscopic slides and photo- 
micrographs. 

John 0. Dieterle, Milwaukee: 

Treatment of Fractures of Forearm, Hip, Os Calcis and 
Ankle Joint: 1. Single or double forearm fractures in the 
middle one third arc often hard to reduce by closed methods. 
In this exhibit the technic of the open reduction method of 
Hej’-Groves, utilizing beef bone intramedullary pegs, will be 
illustrated. 2. Fracture dislocations of the ankle joint involving 
the lower tibial articulation should be accurately reduced and 
maintained by combined internal and external fixation. The 
e.xhibit will show the author's method of maintaining reduction 
by the use of transfixing wires. 3. In this exhibit the method 
of maintaining reduction in intracapsular fractures of the hip 
by the use of Telson screws will he illustrated. The screws 
are introduced subcutaneously and without the use of any special 
apparatus. The procedure here shown is presented as one of 
the less complicated methods of treatment of hip fractures. 
4. In the exhibit the apparatus used for skeletal traction in 
fractures is made on the necessity of restoring the contour of 
the os calcis as much as possible. Many of the important points 
in the treatment will be emphasized. 

Section on Gastro-Enterology and Proctology 
The representative to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology is Grant H. Laing, 
Chicago : 

J. A. Roth, A. C. Ivy and A. J. Atkinson, Northwestern 
University Medical School, Chicago; 

Effect of Caffeine on the Stomach: Exhibit showing peptic 
ulcers in cats with caffeine, gastric secretory response to caffeine 
and coffee in cats and normal human subjects; synergism of 
raffeine and histamine, and gastric secretory response to caffeine 
in ulcer patients. 

Moses Einhorn, New York; 

Effective Treatment of Cardiospasm: Exhibit illustrating the 
study of 30 cases of cardiospasm, according to sex, age of onset, 
duration of the disease and cardinal symptoms elicited from 
their clinical histories. Photographs show types of cardiospasm, 
according to roentgen findings. The effects of the duration of 
the disease on the extent of esophageal dilatation are illustrated 
by diagrams. Highlights of effective treatment are explained 
by charts : (1) methods of removal of esophageal retention by 
means of continuous esophageal lavage ; (2) principles of gastric 
feedings; (3) retrolateral traction dilation. The advantages of 
these methods and follow-up of the cases will be given. 


Leo L. Harut, Ernest C. Olson, Jack I. Rabens and A. R. 
Hufford, Illinois Central Hospital, Cook County Hospital and 
Municipal Tuberculosis Sanitarium, Chicago: 

Gastroscopy as an Aid in Diagnosis: Exhibit showing roent- 
genograms and gastroscopic views with a summary of approxi- 
mately 1,500 cases that Jiavc been examined in the past five 
years; demonstration of a new fle.xirigid gastroscope and new 
transformer to replace the battery or rheostat. (Motion picture 
in the Casino, Morrison Hotel.) 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is S. W. Donaldson, Ann Arbor, Mich. 

Henry K. Taylor, Goldwater Alemorial Hospital, Welfare 
Island, N. Y.; 

Bone Infarcts and Aseptic Necrosis: Bone infarcts and aseptic 
necrosis occurring in 14 caisson and 33 noncaisson workers. 
The caisson worker is subjected to changes in atmospheric pres- 
sure. Most caisson workers, not all, show bone and/or. joint 
changes. Some admit to one or more attacks of the bends. 
Others, without bone or joint changes, admit to several attacks 
of the bends, or aeroembolism. The shaft and joint lesions do 
not develop immediately after aeroembolism. Considerable time 
must elapse. The shaft lesions are usually asymptomatic and 
discovered accidentally. The joint lesions develop secondary 
arthritic changes which ultimately present an appearance similar 
to a chronic hypertrophic osteoarthritis. The lesions in both 
groups present roentgenographic appearances which are similar 
and at times cannot be differentiated one from the other. In 
the caisson worker the etiologic factor is the inert gas nitrogen, 
in bubble formation, acting as an embolus, or pressure, or both, 
interfering with the circulation to the part. In the noncaisson 
worker there is no apparent etiologic factor, and the obstruct- 
ing factor, or factors, is unknown. The bone lesions may be 
single. Usually they are multiple and often bilateral. Workers 
under compressed air present e.xtensive and multiple lesions 
more often than the others. In the noncaisson worker, where 
the lesion is single and not extensive, the reparative changes arc 
greater. Because of the presence of bone and joint changes in 
caisson workers, a long range investigation is warranted of all 
personnel in the armed forces subjected to either slow or rapid 
changes in atmospheric pressure, such as deep sea divers, sub- 
marine personnel, air personnel and others engaged in high 
altitude flying. 

Leo G. Rigler, Henry S. Kaplan and Daniel L. Fink, 
University of Minnesota, Minneapolis ; 

Pernicious Anemia, Benign Polyps and Carcinoma of the 
Stomach: Exhibit showing studies on the relationship of benign 
to malignant tumors of the stomach and their association with 
pernicious anemia. Investigation of a large autopsy series 
indicates a far greater incidence of gastric tumors in patients 
with pernicious anemia than in the remainder of the population. 
Routine semiannual roentgen examinations of the stomach in 
patients with pernicious anemia confirm such findings. By this 
procedure many tumors in symptomlcss individuals have been 
discovered. The possibility of the early diagnosis of gastric 
tumors by roentgen examination before the appearance of symp- 
toms will.be e.xhibited by means of case studies. 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is E. A. Rovenstinc, New York. 

John S. Lundy, R. C. Adams and T. H. Seldon, Mayo 
Clinic, Rochester, Minn.; 

Technic of Venipuncture and Parenteral Therapy: Exhibit 
demonstrating various technics employed in venipuncture for 
infusion, transfusion and intravenous anesthesia. series of 
moulages, drawings and photographs demonstrate the veins of 
the extremities. Type of syringes and needles used, proper use 
of lournkiuct. method of distending veins, the skin wheal and 
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bevel of needle in relation to venipuncture are shown. Another 
set of inoulages demonstrate step by step the proper technic 
of venipuncture for infusion or transfusion and intravenous 
anesthesia. 

R. A. Woodbury, B. E. Abreu and P. P. Volpitto, Uni- 
versity of Georgia School of Medicine, Augusta, Ga.: 

hifluaicc of Different Fonns of Artificial ResNration on the 
Piihiionai y and Systemic Blood Pressure : Exhibit showing 
effects of eight inctliods of artificial respiration on the pul- 
monary and systemic blood pressures of dogs with slight, 
severe and complete cardiovascular respiratory depression. An 
improved technic has been developed for measuring the effec- 
tive pulmonary and effective systemic blood jn'cssure in unancs- 
thetized animals not operated on. Tlie rcsuscitative methods do 
not all significantly differ in tiieir influence on tlic effective net 
pulmonarj' and net systemic blood pressures and i)roduce little 
if anj' change in tliese pressures. In the presence of cardiac 
arrest they can cause a small blood flow through the ventricles. 
However, this blood flow which was produced by the resusci- 
tators did not reacli the vital areas (coronary and cerebral 
arteries). The blood was pushed toward the extremities and 
cutaneous areas. 

Robert A. Hingson, United States Marine Ho.spital, Staten 
Island, New York, and Philadelphia Lying-In Hospital, Phila- 
delphia, and Waldo B. Edwards and James L. South worth. 
United States Marine Hospital, Staten Island, New York; 

Continuous Caudal Analgesia: Exhibit emphasizing the anat- 
omy of the peridural space, its relationship to the other struc- 
tures comprising the vertebral column, the neurology of the 
uterus and the birth canal, and the variations of the human 
sacrum, jjarticularly tliosc of the .sacral hiatus. The various 
' technics with the malleable steel needle and the ureteral catheter 

e presented. The new psychology in managing patients 

iring labor and delivery who arc mentally wide awake is 
introduced. The pharmacologic safeguards necessary to pre- 
vent complications in the protection of both mother and baby 
are emphasized. A personal experience with more than 4,000 
obstetric, surgical and medical cases is reviewed. The thera- 
peutic application of the method to sciatica, eclampsia, thrombo- 
phlebitis and peripheral vascular diseases is included. (Motion 
picture in the Casino, Morrison Hotel.) 

E. A. Rovenstine and S. G. Hershey, New York Univer- 
sity College of Medicine, New York; 

Therapeutic Ncr^’c Block: Exhibit displaying an adult body 
size moulage with landmarks drawn on it and needles in place 
to demonstrate therapeutic nerve blocking. Drawings and charts 
will be used to show the clinical application of nerve blocks. 
Diagnostic instruments, record forms and other material are 
presented to show the organization of the nerve block clinic. 

Mildred Trotter, Virginia S. Lanier, Gordon S. Letter- 
man and Howard E. McKnigiit, Department of Anatomy, 
Wasliington University School of Medicine, St. Louis; 

Continuous Caudal Analgesia; Pertinent Anatomic Features: 
Exhibit of sacrums demonstrating both normal and variant 
features; charts and roentgenograms illustrating levels reached 
by injections into the epidural space through the sacral hiatus, 
specimens prepared to show the relation between the duial sac 
and the apex of the sacral hiatus. (Aided by a grant from the 
U. S. Public Health Service.) 

Urban H. Eversole, Leo V. Hand and Morris J. Nichol- 
son, Lahey Clinic, Boston; 

Spinal Anesthesia: Exhibit illustrating (1) the preparation of 
the patient for spinal anesthesia, (2) the administration of the 
agent and the management of the patient under spinal anes- 
thesia, and (3) the prevention and management of operative and 
postoperative complications. 


MOTION PICTURES 
Casino, Lower Lobby, Morrison Hotel 
Motion pictures will be presented under the auspices of the 
Committee on Scientific Exhibit on a regular schedule through- 
out the week. They will be shown in the Casino at the Morri- 
son Hotel. 

Monday, June 12, 2 p. m. 

Motion pictures from the United States Army, the United 
States Navy and the United States Public Health Service, deal- 
ing with insects and insect-borne diseases, will be shown. Other 
films present subjeets by individual investigators. 

Medical Department Training Films, U. S. Army; 

The Fly. 

The Louse. 

Louse-Borne Diseases. 

Malaria, Cause and Control. 

Bureau of Medicine and Surgery, U. S. Navy; 

Life Cycle of Endamocha Histolytica. 

United States Public Health Service; 

Life History of the Rocky Mountain Wood Tick. 

Rocky Mountain Fever Vaccine. 

M. E. Barnes, University of Iowa School of Medicine, Iowa 
City ; 

Trichinosis. 

D. J. Leithauser, Detroit: 

Out of Bed IFithin Twenty-Four Hours After Operation 
Prevents Pulmonary, Circulatory and Other Complications and 
Hastens Recovery. 

Leo L. Hardt, Illinois Central Hospital, Chicago: 

Gastroscopy as an Aid in Diagnosis of Diseases- of the 
Stomach. 

(E.xhibit in Space B-12, Scientific Exhibit, Palmer House.) 
Tuesday, June 13, 9 a. m. 

Motion pictures will be shown from the Section on Nervous 
and Mental Diseases. Other films deal with the subject of 
rehabilitation. 

Rudolph Jaeger, Jefferson Medical School and Hospital, 
Philadelphia : 

Intervertebral Disk Injury (Herniated Nucleus Pulposus) 
Causing Sciatic Neuralgia. 

'Compound Depressed Fracture of the Skull. 

A. E. Bennett, University of Nebraska College of Medicine, 
Omaba, and Paul T. Cash, Captain, M. C., U. S. Army. 
Curare Sensitivity as a Diagnostic Test of Myasthenia Gravis. 

E. S. Gurdjian and John E. Webster, Major, M. C., 
A. U. S., Wayne University College of Medicine and Grace 
Hospital, Detroit: 

Operative Management of Traumatic Intracranial Hemor- 
rhage. 

(Exhibit in Space D-24, Scientific Exhibit, Palmer House.) 

Harold C. Voris, Chicago : 

Middle Meningeal Hemorrhages. 

Subdural Hematoma. 

George N. Thompson, Los Angeles County General Hos- 
pital, Los Angeles : 

Elcctronarcosis-A Therapy in Schizophrenia and Ccrtai 
Mental Disorders. 
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Ora L. Huddleston, Major, M. C., A. U. S., Physical 
Therapy Section, Fitzsimons General Hospital, Denver: 

Convalescent IVard at Fitzsimons General Hospital. 

Howard A. Rusk, Lieutenant Colonel, M. C., U. S. Army 
Air Forces Headquarters, Washington, D. C. ; 

Convalescent Training in the Army Air Forces. 

(Exhibit in Space A-9, Scientific Exhibit, Palmer House.) 

Rex L. Diveley, Colonel, U. S. Army Jiledical Corps, Office 
of the Surgeon General, War Department, Washington, D. C., 
and Frank D. Dickson, Kansas City, Mo.: 

Rehabilitation of ll'ar Casualties. 

Tuesday, June 13, 2 p. m. 

Motion pictures dealing with various phases of anesthesia will 
be presented. 

Harold F. Bishop, Major, AI. C., U. S., and Brian B. 
Blades, Alajor, M. C., A. U. S., Washington, D. C. : 

Continiions Caudal Anesthesia in Obstetrics. 

A Study of Fresh Lung Specimens from the Surgical and 
Anesthetic Aspects. 

The Blocking of Sympathetic Chain Ganglions. 

Robert A. Hincson, United States Marine Hospital, Staten 
Island, New York, and Philadelphia Lying-In Hospital, Phila- 
delphia : 

Continuous Caudal Analgesia in Obstetrics. 

(Exhibit in Space F-39, Scientific Exhibit, Palmer House.) 

John H. Evans, Buffalo: 

Control of Pain and Discomfort by the Subcutaneous Injection 
of O.rygcn. 

Frederick M. .Allen, City Hospital, New York: 

Refrigeration Anesthesia. 

(Exhibit in Space C-1, Scientific Exhibit, Palmer House.) 

Edward B. Tuohy, Captain, M. C., A. U. S., Percy Jones 
General Hospital, Battle Creek, Mich. : 

Continuous Spinal Anesthesia Utilizing the Ureteral Catheter 
Technic. 

Wednesday, June 14, 9 a. m. 

Alotion pictures on surgery — plastic surgery especially — will 
be shown. 

Adolph M. Brown, The Eye and Ear Infirmary, University 
of Illinois, Chicago : 

Prosthetic Correction of Inoperable Facial Deformities. 

Edgar J. Both, University of Texas Medical Branch, Galves- 
ton : 

A Technic of Skin Grafting: Instruments and Procedures. 

Henry N. Harkins, Johns Hopkins University School ot 
Aledicine, Baltimore: 

Treatment of Burns. 

(Exhibit in Space F-2S, Scientific Exhibit, Palmer House.) 

Earl C. Padgett, Kansas City, AIo. : 

Skin Grafting and "Three Quarter" Thickness Skin Graft for 

revention and Correction of Cicatricial Formation. 

(Exhibit in Space F-26, Scientific Exhibit, Palmer House.) 

J. Eastman Sheehan, New York: 

Plasma Fi.vation Method of Applying Skin Graft to Cover 
Large Razu Area of Leg. 

Repair of Contracted Hand by Intermediate Skin Graft. 

Use of Pinch Grafts to Cover a Large Area of Defect. 

James B. Brown, Colonel, M. C., A. U. S., and Frank 
AIcDowell, St. Louis: 

Late Functional Results in the Free Skin Grafting of Burns. 


Harry E. Bacon, Temple University School of Medicine, 
Philadelphia : 

Surgical Treatment of Cancer of the Rectum Without Colos- 
tomy and With Preservation of the Sphincter Muscle. 

Wednesday, June 14, 2 p. m. 

Motion pictures on miscellaneous subjects will be shown. 

Harry M. Kirschbaum, Lieutenant Colonel, M. C., A. U. S., 
Patterson Field, Fairfield, Ohio: 

Effect of Anoxia on the Sound of the Dog’s Heart. 

Benjamin Jablons, New York: 

The Diagnosis and Treatment of Peripheral Vascular Disease. 

Abner I. Weisman, New York: 

A Nezv Technic in Uterotubal X-Rays in the Diagnosis of 
Female Sterility. 

M. E. Barnes, University of Iowa School of Medicine, Iowa 
City: 

Trichinosis. 

D. J. Leithauser, Detroit: 

Out of Bed Within Twenty-Four Hours After Operation 
Prevents Pulmonary, Circulatory and Other Complications and 
Hastens Recovery. 

Leo L. Hardt, Illinois Central Hospital, Chicago. 

Gastroscopy as an Aid in Diagnosis of Diseases of the 
Stomach. 

(Exhibit in Space B-12, Scientific Exhibit, Palmer House.) 

Thursday, June IS, 9 a. m. 

Motion pictures on various phases of anesthesia will be shown. 

Harold F. Bishop, Major, M, C., A. U. S., and Brian B. 
Blades, Major, M. C., A. U. S., Washington, D. C^: 

Continuous Caudal Anesthesia in Obstetrics. 

A Study of Fresh Lung Specimens from the Surgical and 
Anesthetic Aspects. 

The Blocking of Sympathetic Chain Ganglions. 

Robert A. Hingson, United States Marine Hospital, Staten 
Island, New York, and Philadelphia Lying-In Hospital, Phila- 
delphia : 

Continiions Caudal Analgesia in Obstetrics. 

(Exhibit in Space F-39, Scientific Exhibit, Palmer House.) 

John H. Evans, Buffalo : 

Control of Pain and Discomfort by the Subcutaneous Injec- 
tion of Oxygen. 

Frederick M. Allen, City Hospital, New York: 

Refrigeration Anesthesia. 

(Exhibit in Space C-1, Scientific Exhibit, Palmer House.) 

Edward B. Tuohy, Captain, III. C., A. U. S., Percy Jones 
General Hospital, Battle Creek, Mich. : 

Continuous Spinal Anesthesia Utilizing the Ureteral Catheter 
Technic. 

Thursday, June 15, 1 : 30 p. m. 

Motion pictures will be shown dealing with various phases of 
nervous and mental diseases and with rehabilitation. 

Rudolph Jaeger, Jefferson Medical School and Hospital, 
Philadelphia : 

Intervertebral Disk Injury (Herniated Nucleus Pulposus) 
Causing Sciatic Neuralgia. 

Compound Depressed Fracture of the Skull. 

A. E. Bennett, University of Nebraska College of Medicine, 
Omaha, and Paul T. Cash, Captain, M. C., U. S. .Army: 

Curare Sensitivity as a Diagnostic Test of Myasthenia Gravis. 

E. S. Gurdjian and John E. Webster, Major, M. C., 
A. U. S., Wayne University College of Medicine and Grace 
Hospital, Detroit : 

Operative Management of Traumatic Intracranial Hemor- 
rhage. 

(Exhibit in Space D-24, Scientific Exhibit, Palmer House.) 
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Harold C. Voris, Chicago : 

Middle Mciiwgcal Hemorrhages. 

Subdural Hematoma. 

^ George N. Thompson, Los Angeles County General Hos- 
pital, Los Angeles: 

Elcctronarcosis A Therapy in Schisophrenia and Certain 
Mental Disorders. 

Ora L. Huddleston, Major, M. C., A. U. k, Physical 
Therapy Section, Fitasiinons General Hospital, Denver: 

Convalescent Ward at Filcsimons General Hospital. 

Howard A. Rusk, Lieutenant Colonel, M. C., U. S. Army 
Air Forces Headquarters, Washington, D. C. : 

Convalescent Training in the Army Air Forces. 

(Exhibit in Space A-9, Scientific Exhibit, Palmer House.) 

Rex L. Divelev, Colonel, U. S. Arm}' Medical Corps, Office 
of the Surgeon General, War Department, Washington, D. C., 
and Frank D. Dickson, Kansas City, Mo. : 

Rehabilitation of War Casualties. 

Friday, June 16, 9 a. m. 

Motion pictures will be shown on plastic surgery and other 
miscellaneous subjects. 

Adolph M. Brown, The Eye and Ear Infirmary, University 
of Illinois, Chicago: 

Prosthetic Correction of Inoperable Facial Deformities. 

Edgar J. Poth, University of Texas Medical Branch, Galves- 
ton : 

.4 Technic of Skin Grafting: Instruments and Procedures. 

Henrv N. Harkins, Johns Hopkins University School of 
Medicine, Baltimore : 

Treatment of Burns. 

(Exhibit in Space F-2S, Scientific Exhibit, Palmer House.) 

Earl C. Padgett, Kansas City, Mo.: 

Skin Grafting and “Three Quarter” Thickness Skin Graft 
for Prevention and Correction of Cicatricial Formation. 

(Exhibit in Space F-26, Scientific Exhibit, Palmer House.) 

J. Eastman Siif.eiian, New York: 

Plasma Fixation Method of Applying Skin_ Graft to Cover 
Large Raxv Area of Leg. 

Repair of Contracted Hand by Intermediate Skin Graft. 

Use of Pinch Grafts to Cover a Large .4rea of Defect. 


F A. M. A. 

May 6, 19-14 








McDowell, St. Louis; 

Late Functional Results in the Free Skin Grafting of Burns. 

Harry M. ICirschbaum, Lieutenant Colonel, M. C A ir e 
Patterson Field, Fairfield, Ohio : . , 

Effect of Anoxia on the Sound of the Dog’s Heart. 


Benjamin Jablon.s, New York; 

The Diagnosis and Treatment of Peripheral Vascular Disease. 
Abner I. Weisman, New York: 

A Nciv Technic in Uterotubal X-Rays in the Diagnosis of 
Female Sterility. ‘ 


Friday, June 16, 2 p. m. 

Training films from the Bureau of Medicine and Surgery 
U. S. Navy, and the Medical Department of the U. S Armv 
will be shown. ^ 

Bureau of Medicine and Surgery, U. S. Navy; 

Medical Department in Amphibious Assault. 

Pacific Island Number 43. 

Protection Against Chemical Warfare— Common Gases. 
Protection Against Chemical Warfare— The Gas Mask. 

Medical Department Training Films, U. S. Army; 

First Aid for Battle Injuries. 

First Aid for Non-Battle Injuries 
First Aid for Chemical Casualties. 


Awards 

There will be two groups of awards in the Scientific Exhibit, 
consisting each of (a) gold medal, (b) silver medal, (c) bronze 
medal, (d) certificates of merit and (c) honorable mention. 

[Note. — The special subsidized exhibits (fractures, burns, 
chemotherapy and infectious diseases, and rehabilitation) are 

not open to awards.] _ 

Group I 

Awards in group I are made for exhibits of individual investi- 
gations, which are judged on basis of originality and excellence 

of presentation. _ 

Group II 

Awards in group II are made for exhibits that do not 
exemplify purely c.xpcrimental studies but which are judged on 
basis of the excellence of correlating facts and excellence of 
presentation. 


THE TECHNICAL EXPOSITION 

STEVENS HOTEL, CHICAGO, JUNE 12-16 

Occupying the Lower Level and Second Floor Areas of the Hotel 


Each year the Technical Exposition seems to take on more 
importance as a Convention feature of practical interest and 
usefulness to physicians. For the most part it is a showing of 
necessities and accessories of medical practice now geared to 
civilian as well as military needs. The scope of this exhibition 
is wide, and any visiting member will do well to reserve suf- 
ficient time to review the many interesting and educational 
features presented by the two hundred or more firms partici- 
pating in the Technical Exhibition. To summarize completely 
the content of this elaborate showing would require more space 
than is available ; however, the following is a brief classification 
based on information already at hand : ^ 

Improved scientific equipment of all kinds; diagnostic aids; 
rocntgcnoscopic, radioscopic and fluoroscopic equipment devel- 


oped to war needs ; latest in instruments and laboratory 
requirements; diathermy, ultraviolet equipment and accessories; 
metabolic, electrocardiographic and resuscitating units; latest 
textbooks on practice of general medicine and the specialties; 
a crystallization of pharmaceutical developments along ail lines, 
notably penicillin, shown in various methods of development and 
production; the sulfonamides; vitamins; new and important 
therapeutic agents of special interest to the profession; infant 
dietary specialties; foods of special purpose and pneral con- 
sumption; orthopedic appliances developed to exacting deman s 
of World War II ; scientifically adapted supportive appliances 
—shoes, clothing and so on ; cosmetics developed under formu as 
that recognize Imown factors of interest to physicians in tiei 
relations to patients; (Contimied on advcriwng /'“fc 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

CItaiigcs in Sinins . — llic subcommittee of tlie House Com- 
mittee on Appropriations concluded hearings, April 27, on the 
proposed additional appropriation to continue the program of 
suppljdng obstetric and pediatric care to the wives and infants 
of servicemen. S. 1808 has been ordered favorably reported by 
the Senate Committee on Military Affairs, a bill to authorize 
temporary appointments as ofliccrs in the Army of the United 
States of members of the Army Nurse Corps, female dietetic 
and physical therapy personnel of the Medical Department of 
the Army, e.xelusive of students and apprentices, and female 
persons having the necessary qualifications for appointment in 
such department as female dietetic or physical therapy person- 
nel. S. 1809 has been ordered favorably reported by the Senate 


Committee on MiKtary Affairs, a bill to remove the limitation 
on the right to command of officers of the Dental Corps of the 
Army which limits such officers to command in that corps. 

Bills Introduced. — S. 1861, introduced by Senator Andrews, 
Florida, proposes to authorize the Secretary of the Navy to 
establish a Dental Department in the Navy to function under 
the Surgeon General as is now provided in the case of the 
^Medical Department. H. R. 4663, introduced by Representative 
Miller, Nebraska, proposes to transfer to the Federal Security 
Administrator and the Public Health Service, respectively, the 
functions of the Secretary of Labor and the Children's Bureau 
of the Department of Labor with respect to health. This hill 
is pending in the House Committee on E.xpenditures in the 
Executive Departments. 


WOMAN’S AUXILIARY 


WINNERS IN THE HYGEIA CONTEST 

The American ^^cdical Association offered S400 in cash prizes 
to the state and county auxiliaries which obtained the largest 
number of subscription credits to Hyi/cia. The contest covered 
the period from Sept. 1, 1943 to Ian. 31, 1944. 

Cash prizes were awarded as follows: 

Group 1. Auxiliaries with a membership of from 1 to 13 : 

- First prize, $40. to Childress-Collmgsworth-Hall counties, 
Texas, liirs. R. E. Clark, Hygeia chairman, Memphis, Texas. 

Second prize, ?2S, to Cass County. Mo., Mrs. David Long, 
Hygeia chairman, Harrisonville, Mo. 

Third prize, $15, to Washington County, Minn., Mrs. D. Kal- 
inoff, Hygeia chairman, Stillwater, Minn. 

Group 2. Auxiliaries with a membership of from 14 to 23; 

First prize. $40, to Walla Walla \'alley. Wash., Mrs. J. T. 
Rooks, Hygeia chairman, Walla A'alla, Wash. 

Second prize, $25, to Vermilion County, 111., Mrs. R. E. John- 
son, Hygeia chairman, Danville, 111. 

Third prize, $15, to Chelan County, Wash., Mrs. George 
Hoxsey, Hygeia chairman, Wenatchee, Wash, 

Group 3. Auxiliaries with a membership of from 24 to 42 : 

First prize, $40, to Raleigh County, W. Va., Mrs. A. C. 
Echols, Hygeia chairman, Layland, W. \'a. 

Second prize, $25, to Kitsap County. Wash., Mrs. K. P . 
Jackson, Hygeia chairman, Bremerton. Wash. 

Third prize, $15, to Utah County, Utah, iirs. Elden Clark, 
Hygeia chairman, Provo, Utah. 

Group 4. Auxiliaries with a membership of from 43 to 043 : 

First prize, $40, to Westmoreland County, Pa., Mrs. A. B. 
Blackburn, Hygeia chairman, Latrobc, Pa. 

Second prize, $25, to Salt Lake County, Utah, Mrs. W. R. 
Rumel, Hygeia chairman, Salt Lake City, Utah. 

Third prize, $15, to Pierce County, Wash., Mrs. R. H. Rea, 
Hygeia chairman. Fort Steilacoom, Wash. 

State winners : 

First prize, $40, to state of Utah, Mrs. G. G. Moyes, Hygeia 
chairman, Ogden, Utah. 

Second prize, $25, to state of Washington, Mrs. Elmer Porter, 
Hygeia chairman. Port Orchard, Wash. 

Third prize, $15, to state of Illinois, Mrs. C. W. Stuart, 
Hygeia chairman. Oak Park, 111. 

Honorable Mention was given to the following counties . 

Calhoun County, Ala., Mrs. C. H. Cleveland, chairman, Annis- 
ton, Ala. 

St. Joseph County, Mich., Mrs. D. M- Kane, president, Stur- 
gis, Mich. 

Wayne County, N. C., Mrs. Ira C. Long, chairman, Golds- 
boro, N. C. 

Lebanon County, Pa., Mrs. John E. IMarshall, chairman, 
Lebanon, Pa. 

Venango County, Pa., Mrs. P. E. Cunningham, chairman, 
Franklin, Pa. 


Kenosha County, Wis., Mrs. L. T. Kent, chairman, Kenosha, 
Wis. 

Washington-Ozaukec counties, Wis,, Mrs. A. H. Barr, chair- 
man, Port Washington, Wis. 

Laramie County, Wyo., Mrs. G. B. Savory, chairman, Chey- 
enne, Wyo. 

Other counties that have reached or exceeded their quota and 
had at least 25 subscription credits were Cook County, 111.; 
Rock Island County, III.; St. Clair County, 111.; Sangamon 
County, 111. ; Dallas-Guthrie counties, Iowa ; Ouachita County, 
La.; Wayne County, Mich.; Buchanan County, Mo.; Greene 
County, Mo.; Jackson County, Mo.; Stark County, Ohio; Okla- 
homa County, Okla. ; Bucks County, Pa. ; Mercer County, Pa. ; 
Warren County, Pa.; Hunt-Rockwell-Raines counties, Texas; 
Lamar County, Texas; Clark County. Wash.; Cowlitz County, 
Wash.; King County. Wash.; Snohomish County, Wash.; 
Spokane County, Wash.; Harrison County, W. Va. ; Rock 
Count)', Wis. 

This year’s contest resulted in 8,322 subscription years as 
compared to 6,826 subscription years received during last year’s 
contest. 

To the Hygeia chairmen, officers and members of the various 
county and state woman’s au.xiliarics who have assisted in mak- 
ing this contest a success, Mrs. Arthur 1. Edison, national 
Hygeia chairman, and the circulation manager of Hygeia 
cxiiress appreciation. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medi- 
cal Association in cooperation with the National Broadcasting 
Company and the Medical Department of the United States 
Army and the United States Navy are on the air each Saturday 
at 4 ; 30 p. m. Eastern war time (3 ; 30 Central war time, 2 : 30 
Mountain war time 'and 1 : 30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows: 

May 6. “They Shall Walk Again.” 

Speaker, Lieut. Comdr. Edward L. Corey, U»S.X., Washington, D. C. 

May 13. No program. See below. 

May 20. “War Ner\’es.“ 

Speaker, Lieut. Col. Harold C. Lueth, M. C., A. U. S., Surgeon 
General’s Liaison OOicer. American Medical Association. 

Doctors at War will not be on the air May 13, having relin- 
quished its time on that date to the Office of War Information 
for the broadcast of a nationwide program in connection with 
the Cadet Nurse Corps of the U. S. Public Health Service. 
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MEDICAL NEWS 


J. A. M. A. 

Way 6 , 19^4 


Medic ill News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Outbreak of Undulant Fever, — Fifteen cases of undulant 
fever with one death recently occurred in a small community 
in the northern counties of tlic state, according to California’s 
Health. All of the milk used by those who were sick came from 
a single large local dairy that distributed raw milk. An investi- 
gation by the state department of agriculture showed that 75 per 
cent of the herd reacted to tests for undulant fever. 

Meeting on the Heart. — At the meeting of tlie California 
Heart Association at the Biltmorc Hotel, Los Angeles, May 6, 
the speakers include; 

Conuir. John Kusscll Twiss (MC), Penicillin in the Treatment of 
Khcninatic Fever and Other Conditions in a Naval Ilospit.al. 

Dr. Morris H. Nathanson, Los Angeles, Factors Influencing Circula- 
tion Time. 

Dr. Clinton H. Thicnc.s, Los Angeles, An E.xperiincntal Study of 
Factors Influencing I’ulnionary Ilcinorrhage. 

Drs. S.alvatore P. Lucia .and William N. Scars, San Francisco, Prob- 
lems in the Prevention of Luetic Cardiovateniar Disease. 

Drs. John Af.-irtin Askey and Otto Nenr.ath, Los Angeles, The Prog- 
nostic Significance of Auricular Fibrillation Occurring with Myo- 
cardial Infarction. 

New School of Public Health. — The cstablislimcnt of a 
School of Public Plealth at tlie University of California, Berke- 
ley, has been announced. Ur. Walter H. Brown, chairman of 
the department of hygiene, has been appointed acting dean, and 
the state assembly has made an appropriation to support the 
school. The new unit is planned as a universitywide undertak- 
ing using the resources of all tlie campuses and involves the 
^participation of other schools and departments including the 
'■'elds of medicine, medical researcli, education nursing, home 

momics and sanitary engineering. The department of liygicnc 

'1 be renamed the department of public licalth and will 
unction as part of the new school. Provision is to be made 
for graduate training of all types of public health person- 
nel. According to an announcement from Dr. Brown, the first 
official activity of the school was a special training course for 
sanitarians to meet the needs of the state department of public 
health in the war emergency. 


ILLINOIS 


State Medical Meeting. — The one hundred and fourth 
annual session of the Illinois State Medical Society will be 
held at the Palmer House, Chicago, May 16-18. The oration 
in medicine will be delivered by Dr. Paul Dudley White, 
Boston, on "The Evolution of Our Knowledge of Coronary 
Heart Disease” and tlie oration in surgery by Brig. Gen. Fred 
W. Rankin, M. C., on "Progress in the Army Medical Ser- 
vices.” Among the speakers will be; 


Dr. Karl A. Meyer, Chicago, Surgical Indications. 

Dr. Edward A. Piszczek, Chicago, Tuberculosis— A New Postwar Public 
Health Problem. . , - 

Dr. James P. Simonds, Chicago, Pathologic Basis for Climc.al Mani- 
festations in Nephritis. r- 

Drs. Robert A. Hingson Jr, and W.aldo B. Edwards, Philadelphia, Con- 
tinuous Caudal Anesthesia. . , „ 

Dr. Harold Gifford Jr., Omaha, The More Common Lacrimal Problems. 


One session Wednesday morning will be devoted to chemo- 
therapy with Drs. Meyer, Alexander E. Brown, Rochester, 
Minn and Alfred J. Asclmeyer, surgeon, U. S. Public Health 
Service, participating. Another session will be devoted to 
postwar public health service with Drs. Richard F. Boyd, 
Sprincfield, Conrad S. Sommer, Chicago, Adolph S. Rumreich, 
senior surgeon, U.‘ S. Public Health Service, and Hugo V. 
Hullerman, Springfield, as speakers. Features will include a 
symposium on rheumatism, secretaries’ conference the veterans 
service dinner conference and a fifty ypr club luncheon. 
Grouns meeting during the session will include the Bl'nois 
Chapter of the American College of Chest Physicians, the Medi- 
cal Women’s Association, the Physician s Association and the 
AlatcrnaU Welfare Committee. Various alumni luncheons will 
he held. The Central States Society o Industrial Medicine 
and Surgery will be addressed on Tuesday by Dr Harry E. 
Mock, Chicago, on "The Relation of Malignancy to Trauma 
and Dr. Carl M. Peterson, Secretary, Council on Industnal 
Health, “The Changing Panorama of Industrial Medical 
Requirements.” 


Chicago 

• Named Dean at Loyola.— Dr. Italo F. Volini 

since 1929 professor and head of the department of medicine of 
Loyola University School of Medicine, has been named dean of 
the school for the duration of the war. Dr. Volini will take 
the Navy J’ ^raceland (MC), on leave with 

Gold Headed Cane Awarded to Dr. Hektoen Dr 

Ludvig Hektoen, executive director of the National Advison^ 
Cancer Council of the U. S. Public Health Service, on April 8 
was awarded the gold headed cane of the American AsLcia- 
tion of Pathologists and Bacteriologists in recognition of his 
distinguished service to pathology and his unselfish devotion 
to the highest ideals of the profession. 

Dr. Karsner to Give First Zeit Lecture.— Dr. Howard 
I. Karsner, professor of pathology and director of the Insti- 
Pi- Western Reserve University, Cleveland 

I ^ Frederick Robert Zeit Lecture at Thorne 

Hall, Northwestern University Medical School, May 18, on 
Hepatic Cirrhosis.” The lecture is sponsored by the Xi chap- 
ter of Alpha Kappa Kappa Fraternity, The lecture honors the 
late Dr. Frederick Robert Zeit, who was professor of pathologj' 
at Xorthwcslern University Medical School and founder of the 
1 redcrick Robert Zeit Museum of Pathology at the university. 


KANSAS 

State Medical Meeting. — The Kansas Medical Society will 
hold Its eighty-fifth annual session in Topeka, May 10-11 
under the presidency of Dr. John L. Lattimore, Topeka! 
Included among the speakers will be: 

kohert D. Schrock, Oin.ih.i, Fractures and Dislocations of the 
Wrist. 

Dr. Archibald L. Iloyne, Chicago, Management of Acute Infectious 
Diseases in Childhood. 

Dr. Edivard Massic, St. Louis, Newer Aspects in Management of 
Hjpcrtcnsion. 

Dr. William G. Gordon, Kansas City, Renal Tuberculosis. 

!• '''hk* Ami Arbijr, Mich., Recent Advances in Syphilis 
Therapy. 

Dr. Oscar Thcron Clagett, Rochester, Minn., Surgical Management in 
I ulmonary Suppurative Disease. 

Dr. Albert D. Ruedemann, Cleveland, Headaches and Head Pains of 
Interest to the General Man. 

Dr. Morris Edward Davis, Chicago, Diagnosis and Treatment of 
Hcmorrliage in Pregnancy. 

Dr. John S, Coulter, Chicago, Physical Therapy in the Office. 

Lieut. Col. Howard A. Rusk, M. C., will address the annual 
banquet Wednesday on "Convalescent Rehabilitation Program 
in the Army.” 

MASSACHUSETTS 

State Medical Meeting in Boston. — The one hundred 
and sixty-third annual meeting of the Massachusetts Medical 
Society will be held at the Hotel Statler, Boston, May 22-24, 
under the presidency of Dr. Roger I. Lee, Boston. Included 
among the out-of-state speakers will be; 

Dr. Philip D. Wilson, New York, Reconstructive Surgery. 

Dr. Kristian G. Hansson, New York, Physical Therapy: Its Relation 
to War Injuries. , ' 

Dr. Winfred Overholser, Washington, D. C., Psychiatric Casualties of 
the War and Their Treatment. 

Dr. Richard W. Te Linde, Baltimore, Some Practical Aspects of 
Fcnmlc Genital Bleeding. 

Dr. Howard Fox, New York, Tropical Diseases of the Skin. 

Dr. Henry S, Ruth, Philadelphia, Postwar' Planning in Anesthesiology. 

Dr. Walter C. Alvarez, Rochester, Minn., Abdominal Pain. 

Dr. Allen O. Whipple, New York, How Shall We Provide Postgradu.ate 
Training in Surgery for Men at Present Serving in the Armed 
Forces ? 

Dr. Joseph C. Aub, Boston, will deliver the annual oration 
Tuesday on “The Toxic Factor in Traumatic Shock” and 
Dr. Alfred Blalock, Baltimore, the Shattuck Lecture on “A 
Consideration of Certain Recent Advances in Surgery.” At ' 
the annual dinner Tuesday evening, the speakers will include 
the governor of Massachusetts, Leverett Saltonstall, and Wil- 
liam Cunningham of the Boston Herald. Special features will 
include symposiums on war injuries and gallbladder disease 
and a panel discussion on the selection and use of the newer 
drugs There will be meetings of the regional fracture com- 
mittee of Massachusetts of the American College of Surgeons, 
May 24; of the Massachusetts Medico-Legal Society, May 24, 
and of the Massachusetts members of the New England Society 
of Anesthesiology, May 24. 


MICHIGAN 

Physician Arrested on Narcotic Charge.— Dr. Ralph B. 
nvard, Benton Harbor, entered a nolo contendere plea o 
iity in federal court, Grand Rapids, to a charge of illegal 
e of morphine sulfate in prescriptions not in the course oi 
zular practice,” newspapers reported March 17. 
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Program on Alcoholism. — At a statewide conference on 
the prevention and cure of alcoiiolism, sponsored jointly by 
the Michigan Temperance Foundation, Alichigan State Col- 
lege of Agriculture and Applied Science, East Lansing, and 
Yale University, New Haven, Conn., April 19, the speakers 
included Lawrence Kolb, assistant surgeon general, U. S. 
Public Health Service, on “Public Health Aspects of the 
Alcohol Problem,” and Dr. Haven Emerson, New York, "Edu- 
cation and Prevention of Alcoholisrn.” Newspapers reported 
this conference to be the first meeting since the first School 
of Alcohol Studies at Yale University last summer (The 
Journal, Dec. 4, 1943, p. 916), although the university is said 
to be planning to cooperate in similar programs in other states. 

Michigan Society and University Cooperate in Radio 
Talks. — A new series of popular medical talks began April 27 
over station WJR, Detroit, under the auspices of the Alichigan 
State Afedical Society and the University of Alichigan. Dr. 
Richard H. Frcyberg gave the first lecture, on “Alodern Treat- 
ment of Arthritis.” Forthcoming lectures will include; 

Dr. Ernest H. Watson, Accidents in ChildliocKl. May 4. 

Dr. Robert A. Ilettig, Postwar Problems Relative to Tropical Diseases, 

May 11. . , 

Dr. Russell N. Dejong, Sick Hcadacbcs: Their Significance and Treat- 
ment, ^Iay IS. 

.All speakers are members of the faculty of the University of 
Alichigan Afedical School, Ann Arbor. 

MISSOURI 

Medical Society Honors Mrs. Hirsch. — The Jackson 
County Afedical Society presented an award key to Airs. Ruth 
Hirsch recently in recognition of her outstanding work in the 
“interest of medicine and public health.” The award represents 
seven years of “meritorious and untiring effort” on the part 
of Mrs. Hirsch, president of the Jackson County Health 
Forum Board, in arranging for speakers on public health prob- 
lems for the education of the public. Dr. Aforris Fishbein, 
Editor, The Jour.nal, who addressed the forum on “New 
Knowledge of Cancer,” made the presentation to Airs. Hirsch. 
The award is a gold key bearing in white enamel the figure 
of the goddess Hygeia. It is a function of the public policy 
and relations committee of the society. 

NEW YORK 

Dental Caries Demonstration. — The New York State 
Department of Health has launched a long range demonstration 
in Newburgh and Kingston, in cooperation witii local authori- 
ties, to determine the practicability of mass protection against 
dental caries by adding fluorine to public drinking water sup- 
plies. Dental examination will be made annually of all 5 to 
12 year old children in the schools for a period of ten years, 
the results to be made available to the school superintendents 
each year. Health Nctes reports that it will be about ten years 
before the full benefits of the treatment will be realized. One 
report stated that the fathers in Kingston have promised that 
their children will forego fluorine for the ten year period to 
provide a control group for Newburgh. The latter town will 
have the fluorine concentration increased from 0.12 part per 
million to 1.0 part per million. Examinations of salivas of a 
sample of the school populations will also be made to ascertain 
the amount of Lactobacillus acidophilus present. Pediatric 
examinations will be made of a sample of the child populations, 
including a general physical examination, urinalysis and x-ray 
films of the long bones and centers of ossification. Analysis of 
the water for fluorine concentration will be made at the filtra- 
tion plant and at the division of laboratories and research of 
the state department -of health, Albany. 

New York City 

More Investigating of “Kickbacks.”— The commissioner 
of investigation stated on April 20 that an investigation was 
.being made of alleged fee splitting between “certain doctors” at 
Queens General Hospital, Jamaica, and the operators of private 
ambulance services. According to the New York Tvnes the 
ordered by Afayor La Guardia Afarch 20 at the request 
01 Dr. Edward M. Bernecker, commissioner of hospitals, 
be extended to include city hospitals in other boroughs. The 
commissioner of investigation Edgar Bromberger, is reported 
to have said that his inquiry was mainly concerned with charges 
that some doctors at the Queens institution had received kick- 
backs in connection with fees charged patients using private 
ambulances when admitted to the hospital. It was stated that 
the investigation thus far had shown “reasonable grounds to 
believe that admitting physicians have been guilty^ of omcial 
misconduct consisting in recommending to prospective patients 
or their families the use of private ambulance services. 

Dr. Cowles Wins Court Decision.— Dr. Edward Spencer 
Cowles, director of the Park Avenue Hospital, was upheld in 
every count when the Court of Appeals affirmed the order of 


the appellate division against the board of regents of the state 
of New York, the New York Times reported on April 21. The 
action grew out of charges originally brought by the office of 
the New York State Attorney General alleging that the Body 
and Alind Foundation, established by Dr. Cowles as a center 
for the treatment of mental and nervous disorders, had violated 
the law that prohibits the practice of medicine by a corporation. 
The board of regents sustained the charges and voted to sus- 
pend Dr. Cowles’s license for a year. According to the Times 
this decision was unanimously reversed by the appellate division, 
third department, in Albany, in November 1943; the board of 
regents then appealed to the Court of Appeals. In affirming 
the decision of the appellate division upholding Dr. Cowles, the 
court also ordered payment of costs. The briefs submitted b 3 ’ 
the attorneys to the court contained testimonials from a large 
number of persons prominent in many walks of life, the Times 
stated, all of whom described Dr. Cowles as “an outstanding 
psychiatrist and a benefactor to humanity, who has helped 
thousands to resume normal lives” (The Journal, Alay 1, 1943, 
p. 50; Dec. 4, 1943, p. 918). 

Dr. Berg Sets Up Memorial at Mount Sinai. — Dr. Albert 
A. Berg, cbnsulting surgeon at Mount Sinai Hospital, has given 
a large fund to the hospital to finance the construction of the 
Henry W. Berg Research Laboratory Building. The construc- 
tion of the laboratory building will be started as soon after the 
war as material and labor become available on a site centrally 
located among Mount Sinai’s existing group of eighteen build- 
ings. Dr. Berg intends the building to honor his brother the 
late Dr. Henry W. Berg, who was a member of the attending 
staff of the hospital for forty years until his death in 1938. 
Dr. Albert Berg has been identified with the hospital since his 
appointment there as an intern in 1894. The two brothers were 
lifelong associates, not only at the hospital but also in their 
private interests. They maintained joint offices. They shared 
a hobby of collecting rare books and manuscripts and accumu- 
lated a collection which Dr. Berg in 1940 and 1941 presented 
to the New York Public Library and which is now housed in 
special rooms there. The new laboratory building will pro- 
vide accommodations for research in bacteriology, pathology, 
physiology, chemistry, gastroenterology, cardiology, hematol- 
ogy, endocrinology, metabolism, allergy, biophysics and other 
branches of research. The hospital’s electron microscope, its 
ultracentrifuge and other specialized research apparatus will be 
housed in the new structure. 

SOUTH CAROLINA 

State Medical Election. — Dr. William Thomas Brockman, 
Greenville, was named president-elect of the South Carolina 
Medical Association April 11 during its annual meeting and 
Dr. William R. Wallace, Chester, was installed as president. 
Other officers include Dr. George E. Thompson, Spartanburg, 
vice president, and Dr. Julian P. Price, Florence, secretary. 

Dr. Hayne Resigns as State Health Officer. — Dr. James 
A. Hayne, state health officer for thirty-three years, resigned 
April 11 during the annual meeting of the South Carolina 
Medical Association and was immediately recommended for 
appointment to a newly created post of director of health 
education. Dr. Benjamin F. AVyman, Columbia, director of 
rural health work in the state board of health, was recom- 
mended by the council of the state association to succeed 
Dr. Hayne as health officer. Dr. Hayne graduated at the 
Afedical College of the State of South Carolina, Charleston, 
in 1895. On the day that he completed thirty-three years as 
state health officer and secretary of the board of health, news- 
papers reported that he transferred to his new position as 
director of health education. 

WASHINGTON 

Geriatric Hospital. — What is said to be tlie first geriatric 
institution in the United States is almost completed at Western 
State Hospital, Fort Steilacoom, according to Northzvcst Medi- 
cine. When finished the unit will care for about 1,000 old 
persons. The south wing, now under construction, .will have 
accommodations for about 500 men and women and will cost 
about §305,000. The building is of one story construction 
without stairs or ramps. 

WEST VIRGINIA 

Dr. Lawless in Charge of University Health Service. 
— Dr. John J. Lawless, White Sulphur Springs, has been 
appointed director of university health service and associate 
professor of medicine and surgery at the .West A'^irginia Univer- 
sity' School of Atedicine, Morgantown. He succeeds Dr. Jerome 
E. Andes, who had held the position since September 1943 and 
resigned because of ill health. 
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_ State Medical Meeting . — The seventy-seventh annual meet- 
ing of the West Virginia Slate Medical Association will be 
held at the Hotel Windsor, Wheeling, May 15-16, under the 
presidency of Dr. Robert J. Reed Jr., Wheeling. Lieut. Conidr. 
John O. Rankin (MC) \vill deliver the oration on surgery 
Monday on “Surgical Experiences in a Continental .U. S. Naval 
Hospitar’ and Dr. Andrew E. Aniick, Charleston, the oration 
on medicine Tuesday on “Growing Children— Our Responsibii- 
it}'. ' Included among the .speakers on the program will be: 

Dt\ S.-miucl_A. CosKvove, Jersey City, J., The aiedic.il and Surgic.nl 
Conipiicntions of 1 rcgnaiicy. 

Dr. \Valtcr C. Alvarez, Roclicslcr, Minn., Wliat Is the Mailer with 
the Patient Who Is Always Tired? 

^lajor Ralph H. Kunstadter, ^1. C., The Diagnosis and Management 

I of Malaria. 

Dr. Charle.s A. Doan, Colinnhns, Ohio, Tlie Di/Iercntial Di.ngnosis and 
rreaUnent of Diseases Involving the Siilecn. 

Dr. William W. Waddell Jr., Charlotlcsvillc, t'a.. Recent Advance.^ in 
the Treatment of Purulent Meningitis. 

Dr. Ricli.nrd JJ. Cattcll, Jlo.stoii, Surgery of (he Upper Gastroiutcstiu.nl 
Tract. 

Dr. Francis If. Adler, Pliil.ndelpliia, The Role of E.xophdialmo.s in the 
DilTerential Diagnosis and Treatment of Graves' Disease. 

I.icut. Col. John W. R. Morton, M. C., Ohscrv.ntions in Disease Con- 
trol Mcthorls Among Overseas Troops. 

Capt. Alphonse McMahon (MC), Medicine in the South Pac’ific. 

Dr. Rccd will deliver his presidential address at the past 
presidents’ dinner Jilonday evening on “Beyond the Blue Hori- 
zon.'’ At a victory dinner meeting the following night Capt. 
Mhliiam M. Sheppe (MC) will he the toastmaster, and speakers 
will be Colonel Norton on “How It Fccl.s to Be Torpedoed at 
2 A. M. in December’’ and Captain McMahon, "Native Customs 
of the South Pacific." Tlic woman's auxiliary to the stale 
medic.al association will convene at the McLiire Hotel, witli 
Cajitain Sheppe delivering the principal address, on “Recent 
Advances in Medical Care of Naval Personnel." 


GENERAL 

Examinations of Specialty Boards. — Tlie American Board 
of Otolaryngology will conduct an examination at the Palmer 
House, Chicago, October 4-7. Dr. Dean M. Licrle, University 

Hospitals, Iowa City, i.s .secretary of the board. The next 

examination of the American Board of Neurological Surgery 
will be held on June 5 at the Illinois Neuropsychiatric Institute, 
912 South Wood Street, Chicago. Dr. Paul C. Bucy, Chicago, 
s secretary of the board. 

Special Society Elections. — Dr. Frank E. Adair, New 
York, was elected president of the American Society for the 
Control of Cancer at its annual meeting in New York, March 
11. Dr. Edwin P. Lehman, Charlottesville, director of the 
Virginia Cancer Foundation, was chosen vice president and 
Dr. Eugene P. Pendergrass, professor of radiology at the 
University of Pcnnsjdvania School of Medicine, Philadelphia, 

secretary. At a meeting of the American Association of 

Pathologists and Bacteriologists, April 8, it was voted to hold 
the next annual scientific session at the University of Chicago,, 
May 4-5, 1945. “Infectious Granulomas, Exclusive of Tuber- 
culosis and Syphilis” will be the theme of the meeting, with 
Dr. Wiley D. Forbus, professor of pathology, Duke Univer- 
sity School of Medicine, Durham, N._ C., as referee. The 
officers of the association will continue in office until the next 
meeting; Dr. Paul R. Cannon, Chicago, president, Dr. Forbus, 
vice president, Dr. Howard T. Karsner, Cleveland, secretary, 
and Dr. Alan R. Moritz, Boston, treasurer. 

Society for Clinical Investigation. — The thirty-sixth 
annual meeting of the American Society for Clinical Investi- 
gation will be held at the Claridge Hotel, Atlantic City, N. J., 
May 8, under the presidency of Dr. Fuller Albright, Boston. 
Included among the speakers will be; 

Drs. David D. Rutstein, Karl Jefferson Thomson, Daniel M. Tdmacli, 
Willi.am II. Walker and Robert J. Floody, Alb.-jny, N. Plasma 
Volume and “Exlravascular Thiocyanate Space in 1 neumococcus 

Dr^.”'Le”dT^Thomas, Georee S. Mirick, Edward C. Cunien Jr., Janws 
E Ziegler Jr. and Frank L. Horsf.all Jr., New York, Nonhemolytic 
Streptococci in Primary Atypical Pneumpnia. , - , r, nr,,, 

Drs Douglas S. Riggs, Alexander W. Winkler and Evelyn B. Man, 
pi) D New Haven, Conn., Scrum Iodine and Basal Met^olism of 
Myxedematous and Euthryoid Subjects’ Treated with Desiccated 

Dr"^'Arffd E. Han.scn, Galveston, Texas, Influence of Fat in Diet on 
Cholesterol Ejter FaUy Acids . . „ 

MoSor N of h'c Acute 

Pressor Response to the' Development and Course ot Chronic Hyper- 

Dr'^llidph Wayne Rundlcs, Aim Arhor, Mich., (Jrffiostatic Hypotension 

^ nrfhostatic Tachycardia in Patients with Diabetic Neuropathy.. 

Dr. E<?win B A3hvood Boston,. Control of Hyperthyroidism with 
Thiounacil and Continued Remission After Therapy. 

Palls Leading Cause of Fatal Accidents.— Falls are the 
leading cause of fatal accidents in the United States, according 
to the^Metropolitan Life Insurance Company. About one half 
occur on stairs and floors. In 1943 falls were responsible for 
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more than 25,000 deaths, 2,000 more than the number killed ac 
a result of motor vehicle accidents. While falls are of com 
mon occurimncc among persons of all ages, more than two thirds 
of the deaths from falls happen among persons 65 years of ave 
or over. It was stated that under the age of 5 fatal falls out 
of beds and windows and from balconies and porches are not 
uncommon. In the adventurous school ages 5 to 14 among bovs 
diving accidents and falls from trees and roofs took many lives’ 
At the ag’es 35 to 64 the fatal falls among males reflect their 
exposure to industrial hazards, for in this group there is a high 
percentage of deaths. by falls from ladders, scaffolds and roofs 
and, generally, falls in building construction. The highest pro- 
portion of deaths in this group, however, 26.2 and 32,5 amone: 
males and females respectively, are caused by falls on stairs and 
steps. Among females the proportion of deaths from falls on 
IS almost as large as for falls on stairs. Falls on the 
cause 12.7 per cent and 9.1 per cent of the deaths of 

and females respectively. At the oldest ages also the 

greatest miinbcr of fatal falls among males occur on stairs, but 
among females, falls on floors account for the largest proportion 
it was stated. ' 


floors 

street 

males 


Physicians Asked to Watch for Impostor with Ulcer. 
—Tlie Federal Bureau of Investigation is asking physicians to 
he on’ the lookout for one^jack K. Meredith, who is known to 
have used more than a hundred aliases while he obtained his 
livelihood through various schemes of fraud. At the present 



Jack K. JIhreditm, Wanted by Federal Authorities 


time Meredith has a varicose ulcer on his right ankle and must 
have medical attention. Since his release from a penitentiary 
in 1942, Meredith is said to have secured thousand of dollars 
monthly from individuals throughout the United States. He is 
wanted by the Federal Bureau of Investigation for violation of 
the National Stolen Property Act, National Motor Vehide 
Theft Act and Federal Impersonation Statute. The description 
of Meredith, who is armed and dangerous, is reported as follows : 


Age 

Height 

Weight 

Eyes 

Haiv 

Complexion 

Build 

Race 

Nationality 
Occupation 
Scars and marks 


51 years 

5 feet, 8!4 inches 
ISS pounds 
hazel 

brown, turning gray 
medium ruddy, face wrinkled 
slender, slightly stooped 
white 
American 

fr.nudulent check passer, confidence man 
scar in center of hack, ruptured vein inside right 
knee, freckled back and slioulderSj scars on 
right shin, appendectomy scar, varicose ulcer 
right ankle, limps right leg 

Peculiarities quiet, convincing talker, friendly, dresses well. 

Physicians are asked to notify the nearest field division of the 
ederal Bureau of Investigation if Meredith calls for treatment. 

Centennial Meeting of Psychiatrists.— The one hundredth 
iinual meeting of the American Psychiatric Association win 
E held at the Bellevue-Stratford Hotel, Philadelphia, May 
5-18, under the presidency of Dr. Edward A. Strecker Pluia- 
elphia. A special feature of the meeting will be a lustoncai 
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exhibit showing the progress of psychiatry, particularly as 
related to the growth and development of the . association. 
Among the speakers on the centenary day program Wednesday 
will be: 

Jlajor Gen. Gcorse B. Chisliohn, R. C. A. M. C., Psychological Adjust- 
ment of Soldiers to the Army and to Civilian Life. 

Thomas North Whitehead, JI.A., Cambridge, JIass., Group Attitudes 
and Their Effects on Communication. . 

Dr, Alan Gregg, New York, A Critique of Psychiatry, 


Included among other speakers on the program will be: 

Dr. John H- Taylor Jr., Trenton, N, J,, Schizophrenics Treated with 
Shock Therapy. 

Drs. Leonard E. Hinder and Thcophile Raplmel, Ann Arbor, Mich., 
A Follon-Up Study on 70 Former College Students Subject to Con- 
vulsive Disorders. 

Capt. Ephraim Roseman, M. C., The Epileptic in the z\rmy. 

Drs. Gustav Bychouski and Frank J. Curran, New York, Current 
Problems in Medicolegal Testimony. 

Howard Planson, Mus. Doc., Rochester, N. Y., Some Objective Studies 
of Rhythm in Music. 

Dr. Leonard Rosenzwcig, North Warren, Pa., and Laura Durbin, A.B,, 
Erie, Pa., Fingerpainting as an Investigative Approach to Thera- 
peutic Technics. 

Three section meetings will be devoted to “Psychiatry and 
the U. S. Army,” "Psychiatry and the U. S. Public Health 
Service” and “Psychiatry and the U. S. Navy.” A number of 
sessions will be held jointly with a number of groups interested 
in this spccialtj’. 

Goals for Children and Youth as We Move from War 
to Peace. — The Children's Bureau Commission on Children in 
Wartime at a meeting in Washington, March 17-18, adopted a 
scries of gcfals for children as an extension of the Children’s 
Charter in Wartime adopted two years ago. The Children’s 
Bureau points out that over five and one-half million mothers 
of cliildrcn under the age of 14 are employed in war plants and 
service industries. Nearly three million boys and girls under 
the age of 18 years are employed, having left school or carry 
combined programs of school and work. As they reach 18 
these boys are subject to induction into the armed forces. 
Pointing out that concentrated programs have resulted in chil- 
dren receiving a higher level of nutrition, the addition of hos- 
pitals, schools and recreation centers to communities, decrease 
in maternal mortality and infant mortality rates, the Children’s 
Bureau states that the children and youth are not receiving the 
care, protection and educational opportunity that their own and 
the nation’s welfare and future require. The Children’s Bureau 
states that the shortages of doctors, nurses and health and hos- 
pital facilities are affecting the quantity and quality of health 
protection and medical care, especially in military and war pro- 
duction areas and in many rural areas in which shortages e.xisted 
before the war, constituting a serious threat to the well-being of 
children and the future strength of tlie nation. The principal 
goals, as outlined, include: 


Extension of health service and medical care to assure access to ade- 
quate care for all mothers and children. . . . 

Regulating child labor and safeguarding >outh in wartime employment; 
planning now for young workers demobilized from industry and for 
youth leaving school in the demobilization period; developing policies for 
the postwar period which will assure protection and educational and 
employment opportunity to youth. 

Development of community recreation and leisure time services for 
young people, with participation in planning and manageiiieiit by youths 
themselves. 


Safeguarding family life in wartime during demobilization and in th 
postwar period. ’ 

Development of state and local public child welfare programs and th 
work of private agencies to assure social services to every child whos 
home conditions or individual difficulties require special attention. 

Review and revision of legislative safeguards and standards relatini 
to children in preparation for the 1945 sessions of the legislatures in th 
light of these goals for children. 

Sharing of the public responsibility for the health, education and w;el 
tare of children by federal, state and local authorities, with recognitioi 
ot the primary responsibility of the state and local units, the importanc 
ot providing federal funds for local services through grants-in-aid t< 
appropriate state agencies, and with the removal of residence restriction 
n the selection of personnel for such programs. 

training of professional personnel required for service 
tor children and youths and' for the preparation of volunteers to assist ii 
rendering such services. 

Increased opportunities for youths to share in the planniiig and develop 
bin c,° state and national and international— for th 

benefit of youths. 

Education ot parents, youths and all citizens concerning the important 
of providing full security and opportunity tor children for the sake o 
tlieir own happiness and well-being and for the future of the nation. 

The Children’s Bureau Commission on Children in Wartimi 
was appointed by the chief of the Children’s Bureau and helc 
Its first meeting March 16-18 1947 In February the commis- 
sion was reappointed with certain changes in membership tt 
tt in a position to consider the problems that will anec 
c.-.ildren and youths during 1944 and 1945. 


LATIN AMERICA 

Health Activities in Latin America. — Report on JVcsl 
Indian Conference. — According to a recent report quoting Dr. 
Pablo Morales Otero, San Juan, of the School of Tropical 
Medicine of Puerto Rico and a member of the first sectional 
committee to be established by the Caribbean Research Council, 
which functions under the auspices of the Anglo-.American 
Caribbean Commission, various resolutions on venereal diseases, 
public health and quarantine which are similar to those already 
in effect in Puerto Rico were adopted at a West Indian Con- 
ference recently in Barbados. It was pointed out that some 
advance in the control of yellow fever and a decrease of tuber- 
culosis had been made in Puerto Rico, and credit for the decrease 
in venereal disease is largely given to the Institute of Social 
Hygiene and the Institute of Public Health. A group was 
officially appointed at the Barbados meeting to confer at least 
once a year on venereal diseases, and subcommittees were named 
by the Caribbean Research Council to consider various phases 
of public health, medicine, building and engineering research, 
industries and social science. 

Socidty Neivs. — The first Pan American Congress on ^lental 
Hygiene will be held in Rio de Janeiro and Buenos Aires, the 
dates to be announced later. 

Price for Work on Poliomyelitis. — The Rodolfo Fitte 
Foundation announced a prize of 82,500 to the author of the best 
work on poliomyelitis in Argentina. The competitive essays 
should be sent to the foundation, Avenida. Quintana 39, Buenos 
Aires, before December 1. 

Physician Honored. — Dr. Rafael Angel Calderdii' Guardia, 
San Jose, president of Costa Rica and . a graduate of the 
University of Brussels in 1927, was recently named as the first 
recipient of the Cross of the Americas, the medal of honor 
awarded by the Inter-American Institute. The medal is con- 
ferred on those who have distinguished themselves in promoting 
the unity -of the Americas, according to the Bulletin oi the 
institute. 

Bolivian Minister Visits United States. — An announcement 
from La Paz indicated that the Bolivian minister for public 
health and labor, Mr. Victor Andrade, is visiting the United 
States to gain first hand information about social and health 
questions and to seek further cooperation from health authori- 
ties, if possible, for special problems in his own country. Mr. 
Andrade is said to be particularly interested in modern dwell- 
ing conditions for workers in large industrial areas and in 
conditions for protecting the worker’s health. 

CANADA 

Grants to Medical Men Returning from Military Ser- 
vice. — The provincial government of Ontario in cooperation with 
tlie Rockefeller Foundation plans to make grants to medical 
men returning from military service to aid postgraduate train- 
ing of much needed medical personnel for public health ser- 
vices in Ontario. It was stated that the provincial govern- 
ment, in cooperation with the Rockefeller Foundation, will pay 
8200 a month for married men who wish to take advantage 
of this postgraduate education and §145 a month for single 
men. 

Cancer Foundation Created. — The establishment of a can- 
cer control foundation in Ontario for diagnosis and treatment 
and research in cancer has been announced. A legislative 
appropriation of §500,000 will assist in the support of the 
foundation, which has been empowered to acquire lands and 
buildings and to employ a director, officers and the necessary 
clerical staff. Lieut. Col. A. L. Bishop, Toronto, is chairman 
of the foundation, other members of which include Arthur 
Ford, London, Dr. George S. Young, Toronto, Malcolm Coch- 
rane, Port Arthur, Robert Brown, Toronto, R. E. Stratford, 
Sarnia, and Kenneth Emerson Deacon, Unionville. Dr. Regi- 
nald P. Vivian, Port Hope, health minister of Ontario, stated 
that the foundation is being set up in addition to an existing 
commission for the investigation of cancer remedies. A pro- 
vision has been made in the budget for continuing assistance 
by way of grants to existing institutes of radiotlierapy and 
clinics now in operation. An announcement from the Canada 
Wartime Information Board stated that 4,987 persons died of 
cancer in Ontario in the past year, constituting 12.8 per cent 
of all deaths in the province. 

Deaths in Other Countries 

Dr. William Lyon Mackenzie King, Toronto, Out.. 
Canada, formerly a member of the Minnesota State Medical 
Association, was lost at sea when tlie British destroyer .T/. 
Crof.r was torpedoed recently in the North Atlantic. He 
had received the degree of master of science in surgery at 
the University of Minnesota in June 1941. 
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LONDON 

(From Our Regular Corrcsl'oudcut ) 

Ajjril L i944. 

Malnutrition in Occupied Europe 

In tlic House of Lords a debate took place recently on food 
conditions in enemy occupied Europe. The horror of the situ- 
ation as the result of German rapacity and enslavement for 
war work of a large proportion of the workers is only too 
well known, but an exact, scientific estimate of prevailing 
conditions was given by Lord Horder. He thought that in 
the past some rather wild statements had been made about 
famine and hunger. Prolonged malnutrition was a much more 
serious medical problem than famine, he said, becaiisc it led 
to diseases of low resistance, the chief of which was tuber- 
culosis, and to conditions which may take several generations 
to remedy. The clinical e.vamination of refugees who reached 
Lisbon in August showed evidence of prolonged malnutrition. 
Last September the basic daily ration in Belgium -was about 
1,260 calorics, whereas authorities agree that 2,480 is the lowest 
amount required for health. In Belgium, children up to 6 
years got supplementary rations, Lord Horder said, but after 
that age these were withdrawn. Adole.scents from 14 to 21 
were • suffering greatly from want of proper nourishment, it 
was disclosed. Investigations in Belgium also showed that 
many adults had lost 20 to 30 pounds (9 to 13.0 Kg.). Preg- 
nant women showed a drof) of 80 per cent in normal weight 
gain, and infants at birth showed a drop in weight of 2i/f, 
pounds (1 Kg.). In Belgium too the number of people receiv- 
ing a supplementary ration because of tuberculosis rose sharply 
from 70,000 in December 1941 to 110,000 in February 1943. 
Lord Horder joined in an appeal to the government, made 
previously by the Archbishop of Canterbury, to do something 
to alleviate these conditions. 

The Earl of Selborne, minister of economic warfare, said 
that the question was not simply that our blockade was caus- 
ing evil. It was, he said, the clioice of a lesser evil. If we 
had not applied the blockade, Germany w'ould have gained 
additional manpower for her army and munitions factories. 
We had endeavored to mitigate the impact of our blockade 
on our unfortunate allies in every way possible, the minister 
said. We had facilitated the import of food through neutral 
countries within the blockade area, such as the dispatch of 
Portuguese fish to distressed areas. We had taken vitamin D 
off the contraband list, because this would not seriously assist 
the enemy. He produced figures officially published in Bel- 
gium, which he had no reason to think were faked, showing 
that the death rate was little higher than before the war. If 
we supplied food, the Germans, by reducing the basic ration, 
could nullify the supplementary ration so furnished. The 
government, he said, would not do anything that would pro- 
long the war. 

The Radon Treatment of Glioma of the Retina 

Glioma of the retina arises in the first few years of life and 
shows a strong hereditary tendency. If not destroyed, it quickly 
proves fatal by extension along the optic nerve to the brain. 
Before 1929 the treatment recommended was excision of the 
eye, a dreadful expedient when both eyes were affected, as 
occurred in about one fourth of the cases. Not unnaturally 
many parents preferred that tlieir children should die rather 
than undergo excision of both eyes. At last, a successful alter- 
native appears to have been found in radon treatment. In Sf. 
Barlholovicw’s Hospital Jonrml Mr. Seymour Philps and Mr. 


A. C. L. Houlton report the first case in which the opportunity 
to use radon seeds in a bilateral case occurred. 

A boy of 5 attended Moorfields Hospital and was seen by 
Mr. Rupert Scott. He had growtlis in both eyes. His mother 
was not unfamiliar witli the condition, for an elder brother of 
the patient bad bad both eyes removed for the same disease and 
had died six weeks later. She therefore refused to consent to 
double c.xcision. One eye, extensively destroyed by the growth 
was removed, and the child was transferred' to St. Bartholo- 
mew s Hospital, where Foster Moore inserted a 3 millicurie 
radon seed into tlie center of tlie tumor in the remaining eye 
on Nov. IS, 1929. The growth became chalky white and broke 
up info pieces, finally disappearing. But on further examination 
it was thought that there was some sign of recurrence, and 
further seeds were attached to the sclera. In the light of further 
experience it seemed that what was thought to be recurrence of 
the growth was reparative fibrous tissue. The eye therefore 
received a larger dose of radon than was necessary. The skill 
with which the radon was applied is indicated by the fact that 
at the end of the treatment the boy had vision of 6/12 in spite 
of the large dose of radon, which liad caused some change at 
the macula. The boy is now a Uealtliy lad, able to earn bis 
living by selling newspapers, though his vision has deteriorated 
ou'ing to an irradiational cataract, which be prefers not to have 
rcmos'cd. 


Some other successful cases subsequently have been reported 
ill this country, and it has been established that retinal gliomas 
arc biglily radiosensitive and can be destroyed by radon seeds. 
The normal tissues of the eye are also destroyed, but to a lesser 
e.\'tent, and by accurate localization a dose of radon can be 
applied which will destroy the tumor and leave a useful eye. 
Philps and Floulton also report another case. A boy aged 8 
months was brouglit to the Oxford Eye Hospital in July 1940 
with bilateral glioma of tlie retina. The left eye, being half 
full of growth, was excised. In the right eye was a globular 
tumor measuring 6 disk diameters. In the feeling that there 
had been a tendency to overirradiate these growths, a minimal 
dose 2.5 millicurie radon seed was inserted into the center of 
the growtli on July 25. It was removed on August 8 when the 
tumor was of the same size but whiter. The growth fragmented 
and became much smaller. When discharged on September 9. 
the boy was well and the eye white. Central vision seemed to 
be good. At the present time there is a mulberry shaped knob 
at the site of the tumor, which has grown smaller over the 
years. At the age of 4 years the child is bright and intelligent 
and sees well with his one eye. His vision is 6/12. 


Homeopath’s Attempt to Avoid National Service 
In this country the regard for freedom of the individual is 
arried so far that one is not compelled to enter the army if 
nc has a conscientious objection to taking part in war. But, 
s an alternative, one can be compelled to undertake, by direc- 
ion of the govcmnient, work of national importance. An 
uuisual case has occurred in which a homeopath endeavored 
o avoid national service on the ground that be bad a conscicn- 
ious objection to giving allopathic treatment. He was directed 
ly a national service officer to perform services as junior medi- 
al officer at a hospital. He failed to comply and was prose- 
aitcd. At the trial he made the plea that he would be required 
o give allopathic treatment, to which he had a conscientious 
ibjection. He was. convicted of a breach of the regulations and 
\ned ?;25 and §50 costs. Fie appealed to a higher court, stating 
hat he had expressed his readiness to perform medical services 
rn homeo])athic lines and also that he was incapable of per 
ing the services to which he was directed. 

In giving judgment the judge said that, while he bat e 
sympathy for any one called on to do anything m direct co 
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witli his beliefs, tlic decision of the magistrate was right. The 
court had to decide whether or not the officer’s decision was 
lawfully given and approached the case on the basis that the 
doctor was a fair minded person. It was for the officer to make 
up his mind whether a person called on to perform certain duties 
was capable of performing them. In the court's opinion the 
direction complained of was properly given and the doctor was 
a person capable of performing the duties required of him. His 
appeal was therefore disnussed. It may be added that by a 
war regulation any national service officer may direct any per- 
son to perform specified services which he considers the person 
capable of performing. There is no appeal against this direc- 
tion, and conscientious objection is recognized only in connection 
with services in the armed forces. 

BRAZIL 

(From Our Regular Correrpoudeut) 

March 14, 1944. 

The Campaign Against Leprosy 
Leprosy is an important health problem in Brazil because of 
the large number of cases and the slightly increasing trend of 
the disease. A general picture of the situation of leprosy in 
this country has been given in a previous letter (The Journal, 
April 4, 1942). Dr. Ernani Agricola, director of the Division 
of Leprosy of the National Department of Health, estimates 
that the present number of leprous persons in Brazil is about 
45,000, or 100 per hundred thousand of population, which repre- 
sents an incidence comparable to that in Russia. The division 
is now conducting a careful survey. At present a third of these 
persons with leprosy arc interned in eighteen leprosariums scat- 
tered all over the country, another third is under the regimen 
of home visiting by doctors or nurses, representing a wide range 
of variable control, and the last third is unknown to the health 
authorities. Nineteen doctors, specialized in the diagnosis of 
the disease and equipped with all that is necessary for this 
e.xacting work, are covering the country, state by state, to take 
this special and important census. These physicians have had 
to overcome many handicaps, among them the long distances to 
be covered, the difficulty of transportation created by the war 
and the prejudice in relation to leprosy. During the past eight 
months they have e.vamined 3,22S persons ; they have found 331 
new cases of leprosy and 70 suspected cases. The work has 
- been completed in the state of Rio de Janeiro (adjoining the 
Federal District, in which the city of Rio de Janeiro, the capital 
of the country, is located). A total of 1,017 patients affected 
with leprosy is now known to the health authorities in this 
state; this represents 53.5 per hundred thousand of population. 
According to most authors in the field of leprology, the state 
of Rio de Janeiro is an.active focus of the disease, since a large 
majority of cases are of the contagious clinical form— the lepro- 
matous. 

The Division of Leprosy last year opened a competition for 
monographs on special subjects in the field of diagnosis, treat- 
ment and control of leprosy. These monographs are to be 
distributed to the physicians of the country with the idea of 
enlarging the knowledge of general practitioners and increas- 
ing the possibilities of diagnosis by them. Prizes have been 
awarded for the following monographs received in 1943 : "His- 
tory of Leprosy in Brazil, and the Geographic Distribution of 
the Disease,” by Dr. Flavio Maurano, “Etiology and Pathology 
of Leprosy,” by Drs. Luiz M. Bechelli, Flavio Maurano and 
Abrahao Rotberg, and “Epidemiology and Control of Leprosy,” 
by Dr. Nelson S. Campos. For the present year the following 
two subjects are to be treated by the monographs in the com- 
petition : Organization and Administration of Leprosariums 
and of Leprosy Clinic” and “Nervous Symptomatology of Lep- 
rosy.” The competition' is open to all the physicians of the 
country. 


Determination of Vitamin C in Brazilian Fruits 
After the war began the Fundos Universitarios de Pesquisas 
para a Defesa Nacional (University Funds of Researches for 
National Defense) was organized in Sao Paulo. The money 
collected is used to investigate Brazilian possibilities in various 
scientific fields. One of these investigations, the results of which 
were recently published by Drs. Demosthenes Orsini and Otavio 
de Paula Santos, is concerned with the determination of vita- 
min C in Brazilian fruits. By means of the photoelectric indo- 
phenol method (Bessey, O. A.: J. Biol. Chem. 126:771 [Dec.] 
1938), ascorbic acid was determined in twenty-one different 
fresh fruits. Some of them are typical Brazilian fruits, such 
as cashew (Anacardium brasiliense Rodr.), walha (Eugenia 
uvalha, Camb.), pupunha (Guilielma speciosa, Alart.) and jabo- 
ticaba (Myrciaria jaboticaba, Berg.). For each fruit ten or 
more determinations were made, but only four samples were run 
for tamarind. This method also permits detection of the presence 
of other reducing substances and estimation of corrections for 
their effects. The enzymic method for the estimation of true 
vitamin C content (Tauber, Henry, and Kleiner, 1. S. : J. Biol. 
Client. 110:559 [Aug.] 1935) was also used in order to check 
the results obtained. To make possible the use of both methods, 
some modifications were made by the authors. Close agreement 
was obtained in the two methods e.vcept for the two varieties 
of cashew, red and yellow, which left a certain amount of other 
reducing substances after the ascorbinase action. The Klctt- 
Summerson photoelectric colorimeter with filter 54 was used. 
The ascorbic acid content was highest for the two varieties of 
cashew (120.43 and 168.83 mg. per hundred cubic centimeters), 
walha (114.65 mg. per hundred cubic centimeters), orange 
(laranja-lima) and papaya; medium for mangos, banana (banana- 
niaga) and alligator pear, and lowest for pupunha, peaches, 
banana (banana-nanica), jaboticaba and plum (ameixa do Para). 
Only traces of reducing substances wene found for grapes and 
tamarind. 

Production of Penicillin in Brazil 
Among the various laboratories in Brazil which have 
attempted to manufacture penicillin, the most productive have 
been the Raul Leite Laboratories, where Dr. Raymundo ^1. 
Aragao succeeded in producing an active drug that was tried 
with good results in many desperate and difficult cases. Unfor- 
tunately the increasing difficulties created by the war have 
obliged the Raul Leite Laboratories to stop production of the 
drug. The federal government has now decided to cooperate in 
the manufacture of penicillin and has appointed a committee to 
study the necessary measures to help production. The Oswaldo 
Cruz Institute also is at present attempting to produce penicil- 
lin under experimental conditions. 


Marriages 


Paul Henry Ringer Jr., Asheville, N. C., to Miss Norma 
Newcomb of Eagle Grove, Iowa, at'Fort Sam Houston, Texas, 
March 16. 

Norman Robin Goldsmith, Bethesda, Md., to _Miss Emphia 
Margaret Fisher of North Judson, Ind., in Washington, D. C., 
March 24. 

Marcus L. Aderholt Jr., Lexington, N. C., to_Miss Mary 
Minor Maclin of Alontgomery, W. Va., March 25. 

Jamie P. Scott, Ashland, Ky., to Miss Frances Fitzgerald 
of Danville, Va., in Olive Hill, Ky., March 9. 

N. Jerome Schulman, New Rochelle, N. Y., to Miss Doris 
Jean Guttman in San Francisco, February 28. 

Lewis LIarion D.wis. Donalds, S. C., to Miss Caroline 
Westmoreland of Spartanburg, March 25. 

Edw.ard Stephen Grady to Miss Mina Eloise McLcmore, 
both of Smithfield, N. C., March 21. 

Charles Bernstein, Brooklyn, to Miss Silvia Hayman of 
Wasliington, D. C., March 23. 
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Clarence Benjamin Francisco @ Kansas City, Mo.; Uni-. 

Kansas School of Medicine, Lawrence-Kansas City ' 
1907; professor of clinical surgery at liis alma 2 nater; specialist 
certified by the American Board of Orthopaedic Surgery, Inc. • 
member of the Kansas Medical Society and the Clinical Ortho- 
paedic Society; fellow and formerly vice president of the 
American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons; consulting orthopedic surgeon 
for the American Expeditionaty Forces in France and Scot- 
land during World War I with the rank of lieutenant colonel; 
colonel in the medical reserve corps of the U. S. Army not 
on active duty; served as chairman of the orthopedic board 
of tbe Kansas Crippled Children’s Commission ; attending 
orthopedic surgeon, Children’s Alercy Hospital; consulting 
orthopedic surgeon, Kansas City General Hosiiital; on the 
staffs of the University of Kansas Hospitals, Kansas^ City, 
Kan., Lawrence Memorial Hospital. Lawrence, and St. Mary's 
and St. Joseph hospitals: orthopedic consultant. Veterans 
Administration Facility, Wadsworth, Kan.; to be honored by 
a^ memorial started by medical students and faculty of the 
University of Kansas School of Medicine; died in the Univer- 
sity of Kansas Hospitals, Kansas City, Kan., February 23, aged 
04, of carcinoma of the pancreas and liver. 

Horace James Brown ® Reno. Nev. ; University of Louis- 
ville (Ky.) Medical Department, 1904: member of the House 
of Delegates of the .American Medical Association in 1923, 
1929, 193S and 1941 : secretary and secretary-treasurer of the 
Xevada State Medical Association from 191S to 1943 with 
the exception of 1924, when he served as president; formerly 
a member of the state board of medical examiners; fellow 
of the .A.mcrican College of Surgeons : member of the Pacific 
Association of Railway Surgeons; division surgeon, Southern 
Pacific Company; formerly chief surgeon, Tonopah and Gold- 
field Railroad; at one time president of the Nevada National 
Life Insurance Company ; veteran of the Spanish-American 
War; held the rank of major in the army reserve and in the 
Nevada National Guard: at one time served as surgeon for 
large coal mining companies ; served as a member of the gov- 
ernors board for Nevada of the Gorgas Memorial Institute; 
member and past president of the Reno Lions Club ; on the 
staffs of Washoe General Hospital and St. Mary’s Hospital, 
where he died March 2. aged 03, of acute dilatation of the 
heart following an operation for intestinal obstruction. 


Carl KoIIer ® Neu- York; Mcdizinische Fakultat der 
Universitiit Wien, Austria, 1882; specialist certified by the 
American Board of Ophthalmology; member of the American 
Ophthalmological Society, the Association for Research in 
Ophthalmology, Inc., American Physiological Society, Ameri- 
can Society for Pharmacology and Experimental Therapeutics, 
Inc.; fellow of the New York .A.cadcmy of Medicine, honorary 
member of the Society of Physicians of Vienna, Society of 
Physicians of Budaiies’t and the Royal Academy of Medicine, 
Rome, Itah;-: con.sulting ophthalmic surgeon to the Mount Sinai 
and Montefiore hospitals and the Hebrew Orphan Asylum; 
in 1884 introduced cocaine as a local anesthetic in operations 
on the eye; in 1922 received a gold medal from the American 
Ophthalmological Society, in 1929 the Kussmaul medal from 
the University of Heidelberg, Germany, in 1930 the first 
annual medal of honor from the New York Academy of 
Medicine and in 1934 the medal of honor of the American 
Academy of Ophthalmology and Otolaryngology ; surgeon, 
reserve of Imperial Austrian Army ; died March 22, aged 86. 


Jacob Carl Krafft ® Chicago; Long Island College Hos- 
)ital Brooklyn, 1899; clinical professor of pediatrics at the 
oyola University School of Medicine; formerly professor of 
lediatrics at the Chicago Polyclinic; member of the House 
)f Delegates of the American Medical Association, 1916-1917; 
iresident of the Illinois State' Medical Society, 1 925-1 926; 
nember of the committee for handicapped children and Itgis- 
ative committee of the Chicago Medical Society; specialist 
-ertified by the American Board of Pediatrics, Inc. ; fellow of 
he Americah Academy of Pediatrics and the American Col- 
ege of Physicians; served as a major in the medical corps ot 
he U S Army during World War I; attending pediatrician 
0 the Cook County Hospital from 1902 to 1904 and later con- 
sulting pediatrician ; considting pediatrician at the of Cln- 

'ago Municipal Tuberculosis Sanitarium from 1905 to 1909, 
Utending pediatrician, Norwegian-Aincrican, Garfield Park and 
Walther Memorial hosintals ; died at Ins home in Oak Park, 
ill March 28, aged 69, of coronary thrombosis. 

Tames Isaac Russell ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1901 ; instruc- 


l- A. M. A. 

May 6, 1944 

tor of clinical surgery at his alma mater from 1909 to 1917- 
member ^of the founders group of the American Board of Sur’ 

Yorli ^ ’f Ameripn College of Surgeons and the £ 

York Academy of Medicine; member of the New York Snr 

ri •“.'»■'!< of major i„ tte ldiS cm,; 

Army during World War I, serving in Franc; 
w 1 the Roosevelt Hospital Unit; for many years associated 
with -the Roosevelt Hospital, where from 1936 to 1942 he had 
been director of the department of surgery served as attenH 
mg surgeon to the New York Lying-In Ho’spTtal, a consdtS 
surgeon to the_ Home for Incurables and to the John P 

Hospital; formerly a consultant to the Lim 
coin Flospital ; died February 14, aged 68. 

William Whitehead Gilfillan, New York; College of 
Physicians ajid Surgeons, New York, 1890; member of the 
Medic^ Society of the State of New York; fellow of the 
New York Academy of Medicine and the American College 
ot Surgeons; formerly instructor on eye diseases at the New 
\ork Post-Graduate Medical School and Hospital; consulting 
oculist. Sailors Snug Harbor Hospital, Staten Island; con- 
sulting ophthalmologist, New York House of Refuge- consult- 
ing ophthalmic _ surgeon. New York City Hospital’ and St. 
\ iiiccnt s Hospi^I, ^aten Island ; formerly on the staffs of 
the New York City Childrens Hospital and School, Randall’s 
Lsland. tlic French Hospital and the Manhattan Eve, Ear and 
liiroat Hospital; died February 10, aged 75. 

Benjamin Franklin Stahl ® Haverford, Pa.; University 
?>. -f Department of Medicine, Philadelphia, 1887; 
1 hiladelphia College of Pharmacy and Science, 1884; past 
president of the Philadelphia County Medical Society; for- 
merly instructor of physical diagnosis, .associate in medicine 
and lecturer on dietetics of the sick at his alma mater ; served 
as clinical professor of medicine at the Woman’s Medical Col- 
lege of Penns.vlyania ; for thirty-seven years associated with 
St. Agnes’ Flospital, where for eight years he had been medical 
director; in 1939 received the award of merit from the Uni- 
versity of Pennsylvania for his services; for twelve years 
trustee of the Philadelphia College of Pharmacy and Science; 
died in the Bryn Mawr Hospital, Brvn Mawr. March 20. 
aged 80. 

Frederick Wheeler Palmer ® Colonel. U. S. Arni.v. 
retired. Oklahoma City; University of Michigan Department 
of Medicine and Surgery, .Ann Arbor, 1894 ; Army Medical 
School, 1904: entered the medical corps of the U. S. Army 
in July 1903 as an assistant surgeon; rose through the various 
grades to the rank of lieutenant colonel on Alay 15. 1917; 
retired from active duty on Sept. 3. 1920 for disability inci- 
dent to the service: retired with the rank of colonel under 
the Act of June 21. 1930; veteran of the Spanish-American 
and World wars; died in the Army and Navy General FIos- 
pital. Hot Springs National Park, Ark., February 16, aged 71. 
of carcinomatosis. 

Willis Walley ® Jackson, Miss. ; Atlanta College of Pliy- 
sicians and Surgeons, 1902; president of the Afississippi State 
Alcdical .Association. 1917-1918; health officer of Perry County, 
1913-1914; served as state sanitary inspector: superintendent of 
the Alississippi State Charity Hospital from 1918 to 1922 and 
from 1928 to 1932; medical director of the Dr. Willis Walley 
Hospital, which he founded; district surgeon for the Illinois 
Central Railroad and consultant surgeem of the Gulf, Alobile 
and Ohio Railroad; died .April 9, aged 66. of cerebral hemor- 
rhage. 

Michael Albert Albl ® Cleveland; Western Reserve Uni- 
versity Aledical Department, Cleveland, 1892; also a pharma- 
cist; an associate of the American College of Physician.s ; 
member of the Academy of Medicine of Cleveland. Cleveland 
Aledical Library Association and the Cleveland Clinical Club; 
on the staff of St. .Alexis Hospital, where he died February 
19. aged 74, of pneumonia. 

Hiram S. Argue, Tacoma, Wash,; University of Alinne- 
sota College of Medicine and Surgery, Alinneapolis, 1905; 
member of the Washington State Aledical .Association ; fellow 
of the .American College of Surgeons ; first president of the 
Tacoma Urological Society; served in France during AorKi 
War I- attending specialist in urology for the U. S. Ihbhc 
Health 'Service; “on the staff of the Northern Pacific Bene- 
ficial Hospital; died in the Virginia Alason Hospital, Seattit, 
February 5, aged 64, of bronchiogenic carcinoma. 

Frederick Nelson Baeder, Nutley, N. J.; Duke Univer- 
sity School of Medicine, Durham, N._ C., 1940; diploniate oi 
the National Board of Aledical Examiners; died Februar) 
aged 29, of rheumatic heart disease. 

“clement Wood Bales, Seattle; University of Oregwt, 
Afedical School, Portland, 1900; died February 10, aged 
of cerebral hemorrhage. 
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Daniel Thomas Birtwell, Wasliington, D. C. ; Columbian 
University Aledical Department, Washington, 1900; member 
of the Medical Society of the District of Columbia; died iu 
the Central Dispensary and Emergency Hospital February 4, 
aged 69, of congestive heart disease. 

Oscar Hermann Bleicher, Andover, Mass.; College of 
Physicians and Surgeons, Boston, 1937 ; member of the Ameri- 
can Psychiatric Association; died in a Boston hotel January 
28, aged 37, of an overdose of morphine sulfate and nitro- 
glycerin, self administered. 

George Henry Boskowitz $ San Francisco ; College of 
Physicians and Surgeons of San Francisco, 1899; served over- 
seas as a captain in the medical corps of the U. S. Army 
during \\''orld War I ; on the staff of St. Francis Hospital, 
where he died February 28, aged 66, of right renal calculus. 

Guy T. Boyd, Fond du Lac. Wis. ; Northwestern Univer- 
sity Medical School, Chicago, 1898; died January 29, aged 72, 
of infarct of the heart, coronary thrombosis, mitral stenosis and 
arteriosclerosis. 


Jefferson C. Brock, Carrollton, Ga.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1884; died Fcb- 
ruarj’ 17, aged 86, of senility. 

Raymond Andrew Budney, Ray Brook, N. V. ; Wc-stcrii 
Reserve University School of Medicine, Cleveland, 1939; died 
in the New York State Hospital February 25, aged 31, of 
pulmonary tuberculosis. 

Charles Frederick Clayton, Kno.willc, Tciin.; University 
of Louisville School of Medicine, Louisville, Ky., 1910; mem- 
ber of the Tennessee State Medical .Association ; oti the staffs 
of St. ^fary’s Memorial, Fort Sanders and Kno.xvillc General 
hospitals; died February 11, aged 58, of general carcinomatosis. 

Walter Herbert Cobbs, Rockymoimt, ^'a. ; Medical Col- 
lege of Virginia, Richmond, 1908; died in a Roanoke hospital 
February 5, aged 62, of cerebral hemorrhage. 

Frederick G. Crittenden, Bradford, Pa.; University of 
Buffalo School of Medicine, 1897; died February 11. 

William Lockwood T. Goodison, Larimore, N. D. ; Jef- 
ferson Medical College of Philadelphia, 1909; also a lawyer; 
died in Grand Forks January 13, aged 71, of heart disease. 

John Walter Greenwood, East Waterford, Pa.; Hahne- 
mann Medical College and Hospital of Philadeliihia, 1907 ; 
member of the Medical Society of the State of Pennsylvania ; 
died February 7, aged 65, of heart disease. 

Corwin Thomas Hill ® 'Akron, Oluo ; Western Reserve 
University Medical Department, Cleveland, 1898 ; past presi- 
dent and vice president of the Summit County Medical 
Society; at one time member of the city council; on the staffs 
of the City and St. Thomas hospitals ; a founder and_ member 
of the staff of Peoples Hospital; died January 1. aged 74. 

Raymond Kenneth Hoover, Haddain, Kan.; University 
of Nebraska College of Afedicine, Omaha, 1921 , served during 
World War I; assistant phvsician from .March 1. 1923 to 
Aug. 11, 1923 at the State Sanatorium for Tuberculosis, 
Norton; died February 12, aged 50, of bullet uounds, 

Woodburn Johnson Hudson ® Pleasantville. N. J. ; 
Hahnemann iMcdical College and Hospital of Philadelphia, 
1910; member of the American College of Chest Physicians; 
served during World War I ; for nianv vears medical director 
of the Atlantic County Hospital for Tuberculous Diseases 
(Pine Rest Sanitarium), Northficld; on the staff of the 
" Atlantic City Hospital, Atlantic City; died in the Hahnemann 
Hospital, Philadelphia, January 18 aged 57, of cerebral hem- 
orrhage. 

Harry Hyzer, Baltimore; Hahnemann Medical College and 
Hospital of Philadelphia, 1906; died January 10, aged 58. of 
lobar pneumonia. 


James L Jefferies ft Spartanburg, S. C.; Lniversity 
the City of New York iledical Department, New York, h 

an. Affiliate Fellow of the American Medical Association; 
the staff of the Spartanburg General Hospital ; died Fcbri 

y, aged 77, of coronary occlusion. 

Richard Irving King, Los Angeles; Bennett Medical < 
lege, Chicago, 1909; died January 18, aged 73, of myocard 
Walter Eugene Knox ft McCook, Neb.; Medical Dep 
ment of Tulane University of Louisiana, New Orleans, 1_ 
tormerly surgeon and superintendent of the Norcatur i 
tntal,_Norcatur, Kan.; on the staff of St. Catherine of Si; 
Hospital ; died February 12, aged 59, of coronary thrombosi 
Michael Peter Mahoney ® Providence, *R. L ; Har 
Medical School, Boston, 1891 ■ for many years on the staf 
the Rhode Island Hospital; died in the Jane Brown Menu 
Hospital January 21, aged 76, of pneumonia. 


Charles Fletcher Maxwell, Seattle; Wesiern Reserve 
University Medical Department, Cleveland, 1897; died in Fort 
Steilacoom February 16, aged 73, of hypostatic pneumonia. 

Daniel Bernard McCartie, Newark, N. J.; Bellevue Hos- 
pital Medical College, New York, 1891 ; died March 4, aged 72. 

John Hamlett Merritt ft Woodsdale, N. C.; University 
of North Carolina School of Medicine, 1906; member of the 
Person County Board of Health and the board of the Bethel 
Hill High School; on the staffs of the Community Hospital, 
Roxboro, and the Watts Hospital, Durham; a director of the 
Peoples Bank, Ro.xboro; died February 27, aged 62, of cor- 
onary thrombosis with acute dilatation. 

Harry Benjamin Neagle, Providence, R. 1. ; Johns Hop- 
kins University School of Medicine, Baltimore, 1903 ; formerly 
epidemiologist, state health department; at one time professor 
of preventive medicine at the University- of Georgia Aledical 
Department, Augusta; served as a health officer in Jackson, 
Alich., Lewis County-, W. Va., and Madera, Calif. ; died .April 
10, aged 66. of Cerebral hemorrhage, cerebral thrombosis and 
arteriosclerotic heart disease. 

Erwin Joseph O’Brien ft Green Bay, Wis.; Alarquette 
University- School of Aledicine, Alilwaukee, 1928; secretary 
and treasurer of the Brown-Kcwaunee-Door Counties Medical 
Society; on the staffs of the Mercy- Hospital, Oshkosh, St. 
Mary's Hospital and St. Vincent's Hospital, where he died 
February 8, aged 40, of fracture of the vertebrae and concu^- 
sion of the spinal cord. 

Timothy W. O’Donovan, Alilwaukee; Milwaukee Medical 
College, 1907 ; member of the State Medical Society of Wis- 
consin; on the staff of St. Mary’s Hospital; died February 
13, aged 60, of myocarditis. 

Bencon Joseph O’Grady ft Hoboken, N. J.; Yale Uni- 
versity School of Afedicinc, New Haven, 1924; served during 
World War I; school phy-sician; on the staff of St. Mary's 
Hospital; died February 11, aged 46, of cerebral hemorrhage. 

Louis Paparelli, San Antonio, Tc.xas; Independent Medi- 
cal College, Chicago, 1898; formerly Italian consul at Mexico 
City; died in the Santa Rosa Hospital February 21, aged 78, 
of coronary thrombosis. 

Harleigh Stephen Peacock ft Gasport, N. Y. ; Univer.sity 
of Buffalo School of Medicine, 1926; formerly on the staff of 
Our Lady- of Victory Hospital, Lackawanna, January- 20, aged 
43, of coronary thrombosis, ventricular fibrillation and plcurili'- 
effusion. 

Clarence Gilbert Pool, Dixon, 111.; Northwestern Univer- 
sity Medical School, Chicago, 1910; member of the Illinoi-i 
State Aledical Society; past president of the Lee County- Medi- 
cal Society; at one time director of the athletic department 
and professor of hy-giene at the Louisiana State Normal Col- 
lege, Natchitoches, La,; served as mayor of Compton: owner 
of the Compton Hospital, Compton ; died in the Dixon Public 
Hospital February 21, aged 59, of coronary- thronibosis. 

Willis S. Pritchett, Evansville, Ind, ; Louisville (Ky.) 
Medical College, 1887 ; entered the U. S. Marine medical 
service in 1893; secretary of the county liealth board from 
1899 to 1907 ; for seventeen years on the staff of St. Mary's 
Hospital and for five years on the staff of the Protestant 
Deaconess Hospital ; died February- 16, aged 84, of carcinoma. 

John Ray Pryor, ^layficld, Ky. ; University of Louisville 
School of Alcdicine, 1912; member of the Kentucky State 
Medical Association ; served in France during World War I ; 
formerly county health officer; served as city health officer; 
until recently a director of the Merit Clothing Company : 
treasurer of the Mayfield Hospital ; died iwbruary 26, age-i 
54, of heart disease. 

Boyd Richard Read ft Washington, D. C. ; George Wash- 
ington University School of Aledicine, Washington, 1912; died 
in the Providence Hospital, April 13, aged 55, of c-iroiiary 
thrombosis. 

Cornelius B. Rogers, Btihlcr, Kan. ; Kentucky School of 
lilcdicinc, Louisville, 1902; died in the Halstcarl Hospital. 
Halstead, January 24, aged 68, of diabetes mcllitus following 
an operation for carcinoma of the cecum. 

George Eugene Schoolcraft, Ilartwick, N. -Y. ; .Albany 
Medical College, Albany, 1897 ; member of the .Medical Society 
of the State J 3 f New York; coroner for two terms and hcaltli 
officer for many- years; president of the Union National Bank, 
and president of the board of directors of the Harlwick 
Library; died in the Mary- Imogenc Bassett Hospital, Cooper.*-- 
tow-n, February 27, aged 76, of cerebral hemorrhage. 

John Frank Schrader, Bridgeport, HI.; Medical College 
of Indiana, Indianapolis, 1895; also a pharmacist: sertc-i 
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during World War I; formerly mayor of Bridgeport and for 
many years ^'esident of tlje Bridgeport township high school 
board; died February 9, aged 75, of cerebral hemorrhage. 

Mary Scott, Skaneateles, N. Y. ; Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1892; died February 16, 
aged 85, of arteriosclerotic heart disease. 

Samuel Andrew Scruggs, Americus, Ga.; Atlanta Medical 
College, 1914; member of the Medical Association of Georgia; 
served during World War I; on the staffs of the Prather 
Lhmc and the Americus and Sumter County Hospital- mem- 
ber and past president of the Kiwanis Club; died February 
26, aged 54, of carcinoma of the sigmoid with metastasis. 

Seay, Germantown, Tcnn.; Kentucky ■ School 
of Medicine, Louisville, 1901 ; served as a lieutenant in the 
medical reserve corps of the U. S. Army during World War I • 
died February 23, aged 71, of heart disease. 

Walter Nelson Sedgwick ® New York; Jefferson Medi- 
cal College of Philadelphia, 1893; at one time medical director 
of the Security Trust and Life Insurance Company; died in 
St. Luke's Hospital February 24, aged 7.3, of pneumonia. 

Harry Maxwell Smith, Natchez, Miss.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1915; 
member of the Mississippi State Medical Association; fellow 
of the Atnerican College of Surgeons; served during World 
War I; died February 17, aged 57, of hypertensive heart dis- 
ease and congestive 
heart failure, 

Arthur Kern 
Spiering, Berwyn, 

111. ; University of Illi- 
nois College of Medi- 
cine, Chicago, 1916; 
member of the Illinois 
State Medical Society ; 
served on the staff of 
the West Suburban 
Hospital, Oak Park ; 
died in Fond du Lac, 

Wis., February 2, aged 
51, of heart disease. 

Albert Cross Stew- 
art ® Tacoma, Wash. ; 

University and Belle- 
vue Hospital Medical 
College, New York, 

1902; major in the 
medical corps of the 
U. S. Army during 
World War I, serving 
as a psychiatrist in 
a hospital in France; 
medical superintendent 
and owner of the 
Puget Sound Sana- 
torium, Puyallup ; died 

in the Tacoma General Hospital February 3, aged 71, of pneu- 
monia following injuries received in an automobile accident. 

J. Boyd Swonger ® Beaumont, Texas; Ohio Medical Uni- 
versity, Columbus, 1901; served during World War I; died 
in the Veterans Administration Facility, Waco, January 26, 
aged 75, of coronary arteriosclerotic heart disease with myo- 
cardial damage and insufficiency. 

Philip Cook Thomas, New York; New York Homeo- 
pathic Medical College and Hospital, New York, 1899; for- 
merly assistant professor of obstetrics at his alma inater; 
served on the staff of the Metropolitan Hospital; died in the 
Orange General Hospital, Orlando, Fla., January 24, aged 70, 
of mesenteric thrombosis. 

Dennie Marvin Thomasson ® Lynchburg, Va.; Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1900; 
at one time on the Lynchburg public health staff; fellow of 
the American Proctologic Society; died February 18, aged 65. 

James Algeron Toole, Stewart, Miss.; Memphis (Tcnn.) 
Hospital Medical College, 1907; formerly health officer of 
Quitman County; died in Winona February 1, aged 60, of 
heart disease. - ' . 

Delos Ashley Turner, Maywood, 111. ; College of Phf'SJ- 
cians and Surgeons of Ciiicago, School of Medicine of the 
University of Illinois, 1901; served during World W^ I, 
formerly attaciied to the U. S. Veterans Bureau m Reno, 
Ncv. • at one time county physician, Esmeialda Comity, Ne\^ 
and district health officer, Nevada State Board of Health; on 
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the staff of the Veterans Administration Facility, Hines uVr. 
he died February 18, aged 66, of acute coronary ftrombo k 

Smith Jay Underwood, Hale Center, Texas (licensed in 

cotrij |;s, 

Society of Virginia ; died in the Medical College of Virginia 
Hospital, Richmond, February 1, aged 70. 

Ramon Montgomery Vail, Thompsonville, Conn.; Har- 
vard Medical School, Boston, 1918; found dead in his hotel 
room in Springfield, Mass., February 4, aged 50, of chronic 
myocarditis. 

Salvatore Louis Vitelli, Yonkers, N. Y.,; Regia Uuiver- 
sita degh Studi di Bologna, Facolta di Medicina e Chirurgia 
ltaly,_ 1937; resident physician on the staff of St. Josenb’s 
Hospital; died January 27, aged 33. 

William Rkhard Warren ® Key West, Fla.; University 
of Penns.vlvaiua Department of Medicine and Surgery, Phila- 
delphia, 1904; secretary of the Monroe County Medical Society 
at one time associated with the U. S. Public Health Service’ 
served during World War I;- formerly health officer of Key 
West; died hebruary 14, aged 67, of coronary occlusion. 

Royal Latham Watson ® Joliet, 111. ; Rush Medical Col- 
lege, Chicago, 1904; a captain in the medical corps of the 

U. S. Army during 
World War I; served 
on the grade and high 
school boards ; for- 
merly chief of staff 
at Silver Cross Hos- 
pital and on the staff 
of St. Joseph’s Hos- 
pital ; past president 
of the police pension 
board ; died in Day- 
tona Beach, Fla., Feb- 
ruary 8, aged 63, of 
coronary thrombosis. 

Theodore C. Wig- 
gins, Great Neck, 
N. Y. ; New York 
Homeopathic Medical 
College and Hospital, 
New York, 1888; died 
January 26, aged 88, 
of chronic myocarditis 
and arteriosclerosis, 
Richard Arnett 
Williams, Qiicago ; 
Meharry Medical Col- 
lege, Nashville, Tenii.. 
1902; died in the Prov- 
ident Hospital Febru- 
ary 23, aged 64, of 
cerebral hemorrliage. 

Claude Le Roy Wills, Sinclair, Wyo.; University of 
Nebraska College, of Medicine, Omaha, 1906; member of the 
Wyoming State Medical Society; secretary of the Carbon 
County Medical Society for fourteen years ; served overseas 
as captain in the medical corps of the U. S. Army ; served 
in the army of occupation- for three years, retiring with the 
rank of major; died February 13, aged 68, of uremia. 
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KILLED IN ACTION 

Julian Sydney Adleman, Medford, Mass. ; Middlese.x 
College of Medicine and Surgery, Waltham, 1935 ; com- 
missioned a first lieutenant in the medical corps, Array 
of the United States, and began extended active duty on 
Sept. 21, 1942 with the medical detachment, 15th ““^ntry; 
killed in action in the North African area July 19. 1943, 
aged 32. . 

Norman Epstein, Brooklyn; University of Loiiisvi le 
(Ky.) School of Medicine, 1938; served internship at the 
Jewish Hospital in St. Louis and a residency in the Jeiyisn 
Hospital in Brooklyn; commissioned a first 
the medical corps, Army of the United States, June ^ 
and later promoted to captain; killed m action m I'-ei 
Britain, southwest Pacific, Dec. 22, 1943, aged 3- 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in th'e 
medical as well as other fields, has been greatly extended by 
the provisions of the Whccler-Lca Amendment to tlie Federal 
Trade Commission Act. The Food. Drug and Cosmetic Act 
of 193S increased the Food and Drug Administration’s control 
of the advertising claims and statements made on the label of 
a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that winch 
appears in circulars, newspapers and magazines and over the air, 
comes more actively under the purview of the Federal Trade 
Commission by virtue of the Wheeler-Lea Amendment. 

The JounxAL has at various limes commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Whecler-Lca Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, 
in which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued b}' the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1943 follow in this form: name of product, 
name of distributor, date of issuance of complaint, date of 
issuance of Cease and Desist Order and terms of order. 


Atmoray. — Atmoray, ItiCm and Atniorone, both of Portland, Ore.; com- 
plaint issued Xov. 20, 1941; order issued April 7, 1943. Order directed 
these concerns to cease representing tlint the Atmoray is .n cure or remedy 
for, or has any Value in the treatment of, respiratory diseases generally, 
tuberculosis, pneumonia, anemia, kidney or prostate gland disorders, infec- 
tious diseases generally, sugar diabetes, rheumatism, cancer and other 
ailments, or that it is an cfTcctivc oxidizing, germicidal or disinfecting 
agent. The order further directed the promoters to discontinue any adver- 
tisements which failed to reveal that the safety of the device depends on 
the output of the particular machine used, the size of the room in which 
it is employed, the ventilation, and the length of time that the mechanism 
is operated; that the concentration of ozone should not in any case be 
permitted to exceed one-half part of ozone per million parts of air; that 
proximity to the machine should he avoided, and that inhalation of .-m 
excessive amount of ozone may cause irritation of the respiratory organs. 

Chen Yu Nall Lacquer.— Associated Distributors, Inc., and J. L. Young- 
husband, Paul Rowatt and Howard A. Younghusband; complaint issued 
April 22, 1942; order issued May 22, 1943- Or<lcr directed respondents 
to discontinue representing that the product is incapable of chipping or 
flaking, or effectively resists cracking or peeling under all conditions of 
use; to cease using Chinese letters or symbols or any picturization of 
Chinese objects in connection with the promotion of this preparation, or 
representing that it is made in or imported from China or any other 
foreign country, or that its formula is of Chinese or other foreign origin. 


Electro Magnetic Nerve Vltallzer. Charlotte Brandenburg, San Antonio, 

Texas; complaint issued Oct. IG, 1941; order issued March 19, 1943. 
Order directed the respondent to cease representing that this device, also 
known as “Electro ^fagnetic Vibrator,” has therapeutic value in the treat- 
ment of any disease or condition of the body. The Federal Trade Com- 
mission found that the heat, vibration and magnetic field that the device 
produced were so slight that their effects would have no therapeutic 
value, and that any benefit from its use would be purely psychologic. 
1 he promoter was ordered to cease claiming that the use of her device 
would^ benefit the nervous system in any way, increase circulation or 
improve the quality of the blood- that it uould relieve congested condi- 
tions, pain, soreness or inflammation, or be of any value in the treatment 
of paralysis, arthritis, neuralgia, apoplexy, arteriosclerosis, lumbago, influ- 
enza or deterioration of the tissues, reduce blood pressure, stimulate the 
action of the liver and heart or tear down diseased tissue. 


Gordon Detoxifier.— Milton Irwin, Walter G. Berg and David . M'Ics, 
in Associated Laboratories, Minneapolis; complaint issued March 

lU, 1942; order issued May 4, I 943 . Order directed the respondents to 
discontinue any advertising which used the term “hydro-surgery to 
describe their device or otherwise represent that whatever results it may 
accomplish are comparable to those of surgery, or any advertisement 
employing the word “Detoxifier*' to designate the device or otherwise 
represent that it will rid the body of toxins; further, the order prohibited 
representations that this mechanism is an effective treatment for a long 
list of ailments, such as appendicitis, asthma, colitis, high or low blood 
pressure, heart, kidney, bladder or liver complications, lumbago, migraine, 
rheumatism, sinus trouble, or ulcers of the stomach or bow'els, or that 


such disorders are almost invariably caused by intestinal toxemia; that 
the device will cleanse the small intestine, massage or strengthen either 
intestine, purifj- the blood stream, re-establish a normal peristalsis or 
natural muscular activity of the intestines, or have any value in excess 
of that possessed by the ordinary- enema; that the introduction of ozone 
into the body by means of this device accelerates the healing process, or 
that the Detoxifier is an effective treatment for constipation, except in 
so far as it may temporarily relieve by flushing the lower bowel. 

''Hollywood” Cosmetics.— Phil, David A. and Joanne B. Howe, trading 
as Howe and Company, Seattle; complaint issued March 23, 1942; order 
issued ifay 11 , 1943. Order directed these persons to cease using the 
word “Hollywood” to describe any products which are not made in Hollv- 
wood, and the words “Favorite of the Stars” to represent that these prep’a- 
rations arc recognized by- leading motion picture actresses as possessing 
superior cosmetic properties; further, the respondents were ordered to dis- 
continue the words “carrot,” “avocado,** “honey- and almond” or “turtle 
oil’* to describe any product which does not contain these respective ingre- 
dients; to discontinue representing that “Creme Moderne” penetrates the 
skin, that the product formerly _ designated “Cleansing Creme, Carrot 
Type” induces natural lubrication of the skin; that the former “Creme 
Nocturne, Tissue Typfe” nourishes the skin or tissues or corrects dry- 
skin, and that what had been called “Creme Nocturne, Avocado Type” 
supplies vitamins or other nourishment to the skin, stimulates dormant 
or inactive muscles, or rebuilds tissues. 

McNeil’s Magic Remedy. — McNeil Drug Company, Inc., and Associated 
Advertising Agency, Inc., both. of Jacksonville, Fla.; complaint issued 
i^Iarch 6 , 1943; order issued May- 8 , 1943. Order directed these concerns 
to discontinue the following misrepresentations: That the preparation is 
a cure or remedy for rheumatism, neuritis, lumbago, gout, glandular 
swellings, backache, or pain in the bones, muscles or legs, or has any value 
in alleviating pain associated with such conditions beyond that afforded by a 
mild analgesic; that it has any effect in straightening limbs drawn out of 
shape by rheumatism, offers any benefit which cannot be obtained through 
use of other preparations, or has any significant value as a tonic. The 
respondents were further ordered to discontinue any advertising which 
failed to reveal that the product should not be used in cases of nausea, 
vomiting, or other symptoms of appendicitis, or by persons suffering from 
goiter or tuberculosis, provided, however, that if the label directions con- 
tain a warning as' to the potential danger In using this product, such 
advertisements need carry only the warning: “Caution: Use only as 
directed.” There is on record a stipulation which the McNeil concern 
entered into with the Federal Trade Commission in September 1937, in 
which it agr.eed to discontinue certain advertising misrepresentations for 
its product as an alleged remedy for rheumatism, neuritis, lumbago, gout 
and glandular swellings. 

Pow-A-Tan Herb Tonic. — Pow-A-Tan Medicine Company, Huntington, 
W, Va.; complaint issued August 23, 1942; order Issued April 27, 1943. 
Order directed the concern to discontinue certain misrepresentations, such 
as that this product is a cure or remedy or competent treatment for all 
ailments, such as rheumatism, hemorrhoids, la grippe and lumbago, and 
to cease and desist from disseminating advertisements which represent, 
among other things, that the nostrum is a cure or remedy for neuritis, 
arthritis, rheumatism, indigestion, la grippe, liver ailments, stomach gas 
or female complaints; that it will prevent constipation or acute diseases 
such as tuberculosis, colds, appendicitis, catarrh or typhoid, or produce 
a general tonic effect on the body. 

Sal Hepatica. — Bristol-Myers Company, Hillside, N. J.; complaint issued 
Nov. 11, 1938; order issued ^lay II, 1943. Order directed the concern 
to discontinue any advertisements which represented, among other things, 
that the product will correct systemic (as distinguished from gastric) 
acidity, or restore the alkaline reserve of the body; that it constitutes a 
cure or effective treatment for rheumatism, arthritis, neuritis or unnatural 
fatigue or nervousness; that it furnishes any relief for upset stomach in 
excess of its value in reducing gastric acidity; that it will enable anyone to 
stay clear-headed or alert, free the intestinal tract of poisons or be an 
effective treatment for indigestion. These prohibitions, however, do not 
prevent the respondent from representing that Sal Hepatica is a competent 
laxative which will evacuate the lower intestinal tract and relieve dis- 
comforts arising from occasional dietarj- indiscretions- It is worth noting 
that in June 1937 the Bristol-Myers Company had entered into a stipula- 
tion with the Commission, agreeing to discontinue certain advertising 
misrepresentations. 

Sal-Ro-Cin. — Pasadena Products, Inc., Pasadena, Calif.; complaint issued 
Nov. 13, 1939; order issued Feb. 25, 1943. Order directed the concern 
to discontinue any advertising that failed to reveal that Sal-Ro Cin may 
he dangerous through frequent or continued use, and should not he taken 
in excess of the recommended dosage of 1 to 2 tablets 2 to 4 times daily. 
The order provided, however, that if the directions for use, wherever they 
apjiear on the label, should contain a warning of tlie potential dangers 
in the use of this product, the advertisements need contain -only the 
statement: ‘‘Caution: Use only as directed.” 

Stuart’s Laxative Compound Tablets. — F. A. Stuart Company, Marshall, 
Mich., and Benson & Dali, Inc., Chicago, an advertising agency; com- 
plaint issued April 30. 1942; order issued March 13, 1945. Order pro- 
hibited the concern from representing tliat the product is safe or harmless 
and may be used without ill effects. Also they were ordered to reveai 
in the advertising that the preparation should not he used in c-nse of 
abdominal pains or other symptoms of appendicitis, provided that such 
advertising need contain only the statement, ‘‘Caution: Use only as 
directed” if the labeling directions for use should contain a warning to 
the same effect. As a matter of fact, some of the representations men- 
tioned above were among those nliich the Stuart concern had agreed to 
withdraw from its advertising in a stipulation tliat it entered into v.ith the 
Federal Trade Commission in March 1941. 
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leasonable certainly. A report of the pathologic features of 
the single fatal case observed at Canip Claiborne is presented. 
Sulfonamide treatment was found ineffective on a reasonable 
trial. Many patients were jnore uncomfortable when receiving 
these drugs. There appears to be a gradual transition in symp- 
toms, signs and severity from cases of atypical pneumonia to 
those oi bronchitis resemWing atypical pneumonia, and irom 
the latter group to cases of other respiratory illnesses. The 
main differences between these diagnostic groups depend on 
duration and severit}' of symptoms and physical signs rather 
than on characteristic symptomatology. 


American Journal of Ophthalmology, Cincinnati 

27:1-108 fjan.) 1944 

M.TSsive Bilatcrnl Prcrctinal Type of Ilcmorriiagc Associated witli 
Subaiaclinoidal Hemorrhage of nratn, witli Case Report and Patiio- 
logvc Findings. L. C. Drews and J. Mincklcr. — p. 1. 

’‘F.pidemlc Keratoconjunctivitis from .Sulijcctivc Viewpoint. T. D. 
Allen. — p. 1C. 

Temporal Arteritis; Case Report ^Yilh F.ye FipdinRS. I.. T. Post 
and T. E. S.andcrs. — p. 19. 

Military Ophlhnlmology. ^Y. T. D.nvis. — p. 26. 

Emile Javal: .Appreciation. li. Cliaiice.— p. A.S. 

Endophtlaalmitis Phaeoanapliylactic.T. R. G. Scohcc .and II. C. .‘aiaiiRli- 
ter. — p. ‘19. 

Ausual Acuity at Low Brightness Levels. M, Lncl.iesh .-.nd .A. 11. 
Taylor. — p. S3. 

* Orthoptics for the Infant Squinlcr, One to Four Vcais Old. Edith 
V. Roth. — p. 57. 

L'se of Prisms in Ortlioplics. Clara Bnrri. — j). 61. 

Dermoid Tnmor of Sclera. L. F. Carter. — p. 67. 

Technic of Tonometry and Care of Tonomcler.s. M. J. .Sclioenherg. 
— p. 70. 

A'cw Suture for Use in Mnscle Recession Operation'. C. B. Foster. 
— p. 71. 


27:109-216 (Fch.) 1944 


Tarsoconjnnctival Sliding-Graft Technics for Eyelid Reconstruction. 
H. S. Sugar. — p. 109. 

Development of System of Ititrncapsulnr Cataract F.straeiion. D. B. 
Kirby.— p. 124. ' 

Comparison of Ocular Reactions of Pigmented and .Mhino Rabbits to 
Normal Horse Senmi: Intraocular j'ollowcd by Intr.avcnoiis Injcc-. 
tion. T, V. Schlnegel Jr. — p. 137, 

Present Limits of Gonioscopy. P. C. Krnnfeld and 11. Is.ahelle 
McGarry. — p. 147. 

Torsion in Persons with No Known Eye Defect. T. G. Hermans. 
— p. 153. - • _ 

High Congenital Myopia with Convergent Strahismus. K. C. G.ainhic. 
— p. 159. 

Coats’s Disea.'e. J. Lat'al. — p. 163. 

Postoperative Endogenous Infection of Eye with Recovery: Keiiort 
of 2 Cases. D, Kravitr. and L. J. Duost.— ii. 167. 

Essential Atrophy of Iris, F, ^dcK. Rcdiy. p. 171. 

Geographic Distribution of Ocular Infections, with Sjiccial Reference 
to Tropical and Subtropic.al Countries. C. Weiss.— p. 175. 


Epidemic Keratoconjunctivitis.— The objective signs oi 
ipidemic keratoconjunctivitis are a gradually increasing con- 
junctival hyperemia and folliculosis, moderate to severe con- 
junctival edema, some sticky secretion, no pus, occasional 
pseudomembrane, slight photophobia, considerable edema of the 
!ids, and regional adenopathy; later often superficial corneal 
spots varying greatly tti- size, dcnsiti^, and numbcis, seldom 
Iritis. There is a gradual return to normal, as a rule in three 
to six AYCcks, except that the corneal spots linger and usually 
interfere with visual acuity for several months. ..Aden describes 
epidemic keratoconjunctivitis from the subjective standpoint, 
having deve1oi:ed it thirteen days after contact with a patient. 
He deplores the careless moment when after examining the 
patient and before washing his bands he must have fingered 
his own eyelids. He pleads for thorougli cleanliness. Giving 
a description of his subjective experiences, he admits that he 
had a peculiar mixture of the scientific attitude of the physi- 
cian with the irritation of the restless patient. He thinks that 
cold boric acid compresses, intravenous vitamin C and encour- 
agement were the factors which helped him most. 

Orthoptics for Squinters One to Four Years Old.- 
Roth thinks that orthoptic treatment of squinting children 
between 1 and 4 years of age is a mistake. She maintains *at 
these children are not capable of anything hut play. The 
awakening of latent fusion requires .much intense concentration, 
wliicli is often a real task for the adult. To attempt such teach- 


ing with a child under 4 is to take the chance of creating a 
distaste in the infant’s mind for all orthoptic exercises— a dis- 
la.ste that will always be remembered. It is better to let a 
child wait for straight eyes until he is ready to cooperate. 


Bull, of the U. S. Army Med. Dept,, Washington, D. G. 


73:1-106 (Feb.) 1944 

rrinciplcs of Treatment in Peripheral A'erve Injuries. M. T. Schnit- 
‘Aerodoiitalgia. D, F. Mitchell.— p, 62. 

P.s^hiamic Experiences in Tropical Theater of Operations. S. Peal. 


iit.unicm OI Puiniinatnip iMeiungococcic Infections. H. M, Thomas 
Jr. — J). 78. 

Veterinary .Service in Iceland. F. A. Todd —p SS 
Photoroentgen Technic. A. W. Fuchs.— p 90 
Nkw Elastic Splint for Wrist Drop. F. li. yiayfield.— p. 96. 
Et^)or,a^(mn Beds for Kitchen .and Sliower Waste. H. A. Johnson. 

Dentistry in German Army. R, E. Frntigcr.— p. 300. 


Aerodontalgia. Aerodontalgia is e.xperienced at altitudes 
ranging from 8,000 to 40,000 feet. The cases studied at 
Randolph Field, Texas, tend to support the opinion that the 
pain is due to the presence of some pree.\-isting pathologic change 
in the pulp or periapical tissues. The incidence of aerodontal- 
gia among pci sound exposed to artificially lowered pressures 
ill a low prc.sstirc chamber was about 1.2 per cent. The majority 
of patients were 'referred to Mitchell after they experienced 
dental pain in the low pressure chamber. ,A few were pilots 
who voluntarily reported to the clinic in search of the reason 
for dental pain which had occurred at altitudes ranging from 
8,000 to 10,000 feet. A complete dental history was obtained 
from cacli patient reporting to the dental dinic. Symptomatic 
evidence, iisiiaily supported by .x-ray examination, has pointed 
to the presence of pathologic changes in and around the tooth 
in question in all cases. Thirteen of tlie 25 cases observed were 
apparentiy due to a subacute pulpitis under deep cavities or 
restorations. The treatment resolved itself into nine extractions 
of abscessed tcetii, the placement of seven temporary zinc o.vide 
and cugenol fillings, and the repair of an amalgam restoration. 
Ten of the 25 patients studied had good results with no recur- 
ring pains, while 15 of this number were not available for 
further observation. Aerodontalgia might be brought about by 
the lowered temperatures of high altitudes or by the inhalation 
of cold o.xygen. The pain might be induced by permitting the 
ora! fluids or air to reach the sensitive dentin of tlie walls or 
floor of the cavities or by the loosening of a restoration, permit- 
ting it to he dislodged from the cavity. 


Endocrinology, Springfield, 111. 

34:77-142 (Feb.) 1944 

Effect of Adrenocorticotropic Hormone on Anterior Pituitary ol 
Normal Yovms Male. Rat. . A. A. Koneff. — y. 77. 

Role of Thyroid in Cytologic Response of Pituitary to Low Intake 
of Iodine. A. Chapman and G. M. Higgins, — p. 83. 

Influence of Thyroid Gland on Pituitary Gonadotro]nc Activity in 
R.abbit. J. P. Glut. — p. 90. 

'Preparation, Biologic Assay and Properties of Rela.xin. A. A. Abramo- 
witz, W. L. Money, M. X. Zarrow, R. Y. N. Talmage, L. H. 
Kicinhoiz and F. L. Hisaw. — p. 103. 

Concentration of Relaxin in Blood Sernm of Pregnant and Post- 
jiartum Rabbits. S. N. Harder and W, L. Money. — p. 115. 
Importance of Female Reproductive Tract in Formation of Relaxin. 
F. L. Hisaw, M. X. Zarrow, W, L. Money, JL V. N. Talmage 
and A. A. Abramowitz. — p. 122. 

Relaxin. — It was demonstrated in 1926 that relaxation of 
the symphysis pubis in a guinea pig was under hormonal con- 
trol of a substance called relaxin. This hormone was* found 
in the blood of several species of pregnant mammals, in extracts 
of rabbit placentas and in corpora lutea of the sow. The dis- 
covery that relaxation of the symphysis pubis of a guinea pig 
could be induced with estrogen and progesterone led many 
investigators to doubt the existence of a separate hormone 
relaxin. Abramowitz and his co-workers reinvestigated this 
problem, their aim being to obtain a preparation of relaxin by 
a simple method, to make a quantitative study of its activity 
and to determine wiiether active solutions of hormone have 
estrogenic or progestational effects. They* were able to obtain 
relaxin by a simple method of extraction from sow corpora 
lutea. Their relaxin preparation was negative for estrogenic 
and progestational effects. 
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Journal of Mount Sinai Hospital, New York 
10:503-762 (Jan.-Fcb.) 1944, Partial Index 

The Mcchnnism of T-iuh: Ocamnee nml Some Prncticnl ImpPcnlifms., 
T G. M. BuUowa. — p* SOS. 

Mclnstalic Piain Tumor with nronchogotuc Caiciunma as Primary 
Source 3. n. Globti?.— p. 5^.'. 

Tniiucncc of Xcurohortnonal Kepulations on An.a]th\l.'iKis nml Allergy, 

T Harkavy. — p. 565. 

Ucmatogcnoiis Tnberulnsis with^ Recurrent DU^cminations: Report of 
2 Ca^es. U. Hcuucll.— p.^ t> • ' 

Bronchopulmonary Moniliads: Case Keport with Rntliologic Stmly. 

A. E. Taffm.— r- 5S6. . ^ . ■ * ' 

Devclopnicnt of Tcclmic of Blood TranffiKinn Since 1907, with. 
Special Reference to Contrihufions )ty Member' of Start* of Mount’ 
Sinai Ilo'^pital. R. Lcwipolni. p. 60.5. • * 

fV.lo’s Mixed Toxins of Er.'sipclas and Trodigio-ius: Repqjt of 2 
Cases of Inoperable Sarcoma Treated hv Colej's Method. 11.^ 
LUientha!,— p. 623. 

Spoiitanccus rnenmothor.ax. ^f. T asclnnan.— p. 6S4. . • 

Suhtota! Pancrc.atcctomy for n>pORlyccinin. A. f.. Umansky. — p. 69.^.^ 
■ Constrictive Pericarditis: An Atypical Case; Kxtieine Ascites; Cure 
by Pericardicctomy. W. HiuiR. — p. 722. . . > . t 

Patent Ductus Arteriosus: Ligation. E. E. .\inbcitn. — p. 727. 

Sub.icutc Streptococcus Viridajis Einlnrieritis .Snperimposcil on P.itent 
Ductus Artcrious: Rcctirrcncc After 12*’« ^'t^•Jrs Jteeovcry Fol-, 
lowing Operative Treatment. A. S. \V. Tonrort.- p. 729. ' 

^fassjvc Pulmonary Embolism: Contintions lntravcnf)ns Mojphinc Drip;' 
Recovery, H. Kcuhof. — p. 731. 

Multiple Aneurysms of Indeterminate Origin Artett.al Uepan. 5. S. 
Benistein. — p. 736. 


Journal of Nutrition, Philadelphia 

27:1-122 CJan.) 194-1 

Xutrition of Cotton Rat (Sigmodon Hispidus Ifisjndns). J. M. 

Meintire, B. S. Schweigert and C. ,A. KIvebjem. — p, 1. 

Effect of Excessive Dietary Sodium and Potassium on C.n iKWiydratc 
.Metabolism of Normal Rats, R. C, Lewis ,]r., I’, S. McKee and 
3J. B. LongwcR. — p. U. 

Retention of Nutritive Quality of Beef atnl PorU Mu«cle Proteins 
During Dehydration, Canning, Uoa.sting and I'rjiug. ('. Jv. Poling, 
H, W.^ Schultr and II, E. Roliitisnn.— 'p. 23 
Availability of Calcium and Phospliorus of Defluonuatctl Rock l*hos* 
pliate for Rat. B. F. Barrentino, L. A. .liajnard antt T. K. Loosli. 

^ — P. 35. 

Cooper 3fet.Tbolism and Requirement of Vcuuig W' lmen. Riitli M. 

^ Leverton and Emily S. Binkley.— p. 43. 

Folic. Acid, Biotin and Pantothenic Acid Dertcienc.v and the Liver 
Storage of \ arious Vitamins hi Rats Fed S’lcciiuJMilt'jfbiazole iti 
Highly Purifietl Rations. L, D. Wright and D WrIJi — p. 55. 
Secondary Anemia Due to Prolonged and Esclustse .Mdk Feeding 
Among Shoshone Indian Infants. 'Si, Pijt.Tu and C. A Elkm — p. 67. 
Blood Plasma Ascorliic Acid Values Resulting from X(.rmall> Encoun* 
tered Intakes of This \’it,amin and Indicated H uman Requirements. 

^ Mary L. Dodds and Florence L, MacLccxI,— p 77. 

•Actions of lienzcdrini: and I'ropadrinc- in Control of Olicitv. if. L. 
Tainter,— p. S9. 

Studies of Comparative Nutnlivc Value of F .Its: I, Giowth Rate 
^d Emciency of Conversion of Various Diets to Tissue, ff. J. 
Deuel Jr., h. Movitt. Lois F. Hallman and F. Mattson, with tech- 
meal assistance of Evelyn Brown.— p. 107. 

Retention of Nutritive Quality of Beef and Pork Pro- 
teins. Poling and his collaborators comparetl the nutritive 
talue of the meat proteins- in raw cured pork shoulder, canned 
cured pork shoulder, roast pork shoulder, fried pork shoulder, 
dehjdiated pork and dehydrated beef in eight to ten week 
feeding experiments on growing albino rats. The studies indi- 
cated that the nutritive quality of the protciii.s of curctl pork 
shoulder may he slightly lowered by a commercial canning 
process. The proteins of dehydrated poik muscle and fried 
ircsh pork shoulder arc slightly superior in nutritive quality 
to those of canned cured pork shoulder, roast fresh pork 
shoulder and dehydrated beef muscle. .Since the evidence indi- 
cates some probability of a slight damage to the proteins of 
cured pork shoulder by the described commercial canning pro- 
cedure, this may be an indication that a more .severe processing 
schedule might damage the pork proteins to a greater extent. 
J hese investigations have not determined w hether the schedules 
used m canning other meats, these schedules often being more 
severe than for cured pork, are damaging to the respective 
proteins, and also whether the nutritional quality of the muscle 
proteins of other species is changed by heat treatment. , 
Amphetamine and Propadrine in Obesity. — Tainter 
found that amphetamine (benzedrine) and propadrine cause a 
loss of body weight in white rats in a manner comparable to 
that reported for ' patients. Energy output changes do not 
explain the decreases in body weight. WTiile amphetamine 
increased the oxygen consumption for about six hour.s after 
siihcutaneous injection, it did not change the total o-xygen 


used in twenty-four hours. , Subcutaneous injections of propa- 
drine did not change the metabolism' even temporarily. Both' 
amphetamine and propadrine slowed the -rate of passage of 
food through the gastrointestinal tract. • The slower passage 
through the intestine , apparently ■ did - not modif}- appreciably 
the digestion or assimilation of food, since it produced no 
change in the dry weight of the stools. The food intake was 
impaired by these drugs, especially during, the first few day.s 
of medication, when the .weight chatiges were greatest. A tolcr-. 
ance to the appetite effect' of the drugs quickly developed, so 
that food consumption returned to normal after about a week. 
These results indicated that amphetamine and propadrine. might 
he of greatest value in those cases oi obesity in which control 
of the appetite was the most- presrihg need, and- when' the 
dosage could be kept low and diiralion ■ of ihedication short to 
minimize the development of tolerance. Propadrine was weaker’ 
than. amphetamine but,- since it- lacked the unpleasant central’ 
excitant effects of the latter, might well be used first. Arnphet-. 
amine or propadrine can ! probably serve only as an adjuvant-, 
to the commonly employed measiire.s. in. controlling obesity. 


New England -Journal of Medicine, BoEton,. 

: ' 230:125-156 (Feb. 3) 1944, ' 

Peritoneoscopy in Liver Disease. ’ E. B. Beneilict.-r-p. ' 
•Diciiniarol Therapy in Thromhotic Emergencies. J. A- Evans.— p. lai. 
Aliscess of Spleen. I. X. Wolfson.- p. .135. ^ 

/•e^tielinleil'i (1. M. Crawforil. — p. Ijo- 


Dicumarol Therapy in Thrombotic Ernergencies. — 
Evans states that at the Lahey Clinic thrombotic emergencies 
have been treated since August 1941 by one or more of three 
methods: paravertebral procaine sympathetic block, venous sec- 
tion and ligation, and anticoagulant therapy witli dicumarol, 
with or without heparin. Fifty-six patients were treated by 
dicumarol or dicumarol combined with heparin. Of the four 
deaths that occurred, two can- be ascribed directly to dicumarol 
poisoning and hemorrhage. Hemorrhagic phenomena were evi- 
dent in 8 cases (14 per cent). These complications emphasize 
the dangers and disadvantages of dicumarol therapy, but the 
obvious advantages to date appear to outweigh the dangers oi 
this preventive method if adequate laboratory facilities are avail- 
able and proper precautions' arc observed. The principal pre- 
caution to be observed is the determination of the morning 
in-othrombin time befhre ordering the daily maintenance dose of 
dicumarol. The combined use of heparin and dicumarol is con- 
sidered safe only if the doses of -heparin arc controlled by twice 
daily determinations of- the coagulation time of the blood, and 
the doses of dicumarol by daily determinations of tlie pro- 
thrombin time. One benign and not fatal pulmonary embo isni 
occurred in a series of 46 cases of venous thrombosis treated by 
the anticoagulant dicumarol alone or combined with heparin. 
This series of 46 cases of thronibophlcbiti.s is not large enough 
to justify the conclusion that venous ligation is an unnecessary 
procedure. If a patient is over 50 and has had a warning 
benign pulmonary embolism, venous ligation is still indicatcc . 
If statistical proof can be accumulated from other workers in 
this field, venous ligation may prove unnecessary except in rare 
cases of recurrent emboli occurring in spite of anlicoagnlation 
therapy'. 


New Orleans Medical and Surgical Journal 

9B: 291 -340 (Jan.) 1944 

•Bapissosis: Case Report. S. C. Jamison. Margarcl StranRC Br,r,n 

WotUI Wavs' and Their Bearins on Medical Pr.^cnce, v.nh 

Reference to Digestive and Tropical Disea'^cs. G. B. Eiisteri at . 

DilgnosHc* Confusion Between Acute Appendicitis an, I Pelvic Innam- 
matory Disease. F. F. Boyce.— p. 303. ,r • . • • , 

Hypertension: Role rf Renin and Angiotomn in MaintaminR Bioo I 

Pressure^ D, C. Musser. — p. 30S. i 

Portal Cirrhosis with Reference to Recent Therapy, h. u . hdward". 
— p, 3l4. 

Tuherculosis and Pregnancy. E. Ihdl. — p. 321. 


Bagassosis. — According to Jamison and his collaborators 
involvement of the lung due to the inhalation of bagasse dust 
constitutes a clinical entity known as h.igasso.si.s. It i.s a rare 
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condition, occurring apparently ^ only in those individuals who 
arc exposed to the dried material. The authors report the 
history of a Negro aged 32 who was hospitalized with severe 
dyspnea. For eight months prior to admission the patient’s 
work consisted in moving bales of damp cane grindings from 
the sugar house to the fields. During this time he remained 
in good health. One month before admission his work was 
changed to that of moving the bagasse from the fields to the 
railroad cars. This bagasse was dry, and often when the wind 
blew the air was so dusty that the workmen would have to 
turn away from the bagasse in order to breathe. They wore 
no masks. Percussion showed resonance over both lung areas. 
Tuberculin skin tests were negativ^e. Smears from three sputum 
samples were negative for acid fast organisms. Examinations 
of the sputum for tubercle bacilli by tlie concentration method 
were likewise negative on three occasions. Fungi were searched 
for but not found. The roentgenogram taken on admission 
showed infiltration throughout both lung fields, which had a 
slightly miliary appearance. No specific medication was given. 
Examination on the twenty-fourth hospital day showed slight 
clearing of the chest. Follow-up e.vainination two and four 
mouths later revealed that the clearing of the lung progressed 
while the patient worked as a wood cutter. Tiiis case is of 
interest because it sliows that bagas.sosis may be contracted even 
when working outdoors with the dried material and that the 


J- A. Jl 
May 6, 

the liver. Hepatocellular catarrhal icterus and postvaccin,! 
hepatitis arc symptomatically alike. Duration of the prodrZ 
stage m catarrlial icterus is six to nine days. It is consideraWv 
shorter than m postvaccinal hepatitis, in which the gastrointes- 
tinal symptoms may precede jaundice by several weeks. The 
average course of hepatocellular catarrhal icterus is five or sK* 
weeks, ^ with complete and rapid recovery. In postvaccinal 
hepatitis, although the jaundice may not be pronounced, con- 
valescence is extremely slow. The patient may have disturbed 
appetite, slight secondary anemia and elevation of bilirubin in 
the blood for several months. Postvaccinal hepatitis is most 
hkcly due to a virus contained in some of the stocks of vaccine 
for yellow fever. Postvaccinal hepatitis is pathologically a true 
hepatitis but fortunately reversible in the majority of instances. 
The simple Volhard water test, which is of great diagnostic 
and prognostic value, should be carried out more often. Pro- 
teins should constitute an important part of the dietetic regimen. 
AVIicn the patient cannot tolerate proteins because of digestive 
disturbance, amino acids should be given intravenously. Intra- 
venous administration of dextrose in the preicteric stage is an 
important prophylactic measure against possible dehydration. 
It sciwed the immediate purpose of lessening the severity of 
jaundice and also sliortens the course of the disease. Treatment 
is symptomatic. In protracted jaundice injections of 10 to 20 
units of insulin daily arc of great value. 


disease is not a permanent condition and recovery may occur 
over a period of a few months. 

New York State Journal of Medicine, New York 

44:225-336 (Feb. 1) 1944 

*Frcquenc 3 ’ .iiifl Course of C.incer in Diabetics. F, Ellingcr .and H. 

Lantisman.— p. 259. 

Response to Treatment of Peptic Uiccr. E. F. Driscoll and A. H. 

Aaron. — p. 266. 

‘Jaundice; Hcpatoccllul.ar Catarrhal Icterus and Hepatitis Followinc 

Use of Veilow Fever Vaccine: Clinicopadiologic Comp.arisons. 

I. W. Held and A. A. Goldbloom. — p. 270. 

Cancer in Diabetic Patients. — Ellingcr and Landsman 
point out that cancer and diabetes mcllitus are predominantly 
diseases of the older population and both are characterized by 
a disturbance in tlie carboliydrate metabolism. During the years 
1933 to 1941 a total of 1,280 patients with diabetes mellitiis 
were seen at the Montefiore Hospital for Chronic Diseases in 
New York City. Thirty-nine of these had a malignant tumor. 
This cancer incidence of 3.04 per cent is in agreement with a 
cancer incidence of 2.95 per cent derived from 14,332 cases of 
diabetes collected from the world literature. This incidence is 
definitely higher than the cancer incidence of 0.46 per cent in 
the general population. In agreement with previous observa- 
tions, a more virulent course of malignant growth in diabetic 
patients has been found with increasing severity of the diabetic 
condition. The average lifetime after onset of tumor symptoms 
in the series presented in this paper decreased from 4.6 years 
in mild diabetes to 0.9 year in severe diabetes. In agreement 
with the remarkably long average survival time of 4.6 years in 
mild diabetes, a closer analysis showed that 9 out of the 39 
patients with cancer and diabetes lived for five years and longer 
after onset of tumor symptoms. All but 1 of these patients had 
mild diabetes. It is highly suggestive that mild diabetes pro- 
duces a retardation of malignant growth and of spread and 
growth of metastases. Results of experimental cancer research 
as well as some clinical observations arc quoted in explanation 
of the higher cancer incidence among tiic diabetic as well as of 
the apparent retardation of malignant growth in mild diabetes. 
Both phenomena could be traced to the abnormal carbohydrate 
metabolism. 

Jaundice Following Use of Yellow Fever Vaccine.— 
Held and Goldbloom differentiate between regurgitation icterus, 
absorption icterus and retention icterus. The so-called absorp- 
tion icterus is due to changes in the parenchyma of the liver 
and is therefore a truly hepatocellular icterus. Hepatocellular 
icterus is classified pathologically into (1) noninflammatory, 
parenchynjatous catarrhal icterus, (2) inflammatory, postvac- 
cinal hepatitis and (3) rarer changes causing jaundice, including 
cirrhosis, acute yellow atrophy, hepatic carcinoma and stones of 


South Carolina Medical Assn. Journal, Florence 

40:1-26 (Jan.) 1944 

Di.ijjno.'iis Tresiment of Bleeding Diseases. E. R. Kracke.— p. 1. 
Tropical Mccjicine During and After War. H. E. Jfeieney. — p. 6. 
"John Jones anti His Job with Sonoco.” W. H. Bailey. — p. II. 

40:27-52 (Feb.) 1944 

Some of SoiUh Carolina’s Ifedical Probieins. W. A. Smith. — p. 27. 
Clinical Experiences with Dicthylstilbestrol. J. D. Guess. — p. ,30. 
Practical Points in Intravenous Therapy Technic. S. G. Stiibbins, 
— p. 33. 

Southern Medical Journal, Birmingham, Ala. 

37:63-122 (Feb.) 1944 

Effects of Accelerated Program of Medical Schools on Faculty and 
Students After Eighteen Montlis’ E.xpcrience. S. E. Dorst.— -p. 63. 
Elimination of Abdominal Colostomy and Other Intestinal Fistulas. 
W. W. Babcock.— p. 66. 

Nonmalignant Intestinal Obstruction. M. J, Henry. — p. 69. 

Recent Experimental Studies on Effects of Immobilization of Dener- 
vated Muscles. O. L. Huddleston. — p. 72. 

Intcrrcl.ation of Impairment of Genital and Rectal Support. C. W. 
Barrett. — p. 77, 

‘Continuous Caudal Analgesia in Obstetrics. J. Carangelo. — p. 80. 
‘Continuous Caud.il Analgesia in Normal and Complicated Labor: 
Report of Death. P. P. Volpitto, R. A. Woodbury, B. E. Ahrev 
and R. Torpin. — p. 83. 

Treatment of Acute Medical Emergencies. E. B. Ferris. — p. S7. 
Hcmnlologic Problems in General Practice of Medicine. R. R. Kracke. 
— p. 90. 

Conimunity Blood and Plasma Transfusion Service. P. I. Hoxworth 
and G. Block. — p. 96. 

Public Health Problems in Cantonment and Extracantonment Areas. 
R, H. Hutcheson. — p. 100. 

‘Jeep Disease (Pilonid.al Disease of Mechanized Warfare). L. A. Buie. 
— p. 103. 

Role of Sinusitis in Human Pathology. M. M. Cullom. — p. 110. 
Continuous Caudal Analgesia in Obstetrics.— Carangelo 
employed continuous caudal analgesia in 61 deliveries. Tlie 
average length of time the analgesia was continued was three 
and three-quarters hours, the shortest was forty-five minutes 
and the longest was twelve hours. The average metycaine dos- 
age was 1.4 Gm. Tlie maximum dosage given was 6 Gm. No 
supplementary anesthesia was needed in any case. All babies 
were in excellent condition and cried spontaneously. No pam 
was felt, despite forceps or episiotomy repair. Pelvic and 
perineal relaxation is pronounced. Although the urge to bear 
down disappears there is no motor paralysis, and the patient 
may cooperate by bearing down voluntarily. Uterine tonicity 
is maximal, and thus blood loss is reduced to a minimum. _ Con- 
tinuous caudal anesthesia is of practical value in dystocia and 
may be administered to give an exhausted patient a rest during 
a protracted labor with gratifying results. Labor appears to be 
shortened in most cases. The method is ideal in the 
of cardiac or pulmonary conditions. The procedure should o 
of most value in the hands of the obstetrician who prefers 
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selective power of anesthesia and endeavors to adapt the anes- 
thesia to a patient rather than accommodate the patient to an 
anesthetic routine. It is a procedure whicli requires special 
training to obtain satisfactory results and should be given only 
by persons experienced in the technic. 

Continuous Caudal Analgesia in Normal and Compli- 
cated Labor.— Volpitto and his associates report their experi- 
ences with continuous caudal analgesia in 77 cases. Procaine 
hydrochloride or mctycainc hydrochloride in either 1 or 1.5 per 
cent solutions was used. Thirty cc. of one of these solutions 
was placed in the caudal canal. Technical difficulties were 
encountered in 5 of the 77 cases. In 2 of this group the failure 
was due to the needle being outside the caudal canal. In 3 the 
needle was in the proper place, but no analgesia developed 
because a 0.15 per cent solution was supplied through error. 
Nausea and vomiting occurred in about one fourth of the 
patients during caudal analgesia. Two of the patients developed 
infections at the site of caudal injection. Both were obese. One 
maternal death occurred approximately twenty-five minutes after 
a total of 30 cc. of 1.5 per cent mctycainc had been injected. 
The author stresses that labor pains should be well established 
before the caudal analgesia is begun. The area of injection 
should be cleansed before and after the analgesia. It is advis- 
able to cover the skin puncture with collodion at the end of the 
procedure in order to minimize the possibility of infection. If 
pain relief is not complete within twenty minutes after injection 
of 30 cc. of cither 1 per cent or 1.5 per cent of the anesthetic 
solution it can be attributed to either the needle being outside 
the caudal canal or to an anatomic abnormality of the sacrum. 
The first is more likely to be the case. Extremely obese women 
are poor subjects for caudal analgesia not only because of 
anatomic difficulties in properly placing the needle but also from 
the danger of infection. This technic may be well suited for 
patients having cardiovascular disease, all types of pulmonary 
disease, nephritis, toxemia of pregnancy and eclampsia. The 
second stage of labor is definitely prolonged. The incidence of 
outlet forceps is definitely increased in primiparas. It may be 
unwise to employ analgesia in the presence of intrauterine 
hemorrhage. Both procaine and mctycaine have toxic potentiali- 
ties, should be used with caution and should be preceded by a 
short acting barbiturate. The maternal death which occurred 
in this series was attributed to circulatory collapse. The patient 
should have been watched more closely. Continuous caudal 
analgesia is not a routine method applicable to all patients in 
labor. 

Jeep Disease: Pilonidal Disease of Mechanized War- 
fare.— Buie says that in 1940 in the United States Navy the 
number of sick days occasioned by pilonidal disease exceeded 
those occasioned either by hernia or by syphilis. At first many 
induction boards rejected men with pilonidal conditions. Later 
it was found necessary to become more liberal, and in accor- 
dance with an official order only those were rejected who pre- 
sented conditions too extensive to permit early rehabilitation by 
surgical operation. Consequently pilonidal problems became 
prominent in Army and Navy medical circles. It was thought 
that all patients should be treated surgically in order that inter- 
ference with active duty at a later date might be obviated. It 
was feared that riding on jeeps, trucks and tanks would play 
havoc even with the innocent sacrococcygeal dimple. Conse- 
quently a large number of operations began. Soon it was found 
that the method did not ^‘proceed according to plan. A review 
of the records led to the following recommendations; 1. Symp- 
tomless “sacral dimples” dr sinuses without discharge should 
not disqualify and should not be operated on. 2. No excisions 
should be done in mild cases with infrequent symptoms. 3. Even 
m severe cases excision should not be performed routinely. 4. If 
one operation fails, a second operation must not be performed. 

5. Wide excision of skin prolongs healing time unnecessarily. 

6. Greater care is needed in selection of the method of treat- 
ment to fit the individual case. The author evaluates closed 
and open operations and favors the latter. At tire Mayo Clime 
open types of operations have been employed for many years, 
fbe average length of time from operation to a completely 
healed wound is about thirty days. 


Union Medicale du Canada, Montreal 

73:105-230 (Feb.) 1944 

Oxygen Therapy -and Transfusion in Treatment of Respiratory Dis- 
orders of Infants. N. Vezina.— p. 110. 

Diagnoses Revealed by Direct Endoscopy with Biopsy if Necessary. 
V. I^traverse. — p. 122. 

Instability of Certain Crystalline Astigmatisms. E. Blain. — p. 127. 
Tuberculosis of Ear. G. L. Cote. — p. 129. 

Nasal Cauterizations. O. Frenette. — p. 135. 

•Serotherapy of Whooping Cough. J. P. Beaudet. — p. 137. 

Serotherapy of Whooping Cough.— Beaudet had the 
opportunity to try an antiendotoxin in the treatment of whoop- 
ing cough. This specific antitoxin is prepared by vaccinating 
rabbits with a mixture of whooping cough vaccine and whoop- 
ing cough toxoid. The author observed about 100 cases of 
whooping cough, and in about half of them he employed the 
antiendotoxin. Twelve of the children treated were less than 
1 year old, 21 were between 1 and 5 years and 19 were 5 years 
or older. All the patients treated had bacteriologically verified 
w'hooping cough. The children were given 10 cc. or 10,000 units 
of scrum into the muscles of the buttocks. In the young infants 
5 cc. was injected into each buttock in order to avoid distention 
of the tissues. The local and general reactions were always 
mild; a transitory urticaria was observed in 8 cases. Of the 
children who received the scrum during the first week of the 
paroxysms of coughing, when the average number of paroxysms 
was ten in twenty-four hours, 53 per cent recovered .within 
fifteen days and 26 per cent in a month, whereas in others there 
was no improvement and the attacks persisted for seven or eight 
weeks. In the group of children who were given the serum 
late, that is, during the third week of the paroxysms, 75 per 
cent were cured after fifteen days, whereas the other 25 per cent 
continued to cough for two months. Children who received the 
serum after having coughed a month continued to do so for 
more than a month. Other physicians who used the same 
serum obtained approximately identical results. The author also 
observed 5 contacts who were given a prophylactic dose of 
10 cc,; 3 of these children did not develop whooping cough, 
but the other 2 developed an unattenuated attack from three to 
four weeks after the prophylactic serum treatment. This is not 
surprising in view of the fact that passive immunity conferred 
by serum is of short duration. The author points out that in 
view of the polymorphic character of whooping cough it is 
difficult to evaluate a treatment. In the control group 2 fatal 
cases of bronchopneumonia developed, whereas in the group 
receiving the antiendotoxin there was no bronchopneumonia, 
otitis or any of the other complications of whooping cough. 
Furthermore, 12 of the patients were infants of less than a year, 
that is, of an age when whooping cough is particularly grave. 

West Virginia Medical Journal, Charleston 

40:37-68 (Feb.) 1944 

Medical Education in West Virginia. J. V. Licre and G. S. Dodds. 
— p. 37, 

•Herniation of Stomach Through Esophageal Hiatus in Diaphragm: 
Statistical Analysis of 57 Cases. W. Kay and P. P. Vinson.— p. 46. 

Diagnosis and Treatment of Gallbladder Disease. H. C. Myers. — p. 49. 

Herniation of Stomach Through Diaphragm. — Kay and 
Vinson analyze the symptoms and clinical aspects in 57 of 59 
patients with esophageal hiatal hernia whom they observed dur- 
ing the past six and one-half years. Forty-five of the patients 
had hernia of the type associated with shortening of the esopha- 
gus. The remaining 14 had hernia of the paraesophageal type. 
The so-called short esophagus type of diaphragmatic hernia is 
really not a hernia but a congenital abnormality in which a 
portion or all of the stomach has developed above the dia- 
phragm. Pain, dysphagia and flatulence are the most frequent 
symptoms, with bleeding and dyspnea occurring less often. 
Operative repair is seldom indicated in the so-called short 
esophagus type of hernia. When dysphagia is a prominent 
symptom relief can be obtained by passage of dilating sounds 
into the stomach over a previously swallowed silk thread. Para- 
esophageal hernia can be repaired by operation with satisfactory 
functional results. Not all patients with this type of hernia 
require operation ; many may be made comfortable by passage 
of esophageal sounds, by . regulation of the diet and activities 
and bj’ assumption of the scmiercct position in sleeping. The 
esophagus should be investigated before operation for any type 
of herniation through the esophageal hiatus in the diaphragm. 
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FOREIGN 

D lipforc n title indicates that the article is abstracted 
case icjiorts and trials of ncir (irngs are itstially oiniticd. 


British Journal of Radiology, London 


17:1-32 (Jan.) 1944 

Diagnosis, Classification atul Treatment of Tumors of Salivary Glands; 
Sj-mpo.sinm. R. T. p,.,ync. Margaret C. Tod and M. Dcdcrman. 


During l'terosalpingngra|)liy. E. U. William.s. 


-p. IS. 


A eiioiis Intravasation 
— p. 13. 

Malignant Tuniors of Upper Jaw. B. \V. Windcver.- 
.Aiiihuin: Case Report. \V. S. Slicarcr.— p '>5 ' 

J title Intensity F.actor in X-Ray Irradiation. ICdilli Raterson.— p. 26. 

‘ •‘^mitc Xotes on Case and Definition of 

ierm ' Salivnry Cnlcnlus."— j), 31. 


British Medical Journal, London 

l:33-f)S (Jan. 8) 1944 

(juubliot Wounds of Dead in Acute Stage. ]T. Caini.s.— p. .l.t. 

I urns and .Scalds in Cliildrcii; Investigation of Tlieir Cause and I'ir.sl 
Aid Treatment. A. W. Wilbinson.— p. 37. 

Mleat ill Treatment of SIioclc. A. W. Ka.v.— p. 40 . 

Influeiua A: Account of a Minor Epidemic. T. II. Doitnellv, 11. R. 
^ Iluglics, D. Robertson and E. Rbilipp.— p. 42. 

Estimation of Ileiiioglobin by Rbotocicciric Alrsorpliometcrs. J. AI. 
Reterson and D. II. .Slrangeuays.— p. 4.1, 


Burns and Scalds in Children. — WJlRinson reports the 
Iinrns and scalds in 366 cln'ldrcn admitted to tlie Cliildren's 
Hospital in Edinlnirgili. The coininonest cause was the upset- 
ting of a cup of tea. The average age in this group was 
18 months, and tisuallj' the child was being nursed on the lap 
within easy reach of the tea cup ; sometimes the adult was 
Jiolrh’ng both cJn'Jd and cup when the accident occurred. More 
t'.vtcnsivc injuries resulted from the upsetting of kettles (59) 
or teapots (43) ; most of these were due to nursing children in 
close pro.ximity to tlie table, hut a number resulted from the 
child upsetting a teapot or kettle on a stove or on the floor. 
Saucepans (63) were often on the floor or, when on a fire or 
stove, the projecting handle was grasped by the child. The 
most serious burns were those in which the cliild's clothes were 
ignited. This type was most common in girls, often being due 
to the hem of a nightgown or skirt becoming ignited as the 
child reached for the mantelpiece or stood too close to an 
unguarded fire. Some were the result of the child, or other 
children, playing with matches. An attempt to relate the cir- 
cumstances of the accident to the home conditions indicated tliat 
had accommodation is not so prominent a factor as the domestic 
habits of the family. In some families more than 1 child had 
been scalded or burned. l\Iost injuries occurred in the second 
year of life ; 70 per cent of the patients were less than 3 years 
and 88 per cent less than 5 years of age. The mortality rate 
was high in the first, fourth and fifth 5 Tars. The author lists 
the first aid measures that had been applied. Olive oil was 
the most frequently used substance, but if a coagulant or other 
agent in a watery solution or base is subsequently to be used 
all the oil must be removed from the burn and adjacent skin, 
involving prolongation of local treatment and increased trauma 
to the raw surface. Oily and greasy substances do not reduce 
the loss of jylasma from the raw surface, and in some cases 
their application caused move pain than the initial injury. 
A’’arious tannic acid jellies were used, but in no case was such 
treatment properly carried out. Picric acid is still frequently 
employed in spite of the danger of liver damage which is known 
to be associated with its use. Patients whose injuries had been 
covered only with a dry cloth or dressing were in a better state 
on admission than those with comparable injuries which had 
been treated with the wealth of the domestic pharmacopeia. 

Heat in Treatment of Shock.— Kay investigated on nor- 
mal subjects the effects of heat as usually applied in shock. 
Fifteen young adult males were e.xposcd for one hour to the 
hot air cradle. Intravenous saline solution was administered to 
10 of these and intravenous plasma to 5. A progressive rise in 
pulse rate and venous pressure, together with a progressive fall 
ill arterial blood pressure, was observed in all cases. Symp- 
toms included nausea, vomiting, dehydration, headache, perspira- 
tion muscular pains and exhaustion. In certain cases these 
were severe. The prolonged use of heat appears to be contra- 
indicated in the treatment of patients suffering from traumatic 

shock. 


Lancet, London 

1:73-106. (Jan. 15) 1944 

M. E. Florey R. £. q, 

Rch.-.l,ima(io,i of Chest Cose. F. R. Echvards.-p. SE 
Some .Sensory EfTccts of Wounds. H. Burrows.--n. 84 
.My Wo^,,ov|s_ Eeukemi.i Complicating Rernieious Anemia. R. B. Wool- 

Acute Tliyroto-vic BnlEir R.rlsy, L. R. E. Laurent.— p. S7. 

^‘^tions Treated with Penicillin.-Florey snd 
Ilhams chose acute infections of the hand to ascertain the 
possibdittcs of using penicillin in acute pyogenic infections. The 
compiiratcd structure of the hand permitted observations of 
1 1 C cJtccts of penicillin on skin, areolar tissue, blood vessels, 
nerves, muscles, tendons, synovial membranes of tendon shcalhs 
and joints and bone. A comparative study was made of 212 
nifcctions. About half were treated by current methods and 
the otiicr half by local application of penicillin superimposed 
on the tistial surgical procedures. The great majority of con- 
trol patients remained septic for well over a week and nearly 
three_ fourths were . infected till their wounds healed. In the 
penicillin treateti series sepsis was eliminated within a week. 
1 us was scanty or absent. Relief of pain and throbbing and 
improvement in the general condition have been striking, and 
penicillin lias effected a great saving in the number of dress- 
ings. The mean healing time has been considerably reduced 
by penicillin, but a few cases have shown iincluc prolongation 
oi healing. Other factors may have caused this. In bone 
inflammation penicillin treatment led to rapid rarefaction con- 
currently witbjniprovcment in the clinical condition. Reforma- 
tion of bone tissue took place readily. The rapid return of 
mobility to infected parts was one of the most striking features 
of the penicillin series, but complete normality was not regained 
after tendon sheaths had contained pus. . The dry impure cal- 
cium salt may have harmful effects on wound surfaces not 
protected by granulation tissue. Some patients complained of 
burning when the dry salt Avas used. Among chronic cases 
penicillin proved of value in preparing infected surfaces for 
skin grafting and infected stumps for amputation and for pro- 
curing complete healing in chronic dermatitis. The total 
amount of penicillin used to treat more than 100 cases was not 
more than 500,000 units. Complete figures for 35 of the penicil- 
lin treated patients showed a saving of about 1,000 man-day.i 
of working time as compared witli the controls. These re.sults 
have been obtained by careful attention to technic and con- 
sistent twenty-four hourly dressings for a minimum period of 
five days. 


Sensory Effect of Wounds. — Burrows states that sudden 
severe wounds are at first painless and ^he recipient cannot 
always identify with precision the site of bis injury. In war- 
time it is comforting to reflect that severe wounds are always 
painless until some time has elapsed after their infliction, and 
that by the timely use of morphine the reactionary pain may 
he greatly and perhaps ciitircbv prevented. Attention is also 
c.allcd to the reduced sensibility and muscular power in wounded 
limbs. Wounds of arteries and periarterial tissues in the arm 
and leg are followed by a reduced appreciation of all cutaneous 
stimuli and a general muscular weakness in the injured limb. 
The area of reduced sensibility is of the glove or stocking type 
and at first may extend above the wound. In the course of 
clays or hours normal sensibility returns, the proximal zones of 
the limb being the first to recover. Diminished feeling of this 
kind has some resemblance to the numbness produced by cold 
and needs similar tests for its recognition. A curious condition 
follows wounds which traverse the interosseous space of the 
. forearm or penetrate the tissues near its ventral surface. The 
essential feature seems to be a permanent loss of adaptability 
in the hand to changes of external temperature. The hand 
appears slightly swollen; in warm weather it is redder than ilii 
fellow and in cooler rveather it becomes cj’anosed. There has 
been found a reduced sensitivity of the affected hancl with an 
incapacity for accurate manipulation such as occurs in norma) 
persons when their hands are ischemic with cold. The con- 
dition appears to be associated Avith a paralysis of the sma 
blood vessels of the hand and possibly may be the consetinenc 
of synipatiietic nerve injury'. 
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A Textbook ot Gynecological Surgery. By Sir Comyns Berkeley, 
Jt.C.. M.D.. Consullink Gyna'coloeical anil Obiletric .Snrcoon In the 
MiiUlIcscx Hospll.al ami the City of London T.yink-ln Ilosiiital. London, 
and A'iclor Bonney. M.S., M.B.. B.Se.. Consulting Gynecoloklcat and 
Obstetric Surceoii to the Middlesex Ilospltal. rourtli edition. Clnth. 
Price. $14. I'P- bl2. illustrations. New York ; Paul B. Hoeber. 

Inc., '[inisi. 

The title iiulicatcs the author.';’ intended puriiose of the book. 
The first chapter is iiotcworth}'. It refers to certain funda- 
ntental qualities and characters which every qood gynecologist 
should posse.ss, as for instance “The keystone of the surgeon's 
hearing should be self control and. while it is his duty to keep 
a general eye on all that takes place in the operating theater, 
and without hesitation to correct mistakes, he should be con- 
tinually on his guard against becoming irritable or losing his 
temper.” 

The authors then spend forty-si-v pages describing instruments, 
dressings, swabs, suture materials, types of ligatures and knots 
and drainage. They endorse a strong solution of crystal violet 
and brilliant green as their first choice for antiseptic solution 
for both abdominal and vaginal preparations. In the event that 
violet green or their second choice, flavine, is not available, 
they would accept Dcttol as a substitute Comments and 
descriptions of the operating rooms and portable operating tables 
seem a little strange to most of the g>-nccolngic units in the 
United States, 

The authors have included a moderate mimher of colored 
reproductions and a profusion of drawings. The drawings 
emphasize tlic steps and pertinent points of the surgical pro- 
cedure by essential lines and shadings. At first these illustra- 
tions appear bizarre and incomplete, yet they arc quite adeciuatc 
for the specialist and arc distinctly clear when one becomes 
accustomed to them. A wholesome and practical philosophy 
appears often. 

In addition to many chapters on the common gjmecologic 
procedures and even the less common ones, a special chapter is 
devoted to operations on the intestinal canal. .'V fair considera- 
tion is given to the preoperativc and postoperative care of the 
patients. Within the chapter on postoperative complications the 
“weakest” portion is found under the heading of “General and 
Local Peritonitis,” in which diagnosis and management arc dis- 
posed of in a scant four pages. Toward the end of the book 
the authors have listed the data on their gynecologic surgery. 
One cannot help but be favorabl}’ impressed with their good 
results. 

The closing chapter, “Remote Results of Gynecological Opera- 
tions,” is in itself a particularly valuable contribution because 
it stresses the importance of consideration for the future biologic 
and physiologic activities of the individual, once a gynecologic 
surgical procedure is contemplated. 

The difficulty of rewriting the fourth edition may be more 
evident when one considers that it has been revised and pub- 
lished during the peak of destruction and turmoil in the current 
war period. This edition should have a particular appeal and 
mterest to the gynecologist. Moreover, it represents a most 
authoritative gynecologic opinion of the British Isles. 


imnrfnr Arm '?• ^5’ Chalmers L, Gemraill. B S , .M I).. Con 

Associate Professor in riiyslology. .Tolms Hopkli 
Pn 1»D 'with ^ lledlclne, Baltimore, JIarylaiiil. Cloth. Price, $ 
C^homas 'iDl'f Springfield, Illinois & Baltiraorc : (liaili 


Commander Gcmmill's book presents a concise outline of the 
present status of aviation medicine from a physiologic point of 
vieiv and is written in such a way that it is of value not only 
to flight surgeons but to aviators as ivell. The changes which 
a normal person must undergo in flying, such as acceleration, 
possible ano.via, fatigue, cold, vibration, fear and combat, and 
t le changes in man’s internal environment which are made to 


meet these conditions, are well outlined. In reviewing the 
composition, pressure and temperature of the air in which man 
flies, the importance of remembering that altitudes must be 
expressed as pressure altitudes is stressed— that is, the actual 
altitude that the altimeter indicates, since the reaction of the 
body depends on this altitude rather than on a corrected alti- 
tude, which takes into account changes in temperature. The 
mechanics of respiration, gas laws and their application, proper- 
ties and composition of the alveolar air and the various factors 
affecting this composition, the carriage of oxygen and carbon 
dioxide by the blood and the control of respiration — all these 
arc fundamental factors which must be thoroughly understood 
by all flight surgeons. The acute and chronic effects of anoxia, 
aeroembolism, and a full description of various types of appa- 
ratus used in supplying oxygen to aviators arc of equal impor- 
tance to fliers and flight surgeons, as arc the effects of 
acceleration on man. It is emphasized that the normal means 
of regulation of temperature of the body are inadequate to meet 
the extreme cold of high altitude, which means that either heated 
.suits or rather bulky clothing must be worn. Lieut. Frederick 
B. Lee, in a chapter on instrument flight, points out the require- 
ment for the development of entirely new refle.xes on the part 
of the pilot doing instrument flying, and the fact that all 
sensations from the inner ear and deep sensibility arc useless 
in aiding the pilot to control the airplane and must be com- 
pletely' disregarded in order to place complete reliance on the 
visual indications of the instruments. 

Synopsis of Obstetrics. By .lennings C, Lltzenherg. B.Sc.. M.l).. 
r.A.C.S. Second edition. Fabrlkotd. Price, Pp. 40$. wltli ISI 
llltislr.stlons. St. Louis: C. V. Mosby Company, l.OI.'l. 

In the present edition the author has included new data which 
have been presented during the last three years. Among the 
new subjects discussed are erythroblastosis and caudal anes- 
thesia. As in the previous edition, few of the illustrations are 
original. Nearly all were copied from other textbooks, many 
from a book on nursing. Likewise, as in the first edition, the 
author gives sound and practical advice all through the book. 
The reviewer questions the real value of most synopses, because 
they attempt to cover an entire subject in necessarily sketchy 
form. However, Litzenberg’s extensive experience as a teacher 
makes this book a real contribution. Nevertheless, as he him- 
self says, “the Synopsis is not designed as a substitute for more 
elaborate w’Orks but as a syllabus of obstetric knowledge and 
practice.” When used with one of the standard textbooks of 
obstetrics, this synopsis should prove to be most helpful. 

Vdivulo del estomago: Estudio clinico y radioldgico. For los d(ietor("< 
Prof. Dr. Carlos Bonorino L'daomlo, director del Dlspensario naelon.il 
para enfermedades del aparato dlgestlro, Buenos Aires, y Prof. Hr. Pedro 

A. yialssa. profesor adjiinto de la Faeultad de mediclna. fefc del 
Servlcio central de radiologia y flsloterapla del Hospital Itainos Jleiia. 
Buenos Aires. Paper Pp. 17G, w-itii 47 illustrations. Buenos .\tres : 
Aniceto Lopez, editor. 1943. 

A masterly chemical and radiologic subject profusely illus- 
trated. The authors, both professors at the University of 
Buenos Aires, prove in this monograph the high standards of 
Argentine surgery. The volume should certainly integrate any 
up to date surgical library. 

Tomas de Aquino y la psicopatologia: Contribucion al conocimlento de 
la psiquiatria medieval. Por el Dr. K. Eduardo Krapf. 2, yionograti.i^ 
de "Index de Neurolokia y Psiquiatria, " pubtiradas por It. Orlando. 
P.aper. Pp. 43. Buenos Aires: Editorial Index, 194::. 

An interesting analysis of the sources of some modern trends 
in psychology, several of which can be traced back to Aquinas’.; 
philosophy. As the author states, the monograph is really a 
contribution to medieval psychiatry. 

Medical Parasitology: A Laboratory Manual. By I. Jacques Yctwin. 

B. Se.. M.S.. M.l).. Medical Tccbnolozlst. American Society of Clinical 
Patholouists, Foiirtl) edition. Clotli. Price, $3. Pp. 12G. nltii 127 
illustrations. Waltiiani. Jfassaciiusetts : Tiie .tutiior. IPlt. 

A condensed outline of a fifteen weeks course of thirty lec- 
tures covering the common parasites and venomou; animals. 
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BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
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BLOOD TESTS RELIABLE FOR SUSPECTED 
EXCHANGE OF INFANTS 

To ihc frfrtor;— A relative had his baby boy born in a hospitol the some 
day os another of about the seme size and oppcarancc. The nurses used 
no markings and the mothers heard them wondering if they had not 
exchanged the babies. The parents ore much upset and took the bobtes^ 
who ore now a month old, to St* Louis for tests but were told it is too 
early before 4 months. They appeal to me about this matter. Can you 
give me some informotion, including medicolegal aspects, as well os type 
and roliabilify of tests? ^ p ^ 

Answer. — Blood tests funiisli a reliable method of solving 
instances of suspected interchange of infants, such as the ease 
described in the inquirj'. It is not necessary to wait until the 
babies arc 4 months old, because if suitable potent reagents arc 
used the tj'pes can be determined accurately at birth. The tests 
now used routinely include tiic four standard blood groups and 
the three J.[-N types. These tests operate by c.xclusion so that, 
if it can be shown that one pair of parents cannot be the parents 
of one of the two infants, then by c.xchision the other infant 
must he theirs. _ The four blood groups O, A, B and AB arc 
inherited according to the following laws; 1. Agglutinogens A 
and B cannot appear in tiic blood of a child unless present in 
one or both parents. 2. Group AB parents cannot have group O 
children, and group O parents cannot liavc group AB children. 
The types M, N and MN are inherited under the following 
laws; 1. Agglutinogens M and N cannot appear in the blood 
of a child unless present in one or both parents. 2. Type M 
parents cannot have type N children, and type N parents cannot 
have type M children. In 1930 in Chicago a hospital ease such 
as that described in the inquiry was solved with the aid of the 
four blood groups. The chances of solving such cases by the 
four blood groups is about 40 per cent; when tests for M-N are 
also made, about two thirds of the cases can be solved. 

Some eases which are not solved by tests for A-B and M-N 
may now be solved witli the aid of tests for the subgroups of 
A, tlie secreting factor, and/or the seven 'known Rh types. 
Tests for the subgroups of A offer some difficulties in newborn 
infants unless very potent serums arc used, hut after the first 
month the subgroups are easy to determine. Where neither 
parent belongs to subgroup Ai or AiB, none of the children can 
belong to these subgroups; moreover, parents of subgroup AiB 
cannot have children of subgroup As, and A: parents cannot have 
AiB children. Tests for the secreting factor are reliably carried 
out only when the individuals involved do tiot belong to group O. 
About 85 per cent of all individuals are secrctors, so that their 
groups can be determined by tests on tiieir saliva. If neither 
parent is a secretor — a rare case — none of the children will he 
secretors. The heredity of the Rh blood types is more com- 
plicated and is discussed in detail in a recent paper (Wiener, 
A. S.; Sonn, E. B., and Belkin, R. B. ; Heredity of the Rh 
Blood Types, /. E.vpcr. Med. 79:235 [March] 1944). 

References : 

Wieucr, A. S.: Blood Groups and Transfusion, cd. 3, Springfield, III., 
Charles C Thomas, 3943. 

Schiff, F., and Boyd, W. C.; Blood Grouping Technic, New York, 
Interscieiice Publishers, Inc., 1942. 

Harley, D.: Medicolegal Blood Group Determination, London, William 
Heinemanii, Ltd., 1943. 


CASHEW NUT OIL 

Tn fhP Editor:— Will you kindly send me information regarding the effects 
of oyydized cashew nut oil on man. Is there any systemic effect 
following the inhalation of fumes of this oil or after direct contact 
viith the skin? ^ Lyman Weeks Crossman, M.D., New York. 

Answer.— All cashew nut oil as used presumably is oxidized 
to some extent. This substance is both an antigen and a pri- 
mary skin irritant. It is reported to induce systemic manifes- 
tations after absorption, of which headache is the first feature. 
White states that the “Oriental cashew is called the _ Indian 
marking nut.” He associates with it both skm blackening and 
the causation of skin irritation. This was confirmed by Go d- 
sinith in The Journal, Sept. 4, 194f m an article entitled 
“Dermatitis from Semccarpus Anacardium (Bliilawanol or the 
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[July] 1926) minutely describes the cashew nut and states tS 
It contains 10 per cent cardol, which he regards as the irritan 
ingredient. This author pys “Cardol is taken up in the blood 
circulation and has a toxic effect. This explains the headache' 

'''‘I’’ dermatitis somet£s 

encountered among laundry workers owing to the marking ink 
being made from cashew nuts. They may cause extemll as 
well as internal maladies, and, should their use become nio^e 
^tensive, steps must ^ taken to guard against their ill effects” 
On the other hand, Goldsmith denies the presence of cardol 
anacardic acid, catechol or anacardol. However, he did find a 
monohydroxyphcnol and a dihydroxy compound, C=iHkO>. He 
also notes that European physicians of repute have administered 
this oil mternally with alleged benefits in asthma, rheumatism 
and certain organic neuropathies. 

_ An outbreak of dermatitis due to cashew nut oil contained 
M has been recently reported (Lockey, S. D.; Cashew 

Nut Oil Dermatitis, Anmh of Allergy 2:22 [Jan.-Feb.] 1944). 
Lockey stated that persons with an allergic background should 
not handle varnish that has a cashew nut oil base, although 
some who are mildly sensitive to the oil who persist in tisinc 
it may become “hardened” to it. ^ 


INJURY OF INTERVERTEBRAL DISK FROM SPINAL 
PUNCTURE NEEDLE 

To tho Editor: — A youth oged 20 was operofed on under spinal anesthesia 
for fistulo of the anus. The postoperative course was uneventful until the 
patient become ambulatory two weeks loter, at which time be comploined 
of severe lower back pain. Neurologic ond x-roy exominotions three weeks 
offer operation were ncgafivc. However, x-ray examination five weeks otter 
operation showed a narrowing of the intervertebrol disk opposite the site 
of the spinal puncture. Can a spinal puncture, even assuming foulty 
technic, cause a rupture of the intervertebrol disk? Will a puncture with 
a 20 gage needle permit the moterial surrounding the nucleus pulposus to 
extrude? If so what symptoms, signs and x-ray findings moy be expected 
from this? Is there any published work on the occurrence of ruptured 
intervertebral disk following spinal puncture? Are there many coses on 
record of spinal injury following spinal puncture? 

Captain (MC), U.S.N. 

Answer. — Interv'ertebral disks may he injured by the spinal 
puncture needle, and this injury occurs more often than is 
generally recognized. The fibers of the annulus fibrosus which 
form the posterior portion of the intervertebral disk capsule are 
extremely thin in the location most likely to be reached by the 
needle. If these fibers are punctured and a few of them cut by 
the sharp edge of the needle, the nucleus pulposus material 
whicli is under pressure may gradually be extruded, and in so 
doing the opening enlarged until a considerable amount of the 
disk is displaced into the extradural space. If any reasonable 
amount of the material is thus extruded, there will be narrowing 
of the disk space as demonstrated in the x-ray film and there 
may be pain from impingement of the extruded disk material 
against a posterior nerve root. 

The first and most complete description of injuries of the 
intervertebral -disk as the result of spinal puncture was by 
Charles N. Pease of Chicago, entitled “Injuries to the 'Vertebrae 
and Intervertebral Disks Following Lumbar Puncture” (Am. J. 
Dis. Child. 49:849 [April] 1935). 


PARALYSIS OF OCULAR MUSCLE FROM STAB WOUND 
To the Editor : — A pofienf wos ■ injured by a stab wound near the parotid 
gland, resulting in paralysis of the orbicularis oculi muscle of the left 
eye. No other poralyses were apparent. Tho left eye is kept closed by 
elevating the lower lid with adhesive tape. What should be the further 
treatment? M,D., Michigan. 

Answer. — It is unlikely that the small branch of the facial 
nerve which was divided in this case could be found and the 
ends approximated. The most satisfactory treatment^ in this 
case would probably be a plastic operation on the eyelids such 
as insertion of a fascial transplant. For this procedure the 
patient should be referred to some plastic surgeon. 


ABDOMINAL PAIN AND TENDERNESS 

I the Editor.— Under the hcoding “Tender Abdominal 
Age" in the Feb. 26, 1944 issue of The Journal, Dr. ■'°y“ . joLly 
condition which I have seen on some occasions. The complaint is somy 
thot of abdominal pain. This pain is of a persistent ond puiso'ing 
character. Tenderness is localized over the abdominal f heod- 

o Negro woman about 40 years of age, had o history of migrome nea 
oches! another patient, a white man aged 70. m! 

asthma. This gives me the impression that patients momtesting 
symptomatology represent manifestations of allergy “I. of 

migroine. Both of these cases were relieved by the admimsfrot 
ergotomine tartrate 1/320 gram (0.2 mg.) ot .tepeated inteivms 
condition losls two or three doys, after which the oodomma v 
disappears. Harold N. Perelson, M.D., Huntington Pont, 
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PARENTAL INFLUENCE ON THE INCI- 
DENCE OF CANCER 


C. C. LITTLE, Sc,D. 

B.^K II.MtnOR, JIAI.N'E 


This consideration of the process of jiarental influence 
in relation to incidence of cancer ina}’ be divided into 
three parts. The first of these ^^'ill cover briefly the 
different meclianisins by which parents may influence 
the development of their progeny. The second will 
discuss the nature of cancer and the various levels 
or periods in the life of the individual at which the 
incidence of cancer may be affected or influenced. The 
third will briefly discuss the experimental evidence 
derived from animal studies in these specific fields of 
cancer research. 


I. MECHANISMS OF PAHENTAL INFLUENCE 

By far the best understood and most comiiletely 
analyzed mechanism of parental influence is tliat of 
the chromosomes.^ Long recognized as being constant 
in number and of individual character as regards shape 
and size for any given species of animal or plant, their 
definite and detailed importance is now understood. 

They are fixed organized structures which include 
a linear arrangement of specific concentrated chemical 
units called genes. These genes, probably enzymic in 
nature, act with sufficient regularity to give in each case 
a definite recognizable effect on the form or function 
of the organism. In some cases sucli an effect is great 
and is reflected in a profound difference in form and 
function. In other cases it is much more difficult to 
isolate and to describe tbe effects of a gene. There is, 
however, no evidence that the chemical basis for a gene 
that produces a great effect is any more definite or 
important than that of a gene that produces a less 
easil}' described effect. The degree of correspondence 
between a gene and a developed character is often com- 
plex. As a rule, any one character of the organism 
is affected by many genes and any one gene usually 
influences the development of more than one character. 

■ Tj'pical and orthodox mendelian inheritance finds its 
foundation and explanation in the chromosomes. Note, 
however, that genes must have material on which to 
work, with which to express the chemical potentialities 
which they possess. Evidently this material consists 
of the cells of which the individual is made and from 
which it is developing. 

Cells consist, however, not only of chromosomes but 
of cytoplasm and of nuclear material other than chro- 
matin as well as of scattered chromatin other than that 
organized into chromosomes. Therefore there exists 
the problem of discovering how autonomous and self 


FriOT the Roscoe B. Jackson Memorial Laboratory. 

Ynli' U H.-. The Theory of the Gene, New Haven. 
JSie Umversity Press, 1926. 
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perpetuating the various nonchromosomal cell com- 
ponents may be within a cell. 

That the cytoplasm plays a role in heredity far more 
important than has yet been recognized seems likely. 
It is, in fact, possible to. lose whole chromosomes or 
to relocate parts or sections of chromosomes without 
basic alterations in the general characteristic morphol- 
ogj' of an individual. This clearly indicates that some 
fundamental pattern of organization is located outside 
the chromosomes. When and how changes in this 
pattern occur and how they may be recorded and 
regulated remain an important line of investigation for 
the future. The difficulty of evaluating experimentally 
the importance of cytoplasm in inheritance is consider- 
able. The problem is likely to require that the nucleus 
which would normally function be removed or inac- 
tivated. In its place there will have to be substituted 
a nucleus of known genetic type but of different genetic 
constitution. It seems probable that this will eventually 
be accomplished by a combination of the technic used 
in maintaining both fertilized and unfertilized mam- 
malian ova outside tbe body with the technics of trans- 
planta:tion of ova and of inactivation or destruction of 
germ cell nuclei by irradiation. This or some other 
more satisfactory approach should lead eventually to 
important results. 

It is also evident that studies of unorganized chro- 
matin by Claude are opening an important new line 
of attack on intracellular relationships. No matter how 
striking may be the results of observation of mendelian 
phenomena, the whole question of inheritance will not 
be understood until the relation of these chromosomal 
findings to the role of other cell components is under- 
stood. This fact should not discourage one, but it is 
mentioned to show tbe need for further study. 

Another level at which the parent may influence 
the developing mammal is in the period between fer- 
tilization and implantation. Since during this time there 
is no direct connection between parent and offspring, 
it seems unlikely that important transfer of influence 
will occur. As far as the evidence alreadj' obtained is 
concerned, it bears out that impression. As further 
experimentation develops, however, the opportunity for 
transfer of influence during that period must constanth' 
be kept in mind. 

Of much more prospective importance is the period 
from implantation of the embryo until parturition. 
Although no direct transfer of blood occurs from parent 
to offspring, tbe maternal influence exerted at this time 
has been little understood and clearly underestimated. 
As an example there may be cited tbe work of L. 
Russell and Elizabeth Fekete, as yet unpublished. In 
mice the normal number of sacral vertebrae is five. In 
one inbred strain, however, it is six. When crosses 
between strains with five and with six vertebrae are 
made, the Fj hybrids resemble the maternal strain in 
number of vertebrae more than they do the paternal 
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strain. Furthermore, when fertilized ova from pure 
five vertebra strain niatings ai*e transferred to the uteri 
of six vertebra strain foster mothers and there complete 
their development, the vertebral number of the resulting 
embryos resembles that of their foster mother more 
than it does that of their own mother’s strain. This 
extraordinary result is a straw that shows which way 
the wind is blowing and indicates beyond any doubt 
that a careful -search for maternal influences Avill reveal 
other cases of interest and importance. 

The final point at which direct physical exchange 
between parent and offspring is possible is during the 
period of lactation and nursing. As a general thing 
this opportunit}'’ for parental influence has been over- 
looked. I shall, however, later discuss a case of proved 
importance. 

To summarize the mechanisms of parental influence, 
there are the chromosomes and the cytoplasm of the 
germ cells, the postimplantation period of intrauterine 
development and nursing as proved mechanisms. Intra- 
cellular structures such as mitochondria and other unor- 
ganized chromatin as well as influences during the 
period after fertilization and before implantation remain 
as potential but as yet unproved mechanisms. 


n. NATURE OF CANCER AND OF VARIOUS PERIODS 
OR LEVELS IN THE LIFE OF THE INDIVIDUAL 
AT WHICH THE INCIDENCE OF CANCER 
MAV BE AFFECTED OR INFLUENCED 


This discussion will be frankly from an experimental 
rather than from a clinical point of view. Such criteria 
of malignancy as excessive rate of metastasis and inva- 
sion of surrounding or underlying normal tissues are 
of little basic importance in defining or in understanding 
the origin or nature of the cancer process. Cancer 
is cancer whether it is growing at the site of its origin 
or in tissue culture or in certain hosts in which it has 


been transplanted. In any or all of these situations it 
is a part of the living and growing tissue of the indi- 
vidual in which it arose. In any or all cases it is its 
progressive and continued power of cell division that 
distinguishes it from the rest of the body in which it 
originated. 

It *is well, however, to remember that cell division 
(growth) is the natural objective and climax of activity 
of the normal healthy cell. One must not forget that 
the protozoa are examples of a power of growth that 
has lasted without a break since animal life began. It 
is normal and basic for the cell to metabolize and to 
divide. It is in a biologic sense “abnormal” for it to 
sacrifice this basic activity and to replace it by the 
assumption of some specialized form of function the 
duration of which is definitely limited. 

The mammalian body is the product of a balanced 
interaction of various inhibitors, regulators and selectors 
of growth resulting in just such ceil specialization. 
Organization is the product of the establishment of such 
a balance under conditions which faithfully repeat a 
definite order of events. Form and function become 
correlated and predictable. 

So true is this that one has come to think of such 
oreanisms as mammals as being normal _ and_ typical 
manifestations of cellular activity or of biologic proc- 
esses. This point of view is a natural human conceit, 
excusable but undesirable nevertheless because it is not 


scientifically accurate. f n r • 

As a matter of fact the primitive power of cell division 
and ability to grow is still the only known method of 
adequate and complete biologic survival. In this respect 
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cancer merely possesses and utilizes a normal and basic 
function of the healthy and uninhibited animal cell 

It seems entirely probable that all healthy animai cells 
have this ability for growth if one only knew how to 
release it. The usual behavior of a cell in relation to 
growth has come to be considered as the natural one. 
Ihis is again an unwise interpretation based on sub- 
conscious satisfaction with the existing order. 

In tissue culture the cancer cell is not malignant. It 
does no harm. It speedily and effectively outgrows 
most other types of cell. The only thing that makes it 
sinister, abnormal and an outlaw is the fact that it 
ordinm-ily arises in an environment pledged to limita- 
tion, inhibition, regulation and selective opportunity for 
growth. None of these things are recognized by the 
cancer cell, which is engaged in living independently 
with a high degree of primitive biologic eflfectiveness. 

It is also common to speak of cancer originating as 
the result of “stimulation.” This is largely because 
cancer appears as a contrast to the inactive and inhibited 
cells about it. Tlie evidence as it exists today supports 
an interpretation that cancer is the result of releasing 
the cell from inhibition quite as much as, if not more 
than, it does the hypothesis of stimulation. 

Artificial parthenogenesis of frog’s eggs witli a needle 
prick has been considered “stimulation,” whereas it 
puld be perhaps better described as release of some 
inhibitory mechanism and a demonstration of the inher- 


ent power of the egg cell to divide, for cell division 
without combination or conjugation with another cell 
is the primitive and basic form of biologic behavior. 

Ultraviolet rays on the ears of rodents actually dam- 
age or kill many cells. Yet around these killed or 
damaged areas cells may appear to be “stimulated.” 
Is it not much more simple to believe that the lighter 
exposures to ultraviolet or other radiation may disrupt 
or destroy the action of growth inhibitors and thus 
release the basic potentialities of the formerly restricted 
cell? Heavier doses would then destroy not only the 
inhibitors but the cell itself. Such an interpretation 
agrees with the physical description of the effects of 
irradiation — makes the effect of irradiation consistently 
a destructive process and does not require that it first 
be considered a stimulant and then a destructive agent. 


A normal salamander completes its span of life as 
in orderly, organized, controlled and balanced system. 
tTt if a limb is removed it begins a local rapid growth 

0 regenerate a new one. One could scarcely consider 
he radical injury of amputation a stimulus. Rather 
t results in an unbalanced growth control formerly 
iresent and releases cells which before were inhibited 
10 that they resume primitive growth function. 

One type of mammalian twin arises by the division 
nto two parts of an embryo which up to that time had 
allowed the usual course and rate of growth by cell 
livision. Thereafter each half of the embryo attams 

1 degree of growth characteristic of a complete indi- 
ffdual. It is evident, therefore, that a latent power of 
^■rowth was released by the division of the embryo. In 
diis case it is difficult to prove or even to hypothesize 
rhe existence of “stimulation” while removal of normal 
inhibitions by the breaking of the usual organized con- 
trol obviously has occurred. 

All of this question of inhibitor release versus stimu- 
lation needs far more discussion and consideration than 
can here be undertaken. It will suffice to emphasize 
diat it is more logical and satisfactory to a^ept n e 
maximum rate of cell division as a standard is 

to deal with artificial norms based on various contromns, 
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environments from which significant departures can be 
and are frequently made. What is “usual” in the mam- 
malian body is not the normal, natural, functional com- 
pleteness of the animal cell. Actually, cancer cells 
approach this condition much more closely than do their 
highly differentiated, restricted or specialized neighbors 
in the body. 

Let us now consider the levels at which control of 
growth may be operative. By so doing one may perhaps 
obtain some idea of the great complexity of the problem 
of incidence of cancer and of the inheritable and trans- 
missible influences which may affect it. 

First is the potential rate of growth inherent in the 
cell itself. Woodruff’s - lines of paramecia possessed 
characteristic differences in rate of division under 
identical environmental conditions. The single animal 
cell differed in the rate at which it completed the meta- 
bolic cycle preparatory to reorganization on the basis 
of two units instead of one. Furthermore, it trans- 
mitted this characteristic potentiality for growth to its 
cell descendants. Castle and Gregory showed that under 
the same conditions of environment the fertilized ova of 
rabbits of a large strain .divided more rapidly before 
implantation than did the fertilized ova of rabbits of 
a small strain. Unfortunately, sufficient data on the rate 
of division of the fertilized ova of reciprocal Fj hybrids 
between large and small strains are not available. Such 
data would do much to determine whether the difference 
in rate of division is cytoplasmic in nature. 

Differences in rates of mitosis in tissue cultures of 
tumors provided with abundant food seem, however, 
to show that an intracellular mechanism may be con- 
cerned in the rate of cell division. 

All through the process of embryonic development 
there exists the possibility of growth-controlling influ- 
ences which may arise from interaction of cells on one 
another. Such influences might be general, depending 
on basic metabolic factors, or local, depending on the 
site or on the degree of nutrition of various groups of 
cells. As the process of differentiation proceeds, the 
evidence of the existence of selective, restrictive, inhibi- 
tory “organizers” increases. Rates of growth become 
more and more characteristic of specific tissues and 
organs. The endocrine glands appear to give off hor- 
mones, some of which may not interfere with regulation 
of growth in most parts of the body but have limited 
areas which they influence. Others may have a more 
general effect. All are immensely important in estab- 
lishing and maintaining internal regulation and balance. 
Cyclic changes in hormone utilization may alternately 
release and inhibit activity of growth in localized areas. 
Opportunities for serious biologic disturbances in both 
the progressive and the regressive phases of such cycles 
are certain to result and have been recorded. 

The rate at which and the extent to which various 
dietary elements are received, digested, utilized and 
stored or excreted also introduces a whole group of 
mctors that materiall}^ affect growth and its control. 
Here again intracellular differences as well as inter- 
cellular variations may occur. Structural as well as 
functional, changes may be involved. It would seem 
probable that among this group of influences, broadly 
interpreted, will be found the great unexplained residue 
of factors that determine the degree of metabolic activity 
which expresses itself in pigment formation and dis- 
tribution and in the degree of development of many 
morphologic abnormalities. In this field also the effect 
of parent on offs pring would be most obscure and 

2. Woodruff, L. L.: J. Exper. Zool. 3 : 585-632, 1905. 


attenuated. This would follow because the opportunity 
for origin of individual variations in reaction would be 
millions of times as great as would be the chance that 
a parental influence could determine exactly what that 
response should be. 

After a period of effective and balanced function the 
internal environment of a mammal begins its most 
critical experience. Complex interrelationships begin 
to var}' or to break down as various specialized tissues 
and organs begin to pay the price of restricted activity 
and to wear out. The strong centralized control of 
the period of optimum organization weakens. The phe- 
nomena of “involution” is usually mentioned as being 
characteristic of this period, but it has always seemed 
that “revolution” might better express the facts. Vari- 
ous component cells, tissues and organs compete with 
one another for nutrition and naturally receive varying 
amounts of food. They also receive varying amounts 
of those regulators and inhibitors of growth which for- 
merly sufficed to control the situation. It is not sur- 
prising that some of them break loose from these 
weakened central controls and begin independent 
growth. In all of these levels of activity, hereditary or 
transmissible influences may be operative. They may 
affect the basic power of growth within the individual 
cell. They may affect any phase — general or local — 
of the process of embryonic development. They may 
affect the rate and extent of origin and function of the 
endocrine glands and the response of tissues and organs 
to hormonal influence or to various dietary elements. 
They may affect the rate and order in which tissues 
and organs wear out. 

When one realizes then that such influences may be 
exerted through the chromosomes, the cytoplasm of the 
egg, the secretions of the fallopian tube and the uterus 
before implantation, through the placenta during intra- 
uterine development and through the milk or other 
contacts during lactation, one realizes how vital it is 
to set up experimental conditions in which the number 
of variables is reduced to a minimum. Also there will 
develop grounds for the conviction that the methods 
for controlling growth and the conditions under which 
they are applied are so numerous and so complex that 
the incidence of cells or areas which break loose from 
that control to form cancer will be varied in time, place, 
extent and causation. There may be some etiologic 
influences more general than others, but the complete 
futility of expecting a single unified causative agent 
for all cancer is at once evident. 

Complicated and difficult as the situation may appear, 
it is far from discouraging. It must be remembered 
that recognition of the elements which make up a prob- 
lem is the first step in its final analysis and toward its 
eventual solution. 

III. EXPERIMENTAL EVIDENCE 

Among the cases in which chromosomal influences 
have been demonstrated in the causation of cancer, those 
dealing with carcinoma of the lung in mice are the most' 
striking. In all such experiments on chromosomal 
influences it is necessary to show that the influence 
of the two parents on the incidence of cancer in female 
progeny is equal. 

Lynch ^ has given conclusive experimental evidence 
of this fact in a series of crosses between strains that 
differed in incidence of carcinoma of the lung. Bittner * 
has reported a cross between two strains of mice which 

3. Lynch, C. J.: J. Exper. Med. 43: 339-355, 1926. 

A. Bittner, J. J., in Biology of the Laboratory Mouse, edited by G. O. 
Snell, Philadelphia, Blakiston Company, 1941, p. 263. 



96 


PARENTAL INFLUENCE 


ON CANCER-LITTLE 


gave, in virgin females, no carcinoma of the lung in 
one strain and 90 per cent in the other. The hybrids 
saved as virgin females produced 87.5 per cent. Tlie 
hybrids produced 67.3 per cent. He pointed out 
that tins result cohicided closel}'’ with the expectation 
based on the action of a single dominant mendelian 
gene. Fleston ® lias shown that in his material the effect 
of one gene was not so clear and that possibl)'’ several 
were involved. Fie ivas, however, able to present evi- 
dence of linkage of one and possibly of two genes which 
influenced the incidence of carcinoma of the lung witli 
other known mendelian genes. This is, of course, 
strongly indicative of chromosomal influence. 

Ghromosomal influence also plays an important part 
in determining the incidence of lymphosarcomas and 
fibrosarcomas in mice. It is also a factor in the incidence 
of mouse leukemia, although it is not the only ctiologic 
agent involved. Its part in causing the usual tt'pe of 
mammary tumors in mice seems to be relatively a 
small one. 

One of the clearest of the ordinary nieclianisms of 
parental influence on the incidence of cancer in mice 
is that of the milk in mammaiy tumors. In 1935 the 
staff of the Jackson Laboratory ^ demonstrated a strong 
maternal influence in the causation of these tumors. 
Further studies by Bittner definitely showed that the 
source of the milk could fundamentally alter the inci- 
dence of mammary adenocarcinomas. Large numbers 
of Fi generation hybrids in a certain cross made by 
Bittner ' brought out this fact in a striking manner. 
Young female mice from a mother of a high tumor 
strain and a father of a low tumor strain when nursed 
by a female of a high tumor strain gave a 95 per cent 
incidence of mammary tumors. Similar Fj females 
fostered by females of a low tumor strain gave zero 
per cent. In contrast, females from a mother of 
“low" tumor strain and a father of “high" tumor strain 
nursed by a “low” strain female gave 8 per cent. , ^Vhen 
they were nursed by a “high” strain female the incidence 
rose to 93 per cent. 

The effect of the foster mother was clear. The nature 
of the influence transferred from parent to offspring is, 
however, not so clear. It seems certain that there are 
morphologic differences in the mammary glands of mice 
of “loAv” tumor strain and of “high” tumor strain, 
Those of the latter are more extensive and also have 
definite groups of epithelial cells which do not respond 
to hormonal contacts as regularly as do the surrounding 
cells. These are largely absent in the former. Fostered 
mice show the same general type of mammary gland 
structure as their foster mother, ' 

The “influence” transmitted in the milk is appar- 
ently not confined to that medium. Bittner® found 
evidence that it could be transferred to some degree by 
transplants of spleen.' Woolley, Law and Little® have 
shown that it can be transmitted by inoculations of 
whole blood. Nursing, however, provides a natural 
nieans of transfer, which seems to show that the influ- 
ence must be received through the surface of the skm 
and/or the digestive tract as well as by inoculation. 

Evidence of an influence on the incidence of mammary 
tumors acting independently of lactation and exerted 
by the maternal parent lietween the period of fertihza- 


k Rosrae B,' yvksou'^'MemJriai LaboMto’ry, Science 76:463- 

5: ?v3f.y, G Wj IV.. S“<l C. C.. R.«.rd, 
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tion of the ovum and parturition has been obtained bv 
Fekete and Little.^® It is not conclusive, but it is hiehiv 
suggestive. Thus C57 black mice, a low tumor strain 
■when imped- by dba high- tumor females according to 
Van Giilik and Kofteiveg and Murray gave from 
9 -to 13 per cent of mammary tiimoVs.- Mice of the 
, C57 stock descended, from ova .transferred from this 
strain to' the uteri of dba high tumor mice and nursed 
by their foster mother gave tumors in 50 per cent, a 
striking increase. In the opposite type of transfer, 
dba mice fostered by C57 low tumor black mice give 
11.4 per cent of tumors. On the other hand, the devel- 
opment of transferred dba ova into C57 mice followed 
by nursing C57 black foster mothers gave no tumors in 
29 mice. These experiments ' are being continued and 
.'extended, and it is hoped FliaLcpiantitative differences 
more exactly, indicative' of the ' degree of - intrauterine 
influence will be definitely established. • ■ 

A clear but possibly'.transitofy effect of . the influence 
of the foster mother on niice descended from transferred 
ova has also . been' demonstrated by. Cloudman.” In 
this case the. effect; was .measured by: the reaction of 
mice to transplanted 'tumors.'; .This ■ e.xperi'ment was 
interesting in that the effect; was in one direction only. 
For example, tumor'. L946,' whichf.is.'a '.fibrosarcoma 
originating in C57. black mice,; grew in . 300 .mice of 
that strain without, an exception.; . It. also grew, in all 
36 C57 mice which were., descendants; of-' black ova 
grown in dba mice.' Fifty-two pure dba mice gave 13 
positive and 39 nonsusceptible animals; . Tin's is a total 
of 25 per cent' positive. One hundred and seven 
descendants of dba ova grown in CST.mke gave a ratio 
of 55 positive to 52 'negative, or 51,3 per' cent positive. 
Using another tumor, a' melanoma S91. whidi grew 
in all of 200 dba mice, Cloudman found, that it also grew 
in all of 46 descendants of dba ova grown in C57 mice. 
This tumor in ,52 pure C57 mice grew .in 6 and failed 
to grow in .46, a total of 11.5 per cent positive. In 
71 descejidants of C57 ova grown in. dba niice the ratio 
was 26 positive to 45 negative, or 38 per cent positive. 
Again, furtiier studies are needed to determine a firm 
quantitative basis for analysis of the problem. ■ The 
general principle seems, however, to be established in 
this particular material. 

How much of the effect observed, by Cloudman was 
due to intrauterine influence and how inuch to a lacta- 
tion influence is not clear. . Law.^’f however, using a 
transniissible lymphoid leukemia of mice LL449, studied 
only foster nursing and found ' that it had. a definite 
influence on whether or 'not the young so fostered 
would be susceptible to leukemia when they were inocu- 
lated. 

Successful growth of . transplanted tissue has been 
repeatedlj^ shown over a period of the last thirty years 
by Little,^® Strong, Bittner, Gorer,- Gloiidman, Murray/ 
Spangler and' otliers to have a firiiV basis' of men- 
delizing genes. The; appearance of evidence for other 
than ' genic influences is therefore unexpected and 
intriguing and suggests that the complete domination 
of chromosomal control of parent and progeny rela- 
tionships in mammals is definitely not the case under 
certain conditions. ' 


Fekete E. • and Little, C. C.f Cancer Research ^<, 525 -p 0 , 1942. 
Gutik. P- J-.' Korteweg, .R.: Proc, Nederl. Akad. 

RIuVrls^'w's^f'CancL Research l:790-7'92, 1941.- 

ClDuSnan A M.: .Science 93 ; 580-381,-1941. 

Clondinatn^A. 93 , jgi sgz,. 1941. , 

Little, C. C., in ‘I"? leTlf c'® C.2 ^ J- Nat. Cancer 

Spangler; J. M.T Murray, J. M., and Little, U. u-- J 

!; 123-130, 1942. 
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Tlie search for other than chromosomal strain dif- 
ferences which influence incidence of cancer depends, 
first, on the isolation and maintenance of strains homo- 
o-eneous within reach as regards chromosomal genetics 
and differing from one another in the same respect. 
By using various types of crosses and thus being able 
to contrast genetic variation with variation in both 
internal and external environment acting on uniform 
genetic material, one can begin to get a picture of what 
some of the strain differences mean in a biologic or 
even in a chemical way. 

By this sort of technic interesting differences in hor- 
monal balance have been disclosed. Woolley, Fekete 
and Little,’" by early gonadectomy in three different 
strains of mice, have found three distinct and charac- 
teristic responses on the part of the adrenal glands : 

In strain C57 black the mammar}- tissue remained 
rudimentary, secondary se.x characters were typical of 
castrates and the adrenal glands .showed no particular 
change in size and in form. The vagina remained closed 
or with a delayed and minute opening. 

In strain dba, the mammary tissue after some months 
of inactivity began to develop. The uterus also increased 
in size and improved in muscular tone, and the vagina 
opened nonnally at the usual time. The adrenal glands 
showed both hypertrophy and hyperplasia in the cortex. 
The submaxillary glands, a rather delicate barometer 
of sexual differentiation, became of the “female” type. 
Some mammar}’ tumors were formed iu both sexes of 
gonadectomized animals. 

In strain CE. after a period of quiescence, the sub- 
maxillary glands swung to the male type and mammary 
tumors were not formed, but hyperplasia of the adrenal 
glands continued until it produced cortical carcinomas 
of that gland. These carcinomas were themselves 
“androgenic” and were able to produce "masculinizing” 
effects even when transplanted into mice other than 
the one in which they originated. 

To revert for a moment to the discussion of stimula- 
tion versus removal of inhibition, it is hard to see how 
gonadectomy could after months of inactivity “stimu- 
late” the adrenals. It is much easier to imagine the 
gonads as normally exerting an inhibitory reaction on 
adrenal growth and to expect that the absence of this 
inhibiting influence would allow the adrenal glands to 
e.xpress perhaps a characteristic hormonal level of the 
strain in the older age groups. Continuation and exten- 
sion of this type of experiment may do much to help 
the analysis' of the factors that produce internal envi- 
ronmental balance. From that point one might be 
able deliberately to produce types of unbalanced hor- 
monal influences which would reveal new relationships. 

Such differences as those described are now being 
investigated from a genetic point of view. They natu- 
rally provide a new order of variation with wliich to 
work, for if a controlled but abnormal internal environ- 
ment had not been created the differences between the 
strains would not have appeared. 

Other technics have been combined and used to dis- 
close biologic differences which would otherwise have 
remained hidden. One of these is parabiosis, or the 
fastening together of two individuals by surgical opera- 
tion. This technic has been used with interesting results 
by Cloudman in studying the reaction of mice to a 


n 'f’ Fekete, E.. and Little, C. C.: Proc. 
liiol. & Jled. 45: 796-798. 1940: Seience 97: 291. 1943. 


Soc. Exper. 


798, 1940; Seience 97 : 291. 


18. Cloudman, A. M,; Cancel" Research 3 : 47-52, 1943 


transplantable tumor, C19S. This tumor is probably a 
reticuloendothelioma and was first found in the liver. 
Its growth is ordinarily restricted to the stock in which 
it originated. If, however, animals of that stock are 
used as parabionts with a nonsusceptible stock and 
are inoculated with the tumor, they transfer their 
susceptibility to their ordinarily nonsusceptible para- 
biont partner. Various interesting tendencies of certain 
organs in hybrids produced by Cloudman to become the 
site of growth of tumor implants cannot be considered 
in detail here because of their complexity. It may. 
however, be stated that parabiosis, like early castration, 
is an unusual and important method of placing the 
organism in an environment which overthrows the 
ordinary internal balance; it thus reveals differences 
between inbred strains and their hybrids which can be 
used for further analysis of how the normal balance 
is created and maintained. 

In order to visualize and summarize the vehicles of 
transmission of parental influence and the levels at 
which they may operate, they may be presented as in 
the accompanying tabulation. - Any vehicle of parental 
influence may theoretically operate at any of the listed 


Transmission of Parental Influence 


Vehicles of Parental Influence 


Levels of Potential Activity 
of These Influences 

1 . Chromosomes 

3. 

Rate of growth inherent in cell 

2. Cytoplasm of germ cells 

2. 

Embryonle development 

(a) local 

(b) general 

:j. Other intracellular struc- 
tures 

S. 

Origin and function of endo- 
crine glands 

i. PrchnplantntioD period of 
(levelopincnt 

4. 

Response of tissues to liorinonal 
influence 

D. Postlmplantotlon period of 
development 

5. 

Response of tissues to dietary 
influence 

G. Nursing 




potential levels and thus produce a large number of 
different possible combinations of biologic processes. 

I might go on citing examples of the steadily’ growing 
mass of interesting evidence that is being derived from 
the invasion of the inner environment of mammals of 
controlled genetic constitution by experimental technics 
which distort or upset the balance of that environment 
at times and in places where the organism has formerly 
completely' controlled it. The most that one can do now, 
however, is to block out, as I have attempted to, some 
of the newer and more suggestive fields where biology 
is using genetic methods and experimental physiologic 
alteration of the internal environment as alternating 
weapons to drive knowledge further into the processes 
of origin, maintenance and operation of that remarlcably 
balanced organization, the mammalian body. 

Unfortunately the eyes, on which one usually so 
greatly relies, cannot invade that living system. By- 
utilizing inbred strains whose reactions are to a high 
degree constant, one can, however, make that constancy 
an ally and use it to reveal in clearcut contrast to the 
normal the results of such additions or subtractions of 
substances and material, either chemical or biologic, 
which one wishes to make. 

Already enough has been seen to inspire confidence 
in this method. A vast amount -of territory remains 
to be covered. The final campaign is far from being 
finished. From the beacli head now held, however, one 
may expect continued and fascinating progress with 
increasing speed and of greater significance in the future. 
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POSTMENOPAUSAL BLEEDING AS A 
HAZARD OF DIETHYLSTIL- 
BESTROL THERAPY 

EMIL NOVAK, M.D. 

BALTIMORE 

An important contribution to the management of 
certain functional gjaiecologic disorders was the intro- 
duction of dietliylstilbestrol (stilbestrol) , and this highly 
estrogenic nonhormonal drug is achieving increasingly 
wide employment. Its indications and likewise its limi- 
tations are in general those applying to the natural 
estrogenic hormones, and, like.the latter, its most exten- 
sive application has been in the treatment of the 
vasomotor symptoms of the menopause. When such 
symptoms are sufficiently severe to constitute a trouble- 
some problem, the resort to estrogens, including 
dietliylstilbestrol, is rational and the results are good. 

This is not the place to review the whole problem 
of the management of menopausal women, to empha- 
size that estrogenic therapy is only a part of this 
management or to weigh the advantages and disad- 
vantages of dieth 3 'lstilbestrol as compared with the 
natural estrogens, or the so-called conjugated and syn- 
thetic estrogens. The fact remains that dieth 3 ’lstilbes- 
trol is extensively employed and that in most cases 
it has many advantages over the natural estrogens, the 
chief of these being its relative cheapness as compared 
to the latter, and its greater degree of effectiveness 
when given by the convenient oral route. The fact 
that in a certain proportion of cases its use is not 
possible because of disagreeable though not dangerous 
toxic s 3 'mptoms is of course a disadvantage, but this 
proportion is far less than the high figures, as high as 
80 per cent, originally reported by some observers. In 
my own experience the figure would be from 10 to 
15 per cent, and this appears to be about the average 
noted by most gynecologists. 

My purpose in this short communication is to warn 
against indiscriminate and excessive dosage with 
dietliylstilbestrol especially in the menopausal group of 
cases, because of the frequenc 3 '^ with which this pro- 
duces abnormal uterine bleeding. Vasomotor S 3 'mp- 
toms are usually most pronounced after menstruations 
begin to be skipped or when the function has apparently 
ceased altogether. The improper use of dietliylstilbestrol 
in such cases, while giving relief to the flushes and 
sweats, brings about a return of bleeding which will 
disturb both ph 3 ^sician and patient. The natural and 
proper suspicion in cases of postmenopausal bleeding 
is of cancer of the uterine body, assuming that expii- 
nation has ruled out vaginal,, cervical or adnexal lesions. 
Such a suspicion will usually impel the gynecologist 
to subject the patient to diagnostic curettage. 

As a matter of fact, if sufficient dietliylstilbestrol or, 
for that matter, any other estrogen should be given, 
such disconcerting bleeding would be the rule and not 
the exception. There seems to be no doubt that the 
risk in this respect is greater with dietliylstilbestrol than 
with the natural estrogens, probably became of its 
higher estrogenic potency rather than because of any 
qualitative difference in its effect on the endometrium. 

The bleeding in these cases is obviously the result 
of drops in the estrogenic level, occurring most diar- 
acteristically after temporary withdrawn of the drug 
but not infrequently noted even when the use of the 
estrogen has been continuous oyer a long time. _ As 
in all other hormone reactions, there are definite indi- 
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vidual variations in different endometriums as revarrlc 
sensitivity to estrogenic stimulation. It is diffirnli 
therefore to set arbitrary figures for safe dosage from 
this standpoint. • 8 

There are, however, certain simple practical safe- 
guards which can be taken and which have been vio- 
lated in an increasingly large number of instances of 
postmenopausal bleeding cases which have come under 
observation following the employment of diethylstilbes- 
trol. A considerable number of rather flagrant instances 
of this sort have come under my own observation during 
the past two years. What is said here of diethylstil- 
bestrol applies to other forms of estrogenic therapy as 
well, though perhaps to lesser degree. The logic of 
all such treatment is based on the fact that the 
unpleasant symptoms arise because of the diminution 
and final cessation of ovarian function. It should be 
renienibered,^ however, that the hormonal equilibrium 
tends to adjust itself spontaneously after a variable 
time, with disappearance of the symptoms. When the 
latter are absent or slight, no substitutional estrogenic 
therapy is necessary, and nature may be allowed to take 
its course. When tlie symptoms are sufficiently accen- 
tuated, estrogenic therapy will almost always give relief, 
but only enough should be given to control the symp- 
toms. There is even some reason to believe that too 
prolonged treatment may postpone the desired reestab- 
lishment of the equilibrium; that is, that the duration 
of the menopause may be increased. 

Tlie prophylactic use of estrogens, advocated by some, 
has always appeared to me to be highly illogical, and 
unnecessary for reasons embodied in the foregoing 
remarks. When the drug is used therapeutically, the 
dose should be based chiefly on the severity of the 
symptoms, average daily extremes varying from 0.1 
mg. to 0.5 mg. Only rarely are larger doses necessary. 
Furthermore, since the effects are fairly prompt, the 
dosage often is necessary for only a short time, some- 
times for onl)' a few days, especially since the tendency 
of the symptoms is to occur in exacerbations. 

The most prevalent abuse in the employment of 
dietliylstilbestrol is to prescribe a routine daily dose 
to be taken more or less indefinitely. There should 
be no such thing as a routine dose or, as it is even 
spoken of, maintenance dose. I have recently seen a 
patient whose original vasomotor symptoms were very 
moderate but wlio had been given a supply of 5 mg. 
tablets for nightly use and who, when I saw her, 
had already taken over 250 doses. In addition to 
postmenopausal bleeding she exhibited a higli_ degree 
of nerve tension not unlike that characterizing the 
so-called premenstrual tension. I have seen similar 
tension produced by long continued and excessive dos- 
age with natural hornidne preparations. 

Every gynecologist has encountered many patients 
who, after a wrong start, have convinced themselves 
that’ unless they have a "shot” of one or pther estro- 
genic preparation dire results will follow in the fonn 
of exaggerated symptoms. This species of hormone 
addiction is psychologic rather than pharmacologic. 
Unless properly advised by the physician, Ae 
can fall into similar habits with dietliylstilbestrol, 
although the temptation with oral administration is 
probably not so great as with the more 
"needle treatments,” of which some patients are 

While postmenopausal bleeding of the ^ype 
discussion is most often due to ''footed 

dosage and administration, it may at times b 
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after relatively low dosage. In such cases it is wiser 
to resort to the natural hormone preparations or to 
one of the conjugated or synthetic hormones. In the 
occasional case in which the endometrium appears 
abnonnall)' sensitive to estrogens one might prefer to 
employ testosterone, which is effective in the relief 
of the flushes, without the risk of producing bleeding. 

As to the management of the postmenopausal bleed- 
ing which may follow estrogen therapj', this must be 
based on the circumstances of the case, and it cannot 
always be the same. W'hen the bleeding occurs in 
women known to have gotten large amounts of diethyl- 
stilbestrol, simple discontinuance of the drug is usually 
wiser than immediate resort to diagnostic curettage. 
This conservative policy should entail no worthwhile 
risk to the patient if she is kept under observation. 
On the other hand, if the dosage of the drug has 
been modest, or if it is not known, the hazard of a 
“post hoc, propter hoc” assumption would be greater, 
and diagnostic curettage will usually be the wiser plan. 

I have had the opportunity of studying the endo- 
metriums in a small group of cases in which bleeding 
had followed dietlndstilbestrol therapy, and the prevail- 
ing picture, as one would expect, has been that of 
benign Iwperplasia. Since hyperplasia is a not uncom- 
mon finding even in women ^vho have had no estrogenic 
therap)', one cannot in all cases be sure that such a 
picture after diethylstilbestrol therapy is the direct 
result of the latter. Repetition of the biopsy sometime 
after discontinuance of the diethylstilbestrol would be 
more conclusive on this point, though not usually 
necessary on purely clinical grounds. In 1 of my own 
cases such a follow-up study was clearly indicated and 
proved instructive : 


ciated with adenocarcinoma would suggest at least a 
predisposing role for postmenopausal estrogenic stimu- 
lation of the endometrium and should indicate the wis- 
dom of avoiding prolonged and excessive estrogen 
therap 3 " after cessation of ovarian function. 

SUMMARY 

While diethylstilbestrol is of the greatest value in 
the treatment of troublesome menopausal symptoms, 
it has certain disadvantages. One of these, which has 
been much less stressed than its importance warrants, 
is the production of postmenopausal uterine bleeding, 
often leading to the clinical suspicion of cancer and not 
infrequentl}' calling for diagnostic curettage. 

The risk of producing such undesirable bleeding 
can be held down to a small minimum by a few simple 
precautions. The chief of these are (1) to avoid 
altogether the use of diethylstilbestrol or any other 
estrogen unless the symptoms are clearly menopausal 
and unless the}"^ really constitute a problem to the 
patient, (2) to avoid so-called prophjdactic estrogenic 
therapy, (3) to avoid unnecessarily large doses and 
(4) to avoid any routine fixed dosage for prolonged 
or indefinite periods, resort being made to the drug 
onl}'' if and when needed. 

26 East Preston Street. 


THE NATURAL COURSE OF 
POLIOMYELITIS 

A REPORT OF *0 CASES 
MARY S. SHERMAN, M.D. 

CHICAGO 


A woman aged 49 bad had x-ray induction of the menopause 
four }-ears previously because of functional bleeding. One 
j'ear ago, because of menopausal symptoms, a daily dosage of 
1 mg. of diethylstilbestrol was begun and kept up until one 
month previously, when the drug was stopped because of gastro- 
intestinal disturbance. Five days later there was a bloody 
discharge, lasting one da}’. She was curetted, the slide showing 
a typical hyperplasia, although a local pathologist had diagnosed 
adenocarcinoma. The suggestion was made that the curetting 
be repeated in a month, with of course no further diethyl- 
stilbestrol therapy. The tissue from the second curetting showed 
a typically retrogressive postmenopausal endometrium. 


There has been considerable discussion as to whether 
or not excessive therapy can actually incite the develop- 
ment of cancer. Without reviewing this very broad 
problem, suffice it to say that the consensus is that 
no such hazard pertains to the clinical employment of 
estiogens in any customary therapeutic dosage. Since 
our knowledge of the possible carcinogenic role of 
the estrogens is still very incomplete, it is a wise 
policy to avoid unnecessarily large doses and to avoid 
such treatment altogether or hold it to a minimum for 
persons who harbor any so-called precancerous lesion 
or those who have a dearcut family history of cancer. 

ihe not infrequent occurrence of estrogen induced 
proliferative and hyperplastic changes in women well 
beyond the menopause is well established (Novak and 
l uifi Novak and Richardson,= Taylor U- The source 
of the estrogen after regression or removal of the ovaries 
is believed to be the adrenal cortex. The fact that 
postmenopausal hyperplasia is not infrequently asso- 
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Following the first 10 cases of poliomyelitis in Louisi- 
ana ^ in 1841 there were a few small outbreaks scattered 
throughout the United States. Except for Caverly’s 
report of 132 cases which occurred in Vermont in 1894,® 
these cases were neither sufficiently numerous nor well 
enough studied to assume much importance, and it 
was not until the first major epidemic in 1907 ^ that 
the disease began to attract much attention in this 
country. This epidemic followed by two years the big 
Scandinavian outbreak and was thought to have been 
stimulated by increased immigration to this country.^ 

Since 1907 poliomyelitis has been constantly in evi- 
dence, and every year sees its epidemic. Reports have 
been numerous and, though few of them are detailed 
enough to be statistically valid, together they bring 
out a few obvious basic facts. Since consideration of 
these seems lately to have been abandoned in favor 
of philosophic controversy, it would seem appropriate 
to mention them again. 

It was Wickman who first called attention to the 
high incidence of nonparalytic poliomyelitis, which, 
after studying 1,025 European records, he conserva- 
tively estimated at 25 to 56 per cent of all cases.® This 
group, which varies with the epidemic, obviously affects 
the recovery rate, and no appraisal of results of any 
treatment can be made without an accurate statement 
as to the number of cases which were of this type. 


From the Dei>artment of Surgery, Division of Orthopedic Surgery, 
University of Chicago. 

Support of hospital beds for patients in this study \vas furnished by 
the Home for Destitute Crippled Children, affiliated ^\ith the University 
of Chicago. 
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2. Caverly, C. S.: Notes of an Epidemic of Acute Anterior Polio- 
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3. Wickman, I.: Acute Poliomyelitis. Nervous and Mental Diseases 
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vJl nlr that epidemics 

geographic location but also as to 
the attack rate, the seventy of general symptoms the 
incidence of bulbar involvement, the incidence ’ and 
seventy of paralyses and, of course, the mortality. Thus 
in Scandinavia in 1905 there was a death rate of 15.7 
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SSoKd »' fcrap,. 
slightly differing forms of therapy. Rogers leJrS? 


per cent in 1,445 cases.” „ New York City in 1916 f” R«P‘t ed Sd ht 

StSlrT “ 25 pe. cent S ffer'" ' ™ methods, 

Sydney Australia, in 1937 had 252 cases with a death 
rate of less than 1 per cent.^ In San Antonio in 1942 
theie was a mortality of 6.9 per cent in only 87 cases.® 
n genei al the death rates in , recent years have been 
always lower than in the older epidemics. Tin's appears 
to be due to recognition of abortive cases, which for- 
meily were not usuall}' reported even when recognized. 

Until recently there has never been any disagreement 


difference in amount or rate of Tecov;;^;;:' 

m’yoknson, writing of 728 cases in PhS. 
pliia in 1932, report 605 that were examined about uinp 
months later. At that time 265 (43 8 i 

paresis, were entirely 


months later. At that time ieS (43.8 per tS’' | 

i™aS'Ul8'M,°* paresis, were e„tl.4 

normal, 248 (41 per cent) still had some weakness 

and 12 p per cent) were totally paralyzed. There 
were 13.2 per cent deaths.^® 

with the idea that the perceniage of 7eco;m;: wig quS ?XtppSe™ 0 ^ 4 ?^^^^^ 

as It does on the factors just outlined, also varies with proof that underTK?h44rea^S ■ Lf 1? 
he epidemic rather than with the treatment. This is cent of recoveries cairbe eUSS” Em ^ 
i’nV' 7 ^ many locations. In the cases reported Avere all varalvtic ^nrl or ^ 

1937 Queensland, Australia, epidemic 100 of 147 recovery of 12 per cent cannot mm 

patients had no loss of function.® The same year in the recovery rate of a group which inclnrlpi? 

Sydney 1/9 of 250 patients Avere completely cured." nonparalytic.^' From a perusal of these rennrts^ ono 
Ogilvey says, after studying the Brooklyn cases of 1916, may conclude with Schein that “the general outlook in 

The percentage may he expected to be, . . . Paralytic cases, even of the greatest seveS^ 

e. eluding those avIio died 49 per cent paralyzed and bad as frequently pictured, and one may b^’ fairly opti- 
ol per cent nonparalyzed. - This agrees well with mistic about the ultimate outcome of the^ordinary^aS*^® 
\\ icKman, Avho examined 605 of his paralytic patients Since the advent of Miss Kenny on the American 
eighteen months after their acute disease and found scene in 1940 most of our literature has dealt with tk 
44 per cent to have recovered completely A use and abuse of her method of therapy. When the 
paper on the Kansas epidemic of 1923 is even more medical advisory committee of the National Foundation 
optimistic and estimates that Avith good care “from Infantile Paralysis recommended in 1941 that 
/5 to 85 per cent of the cases aviII sIioav marked improve- her treatment be made available to the country there 
ment or complete recovery.” ® In Michigan in 1931 I'esulted numerous articles on the subject. Mmiy of 
there Avere 124 cases, in Avhich there Avere 83 complete fhem are mere statements of opinion, such as the follow- 
recoveries (it is to he noted that 77 of these Avere "ig; “There is no doubt that her treatment abolishes 
nonparalytic).® In the Los Angeles epidemic of 1934, P^in and stiffness and minimizes the occurrence of 
when there Avere over 1,800 cases, complete recovery 
in 80 per cent had occurred in less than a year.^® “In 
1941 in Maryland 68 per cent of the patients recovered 
and 14 per cent more have a slight residual weakness. 

Only 2 per cent have complete disability.” In the 
sarne year in Pennsylvania there Avere 741 cases, of 
Avhich 56 ended fatally; 54 per cent of the survivors 
recovered Avithout residual Aveakness, 19 per cent of 
Avhom were nonparalytic and 35 per cent of whom made 
a spontaneous recovery from paresis.^® Manitoba that 
year had 966 cases with 1.8 per cent deaths, and in 
only 10 per cent of all cases Avas there residual Aveak- 
ness.^® In all of the groups just quoted the so-called 
orthodox treatment was used with whatever personal 
variations suited the physician, and no significant differ- 
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deformities. It prevents contractures, lessens the degree 
of paralysis, and . . . produces a higher percentage 

of recoveries than any other method. . . . The 

Kenny treatment is one of the most' outstanding 
advances in orthopedic surgery since the time of Hugh 
OAA'eii Thomas and Robert Jones.” ’^® Several papers, 
such as those of Deacon ®® and of Garceau, Martz and 
Reith,-^ offer equally enthusiastic conclusions in spite of 
a complete absence of recorded data. 

There are a fcAV reports of small groups of cases such 
as those of Daly and Bingham.®® Not only do these 
papers fail to classify their cases as to initial involve- 
ment, hut their descriptions of end results are extremely 
A^ague evidence on which to conclude that the Kenny 
method is the therapy of choice. In a paper from 
San Antonio on the 1942 epidemic, more details are 
given. There Avere 87 cases, 6 of which Avere fatal. Of 
the 81 survivors 30 are listed as completely cured, 
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but it is noted that 25 were noiiparalytic ; 16 had “sliglit 
weakness,” 12 “moderate weakness” and 17 “severe 
weakness.” '' For some reason tliese were interpreted as 
better than average results. Coon, writing in 19.43, 
again sedulously avoids any details but says that 22 
out oi 29 cases were benefited by Kenny therapy and 
makes the following startling conclusion: “When the 
older method of treatment is being used, contractures 
are noted and cause difficulty when the plaster casts 
are removed. When the Kenny method is used, con- 
tractures do occur in paralytic cases but are not due 
to the use of casts.” =‘ 

Dyson, in analyzing the treatment of 39 patients in 
1942* at Kenny Cottage in Des Moines, reports one year 
later that 28 were entirely well. Three had sfight 
limps, 2 walked with “Kenny sticks” and 4 were still 
in the hospital. Of these 4, 2 were able to take a few 
steps and 2 were totally paralyzed but could sit up. 
Excluding the 4 who were still hospitalized at that 
time, the average hospital stay was 61.1 days.-'’ 

There remain the analyses of Miss Kenny’s own cases 
in this country. She herself says in 1942 that she has 
treated “a total of 84 in the acute and early stages 
of the disease. Out of this number 8 lower limbs will 
have residual paralysis and 2 upper limbs — 1 ujiper limb 
with good recovery but not normal. This would mean 
over SO per cent full recoveries.” And later “I can 
claim that the condition of muscle paralysis from the 
disease can be reduced from 80 per cent paralyzed to 
20 per cent paralyzed in the extremities and from 
almost 100 per cent residual paralyses of the abdominals 
to 100 per cent recoveries in this group.” “ 

In two papers which purport to analyze the 26 cases 
in Miss Kenny’s first Minnesota group there is little 
agreement. The earlier paper, which gives no data as 
to type of case but outlines the treatment in detail, 
offers this summary: “To date 26 patients with acute 
anterior poliomyelitis have been treated. . . . Eleven 
have already been discharged as completely normal. 
The average hospital stay of these patients was 36.2 
days. Of the remaining 9, 1 has paralysis of both legs 
which will probably be permanent. . . • The other 

7 are progressing satisfactorily but it will take time 
to estimate their final recovery.” The later paper, 
describing the same 26 patients, concludes as follows: 
“At the end of eighteen months after beginning the 
Kenny treatment of a series of 26 patients in the acute 
and subacute stage it can be stated that these patients 
liave all made a far more satisfactory recover}' than 
they would have made by any previously known 
method.” The paper fails to make the following 
conclusions, which may be drawn from the data Included 
in the body of the paper : 

Of the 26, only 10, or 38.4 per cent, are listed as 
normal after eighteen months. Six of these 10 were 
either nonparalytie or bulbar patients with no peripheral 
paralysis. The hospital stay of these patients, some of 
whom were still institutionalized at that writing, is 
listed in detail, and, according to the figures presented, 
averages 179.5 days. The shortest stay was twelve 
days and the longest eighteen months. It is noteworthy 
that 1 nonparalytic patient was hospitalized for ten 


at’,!!’ Wisconsin Experience with tile Ivennj Treat- 
M. J. 43 : 783 (Aug.) 1943. . 

Iowa AT^'S"’ Kenny Treatment in Acute Poliomyelitis, J. 

^ ie M’ Soc. 33: 375 (Aug.) 1943 . , 
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(rlCS'?-!'"?; s. v.;r aS- p-i-rtg. 

(Infantile Paralys^is): Report of the First Cases Treated in America. 
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weeks. This hardly seems to support the claim that 
the Kenny method is saving of time, money and hos- 
pital days. 

Because of the divergence of opinion noted and 
because of the recent disregard of the natural history 
of poliomyelitis cases, it seems appropriate to present 
an account of experiences in the epidemic of 1943. It 
is true that nothing new is offered and that other such 
series may be found in the literature. I hope only to 
call attention once more to the fact that the amount of 
ultimate recovery from acute poliomyelitis depends pri- 
marily on the amount of initial involvement of the 
central nervous system. 

The Chicago poliomyelitis epidemic of 1943 pre- 
sented the unusual opportunity of following a group 
of 70 unselected patients through the entire course 
of their acute disease and of supervising carefully their 
subsequent care. This paper comprises a report of 
the 1943 group six months after their acute attack. 
Obviously this is too short an interval to permit a 
conclusive study. However, it can surely be assumed 
that the nonparalytic will not change, and since all 
the other survivors of this group seem now to be 


Table 1. — Type of Cases 


Total number of patient';, 

iVlales 

Females 

Bulbar involvement alone 
Bulbospinal involvement 

Spinal paralysis 

Nonparalytic 


70 

36 

34 

9 (13.0%) 
9 (13.0%) 
39 (55.5%) 
13 (18.5%) 


Table 2. — Age Distribution 


Under 2 years 6 

From 2 to 5 10 

From 5 to 10 26 

From 10 to 15 16 

Over 15 12 


stationary or progressing satisfactorily it is unlikely 
that future examinations will reveal much change except 
for improvement. 

Of the 70 patients 36 were males and 34 females. 
The distribution of cases as to age and type is shown 
in the first two tables. 

All patients received the same general treatment, 
which was essentially that required by any acute febrile 
disease. After a spinal puncture (which was postponed 
in all bulbar cases and on a few ver}'^ ill paralytic 
patients) they were kept at absolute bed rest with as 
nearly normal a diet as possible and with adequate 
fluids given parenterally when necessary. They were 
disturbed only for rapid physical examinations, and 
often these were done several times daily. These 
examinations apparently had no effect on the extent 
or duration of muscle weakness. Bulbar patients were 
given nothing by mouth, had constant suction and 
oxygen via nasal catheters, postural drainage and all 
fluids parenterally. The respirator was used only for 
intercostal weakness, which was significant in 3 cases. 
Fifty-three of the patients received convalescent or 
adult blood serum in accordance with the program of 
the Illinois State Public Health Sendee. No specific 
effect from the administration of the serum was 
observed. 

“Kenny” packs, splints or special apparatus were not 
used. As “spasm” and stiffness of the back and ham- 
strings appeared to be present in all cases, and since 
thev seemed of no significance except as svmptoms. no 
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treatment' was directed toward them. These mani- 
festations disappeared spontaneously in every case 
within a few weeks. 

_ Patients were discharged as soon as they were defi- 
nitely convalescent even though the quarantine period 
was not yet over. The average time of hospitalization 
for nonfatal cases, 17.9 days, is analyzed in table 3. 
On discharge from the hospital all patients were given 
careful instructions as to their bed care at home and 
were subsequently followed at short intervals in the 
outpatient department. The nonparalytic and patients 
with mild weaknesses were given no further treatment. 

Seven patients who had severe weakness had their 
earl 3 ^_ activity supervised by ph 3 ^sical therapists in the 
hospital. Physical activity was instituted as soon as 
fever and pain had subsided. Instruction consisted in 
early active exercise under water until the patients could 
do more with comfort. Then as rapidly as possible 
they were got up and encouraged in normal use of the 
extremities without attempting education 'of individual 
muscles but with constant emphasis on function of the 
body as a whole. Special attention was given the 
development and maintenance of proper gait. 

Table 3. — Time of Hospitalization 


Nonparalytic 13.0 days 

Bulbar and bulbospinal 17.4 days 

Paralytic (original admission only) 19.9 days 

Paralytic (including readraission for physical therapy) 23.0 days 

Average without fatal cases 17.9 days 

Fatal cases 3.3 days 


Table 4. — Results 


1. No detectable weakness at any time 13 (18.5%) 

2. Those who had paresis but who are not now handicapped 38 (54.3%) 

a. No detectable weakness now 7 

b. Functionally insignificant weakness (including iso- 
lated palatal imbalance) 31 

3. Functionally significant weakness but requiring no fur- 

ther therapy d (8.6%) 

4. Severe weakness requiring braces or surgery 7 (10%) 

5. Deaths (4 bulbar, 2 spinal) 6 (S.6%) 


The current status of the group is shown in table 4. 
Group 1 includes the 13 so-called “nonparalytic." 
These patients all had the clinical signs of poliomyelitis 
and had an elevated cell count in the spinal fluid, but 
at no time did they have any demonstrable weakness 
or reflex change. They all made an uneventful recovery 
and have since remained perfectly normal. 

The 38 patients in group 2 all had easily detectable 
weakness. Of these 25 had initially mild involvement, 
which was not expected ever to be significant. Thirteen 
of these patients had severe involvement. One had an 
almost flail right shoulder. The remaining 12 were 
patients with bulbar poliomyelitis, 3 of whom had com- 
plete dysfunction of palatal and pharyngeal muscles but 
no further involvement. Three of the others had such 
severe weakness of the entire shoulder girdle and of all 
neck flexors that they could not sit up or use either 
arm. Four had severe enough involvement of one lower 
extremity so that they could not stand. Two had 
pronounced left facial palsies, and 1 had weakness of the 
entire right side. All of these pareses were profound but 
no patient had a complete paralysis. Five patients from 
the initially mild group and 2 from the severe group 
now have n o detectable weakness. Every 1 of the other 

^ .1 ■ . .V, ;o me-mt the patient in wFiom one is unable to 

29. By tins ‘'r® wss It is not implied that there is no damage 
fo'^he'centraT ne^ system but only that there is no object.ve motor 
sign of sucli daitiagc. 


31 IS now back doing whatever he did before his illness 
is without symptoms, and is without any handican 
except that 3 of those who had bulbar weakness have 
occasional slight difficulty in swallowing, and 1 of them 
has a facial palsy which, while it is improving continu- 
ously, is still obvious. 

The 6 patients in group 3 have pronounced weak- 
nesses, which however do not require further care and 
which do not interfere with their leading a normal 
life. One of them had extensive involvement of the 
right shoulder. He now has easily detectable weakness 
but can use the arm for ordinary activity, is steadily 
improving and is expected soon to be in group 2. Three 
of this group had profound involvement of both lower 
and one upper extremity, and 1 had severe paresis of 
one lower extremity. These 4, all of whom are adults, 
now show only moderate weakness of one lower extrem- 
ity, all are walking without any support and with only 
slight limps, and all are continuing their usual occupa- 
tions without difficulty. The other patient in this group 
had initially an extremely severe quadriplegia with 
enough involvement of every muscle in all extremities so 
that she was expected to be bedridden or at least confined 
to a wheelchair. She is now back in regular school with 
weakness, it is true, in most of her muscles, but walking 
without a limp and able to keep up wdth the other 
children without special privileges. 

In group 4 are the 7 patients who are handicapped 
and will need surgery or braces. One of these has a 
weak foot and will need a stabilization operation. 
Another who Lad a severe quadriplegia with intercostal 
involvement has very weak shoulders and a weak hand 
but is able to attend regular school. He will probably 
later be improved by a shoulder fusion and an opponens 
plasty. Each of 3 children had one flail arm. One 
of these has improved and will be further benefited 
by shoulder arthrodesis. Two patients are wearing 
braces. One of these, a woman who later went else- 
where for hot pack treatment, has flail lower extremities 
and is reported now to be on crutches with two long 
leg braces. The other, who has one flail lower extrem- 
it)', is now walking unsupported except for a long leg 
brace. He has resumed his normal school activities. 

In group 5 are listed the six deaths, a mortality rate 
of 8.6 per cent. Two of these patients had rapidly 
ascending paratyses and 4 had bulbar involvement. 
Of the latter, 2 were moribund on admission. It may 
be noted that four deaths among 18 bulbar cases is 
a low mortality rate. Levinson says “It is seen in this 
group of 50 patients that there was a mortality of 
42 per cent. This is a relatively low figure, because 
experience teaches that superior poliomyelitis is 
attended by a mortality varying from 60 to 80 per 
cent.” 


SUMMARY 

Of a group of 70 patients with acute anterior polio- 
elitis, which except for supportive therapy was 
)wed to run its natural course, 10 per cent have 
)Ugh residual weakness to require braces or future 
gery, 72.8 per cent have no residual weakness or 
•h slight weakness that it is barely detectable, and 
per cent have functionally significant weakness 
ich does not require further therapy and which does 
; constitute a handicap to a nonnal life. There were 
; deaths (8.6 per cent). The average hospital stay, 
duding the fatal cases, but including readmissions tor 
jervised physic al activity, was 17.9 days. — 

n T • « Q n • A Five Year Review of Anterior Poliomyeii * 

0. Levinson, S. C).. A_xive fc.nt u 1936. 

the Chicago Area, Illinois M. J. 70.496 isept. i; 
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Sulfamerazine (monomethylsulfadiazine) was S 3 'n- 
thesized by Roblin and his co-workers ^ and has been 
used by several investigators in the treatment of a 
variety of clinical infections. = Since its therapeutic 
activity is apparently comparable to that of sulfadiazine, 
sulfathiazole and sulfapyridine, it is important to deter- 
mine whether it possesses any advantage over those 
drugs with regard to toxic reactions. Evidence is con- 
clusive “ that sulfadiazine is less toxic than sulfathiazole 
and sulfapyridine, and for this reason it is recom- 
mended more frequently for systemic use than any 
other sulfonamide at the present time. In order to 
evaluate the toxicity of the more recently introduced 
sulfamerazine, we have at this time reviewed the records 
on all the patients observed by us to whom sulfamera- 
zine ^ or sulfadiazine ■* was administered. These patients 
were in the wards of the Gallinger Municipal Hospital “ 
or in the private practice of one of us. 

Altogether there have been 900 patients treated with 
sulfadiazine and 428 with sulfamerazine (table 1). 
Seventy-tliree patients showed a toxic reaction follow- 
ing the use of sulfadiazine, an incidence of 8.1 per cent, 
while 41, or 10.0 per cent of tlie patients receiving 
sulfamerazine, experienced toxic effects. There was 
no appreciable difference in the incidence of vomiting, 
mental confusion or leukopenia following the use of 
the two compounds. No patients developed acute hemo- 
lytic anemia or leukocytosis after the use of sulfamer- 
azine, whereas each of these complications appeared 
twice in the group of patients who were given sulfa- 
diazine. Fever, dermatitis or conjunctivitis resulting 
from sulfonamide administration, or any combination 
of them, was present in 2.9 per cent of the patients 
receiving sulfadiazine and in 3.7 per cent of those 
receiving sulfamerazine. This difference is not statis- 
tically significant. 

The greatest difference between the two drugs 
occurred in the incidence of renal calculi. This patho- 
logic condition was considered to be present if there 
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was pain in the region of the kidneys, gross hematuria, 
definite anuria or oliguria or any combination of these. 
Defined in this rvay, renal calculi resulting from sulfa- 
merazine administration occurred in 3.5 per cent of the 
patients receiving that drug as compared with an 
incidence of 1.3 per cent in the patients receiving 
sulfadiazine, representing a difference which is statis- 
ticall}' significant. 

Since there is evidence that the administration of 
alkalis along witli sulfadiazine and sulfamerazine “ will 
diminish the incidence of renal calculi, sodium bicar- 
bonate was given to a few of the patients receiving 
each of these drugs.. Most of these patients were in 
the sulfamerazine group, however, so that the lesser 
incidence of renal calculi observed in the patients 
receiving sulfadiazine cannot be explained on the basis 
of alkali therapy. 

Botli sulfadiazine and sulfamerazine were given 
according to several dosage regimens in different 
groups of patients. In some instances there were 
irregularities in dosage due to increases or decreases’ 
during the course of therapy or to intravenous or 
subcutaneous administration of the sodium salts of these 


Table 1. — Toxic Reactions Following Administration of 
Snlfadiacine. and Sulfamerazine 


Sulfadiazine Sulfamerazine 


Vomiting 

Eenol calculus 

Drug fever, dermotitis and/or conjunc- 
tivitis 

Mental confusion 

Leukopenia (with or without granule 

penia) 

Acute hemolytic anemia 

Leukocytosis 

Total patients with toxic reactions 


Total patients treated. 



. 1 — 


- -■ 1 

No. oi 

Per 

No. of 

Per 

Patients 

Cent 

Patients 

Cent 

11 

1.2 

5 

1.2 

12 

1.3 

15 

3.5 

2G 

2.9 

10 

3.7 

13 

1.4 

3 

0.7 

7 

0.8 

4 

0.9 

0 

0.2 

0 

0 

2 

0.3 

0 

0 

73 

8.1 

41 

10.0 

827 

91.9 

387 

90.0 

900 

100 

428 

lOO 


drugs. All the remaining patients, who received sulfa- 
diazine or sulfamerazine orally according to certain 
established regimens without any variation during the 
course of therapy, have been compared with respect 
to the toxic reactions observed in each dosage group 
of each drug. These data are presented in table 2. 

Sulfadiazine has been given at two dosage levels. 
The high dosage consisted of 6 Gm. immediately and 

1 Gm. every four hours ; the low dosage consisted of 

2 Gm. statim and 0.5 Gm. every four hours. Sulfa- 
merazine was given at three dosage levels: The high 
dose was identical with the high dose of sulfadiazine 
(6 Gm. followed by 1 Gm. every four hours). The 
intermediate dose was the same as the low dose of 
sulfadiazine (2 Gm. initially and 0.5 Gm. every four 
hours). The low dosage was 1 Gm. immediately and 
0.5 Gm. every eight hours. 

The levels of free ' sulfadiazine or sulfamerazine in 
the blood of a number of patients in each of the groups 
were studied. These determinations were usually made 
every day or every other day during the time the drug 
was being administered. The average free blood sulfon- 
amide level has been determined for each of these 
patients, and the highest, lowest and median average 
blood levels for each dosage group are listed in table 2. 
The median of these averages was 11.0 mg. per hundred 


6. Fox, C. L.; Jensen, O. J., and Mudge, G. H.: The Prevention of 
Renal Obstruction During Sulfadiazine Therapy, J. A. M. A. 121: 1147- 
1150 (April 3) 1943. Gilligan, D. R.; Garb, S.; Wheeler, C., and 
Plummer, Adjuvant Alkali Therapy m the Prevention of Renal 

Complications from Sulfadiazine, ibid. 122:n60*llG5 (Aug. 21) 1943. 
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cubic centimeters for patients receiving tlie high dose 
of sulfamerazin^, which was considerably higher than 
the median of 7.55 mg. per hundred cubic centimeters 
found in patients who were given the same dose of 
sulfadiazine. Likewise the median of tlie average blood 
levels for patients receiving the intermediate dose of 
sulfamerazine was higher (6.4 mg. per hundred cubic 
centimeters) than that achieved by the same dose of 
sulfadiazine (5.25 mg. per hundred cubic centimeters) 
but lower than the median observed in those patients 
receiving high doses of sulfadiazine. The median of 
the average blood levels of 30 patients receiving the low 
dose of sulfamerazine was 3.95 mg. per hundred cubic 
centimeters. 

On the basis of these values, the incidence of toxic 
reactions observed in each dosage group can be exam- 
ined. Renal calculi were present in only 3 (1.5 per 
cent) of 195 patients who received the large dose of 
sulfadiazine, while none of the 140 patients who received 
the small dose of this drug developed a renal com- 
plication. On the other hand, a higher incidence (8.6 
per cent)^ of renal calculi was observed in the patients 
who received the high dose of sulfamerazine. It will 
be recalled that these patients had the highest levels 


to_ higher doses of sulfadiazine, but this is less annarpnf 
with respect to sulfamerazine. 

Lyons and Balberor ^ have found that the incidence 
of drug fever, dermatitis and conjunctivitis is more 
frequent in patients receiving a second course of snlfon- 
amides than in patients receiving only one course Two 
of us « have shown that the incidence of fever foUowW 
second courses of sulfapyridine, sulfathiazole or sulfa- 
diazine, while greater than that found during the first 
course of each of these drugs, is nevertheless propor- 
tional to the frequency of fever during the first course. 
The incidence of these complications following a second 
course of a drug is therefore a good index of the ten- 
dency of a sulfonamide to produce this kind of sensi- 
tivity. Utilizing this method to compare the two 
sulfonamides under consideration, we found (table 3) 
that, among 60 patients who experienced no toxic reac- 
tion to the first course of sulfadiazine and who received 
after varying intervals a second course of the same 
sulfonamide, 3, or 5 per cent, developed fever, derma- 
titis, conjunctivitis or a combination of these. Among 
93 patients given a second course of sulfamerazine 7 
(7.5 per cent) developed one of these toxic reactions. 
This difference, while not statistically significant, is 


Tahi.e 2. — 7'o.nV Reactions to Oral Adniinislration of Sulfauicrazinc and SulfadiaAne Encountered in Adult Patients, Classified 

According to Dosage 


Do.se, Gm. Average Free Drug Level on Patients Important To.vie Ecactions Encountered 

^ , FrcQuently Tested r » 




Every , 



^ 




Eennl 

Fever, Ensh, 





4 firs. 

Xumljor 

Lowest, 

Median, 

HiRhesI, 

Total 

Calculus 

Conjunctivitis 

Leukopenia 



There- 

ot 

Jig. per 

Mr. per 

Mr. per 

Patients 

- 

^ 





-/ ^ 

Drui; 

Initial 

after 

Patients 

100 Ce. 

100 Cc. 

100 Cc. 

Treated 

Xo. 

% 

No. 

% 

No. 

% 

•Sulladiazinc 


1 

34 

4.5 

7.55 

13.0 

195 

3 

1.5 

3 

1.5 

4 

2.1 


O 

O.o 

42 


5.25 

11.S 

140 

0 

0 

2 

1.0 

0 


Sulfamerazine 


1 

23 

4.0 

11.0 

19.S 

o'5 

4 

8.0 

0 

5.9 

0 

4.. 


0 

0.5 

51 

3.1 

0.4 

12.4 

87 

3 

3.4 

3 

3.4 

2 

2.3 


i 

0.5 

30 

f.t.‘ 

3.95 

8.0 

58 

1 

1.7 

1 

1.7 

0 

... 
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of all the groups studied. Among the patients who 
were given the intermediate dose of sulfamerazine, 

3.4 per cent developed renal calculi as compared with 

1.5 per cent of those who received the high dose of 
sulfadiazine, trough the average free blood sulfamer- 
azine levels for this group were lower than those 
observed in the patients who received the high dose 
of sulfadiazine. Furthermore, among 58 patients 
who received the lowest dose of sulfamerazine (1 Gm. 
statim and 0.5 Gm. every eight hours) one calculus 
developed, an incidence of 1.7 per cent, whereas no 
calculi occurred in 140 patients who received the low 
dose of sulfadiazine. In the latter groups the patients 
receiving sulfadiazine had higher free blood sulfonamide 
levels than did those receiving sulfamerazine. 

When the incidence of renal calculi occurring in 
patients receiving sulfamerazine in certain doses is com- 
pared to those observed in patients receiving identical 
doses of sulfadiazine, the differences are statistically 
significant. On the other hand, when the comparison 
is made according to the level of free sulfonamide^ in 
the blood the differences, although consistently showing 
that more calculi developed following sulfamerazine 
than after sulfadiazine administration when the blood 
levels were approximately the same, were not statis- 
tically significant. . ...... 

Drug fever, dermatitis and conjunctivitis likewise 

were more frequent in the patients receiving sulfa- 
merazine even in the smallest doses, than they were 
among the patients receiving sulfadiazine. There was 
a suggestive relationship of the incidence of leukopenia 


suggestive, since it is in conformitj' with the more 
frequent occurrence of febrile reactions following initial 
courses of sulfamerazine than following sulfadiazine. 

COMMENT 

In the search for the ideal sulfonamide, therapeutic 
efficiency comes first. There is no apparent difference 
in the ability of sulfapyridine, sulfathiazole, sulfadiazine 
and the newly introduced sulfamerazine to combat 
human infections. Accordingly, in order to decide 

Table 3. — Fever, Dermatitis and/or Confnnctivitis Following 
a Second Course of Snlfadiaaine or Sulfamcramnc 


Patients witli Fever, Dormntitis 
and/or Conjunctivitis DurinB 
Second Course 

I ~~ 

number Fsr Cent 

3 5.0 

7 r.5 


Total 

Patients 

Eecciving 

Second 

Course 

Sulfadiazine 50 

Sulfamerazine S'J 


whether sulfamerazine will (1) displace the other 
sulfonamides, (2) take its place alongside them as being 
of equal value or (3) be discarded altogether, we must 
next examine the factor of relative toxicity, bince 
sulfadiazine is considered by the majority of observers 
to be the least toxic of the sulfonamides in use betore 


95 ^’®^ 
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the advent of sulfjtmerazine, we have compared the 
toxic reactions resulting from the use of sulfamerazine 
and sulfadiazine. Very little difference was observed 
between the two drugs except in the number of instances 
of renal calculi and drug fever (with or without der- 
matitis and conjunctivitis). These reactions were more 
frequent in the patients receiving sulfamerazine. 

Certain investigators have suggested that lower doses 
of sulfamerazine can be used than of sulfadiazine, 
because the levels obtained with the former drug are 
greater. We have confirmed the fact that these higher 
levels develop. 

On the other hand, Gilligan has recently shown 
that approximately twice as much sulfamerazine as 
sulfadiazine is bound to the serum proteins. If the 
portion bound to proteins is therapeutically inactive, 
and there is laboratory evidence to this effect,*® then 
much higher levels of sulfamerazine must be maintained 
to provide therapeutic efficiency equal to that of sulfa- 
diazine. 

In order to obtain these, it may prove necessary to 
administer similar doses of the two drugs. This we 
have done and have found that there was a statistically 
significant increase in the number of renal calculi result- 
ing from sulfamerazine therapy over those observed 
during the administration of the same dose of sulfa- 
diazine. 

Even if it should subsequently be proved that the 
same blood levels of sulfamerazine and sulfadiazine are 
equally effective, and consequently that lower doses of 
sulfamerazine than of sulfadiazine may be given with 
the same therapeutic results, we have found a sug- 
gestively higher incidence of toxic reactions resulting 
from sulfamerazine than from sulfadiazine when cases 
were compared according to the levels obtained in the 
blood. If continued investigation confirms these results, 
it would seem reasonable to conclude that sulfadiazine 
is still the drug of choice among the sulfonamides for 
systemic use but that sulfamerazine can be used with 
equal effectiveness in certain cases in which sulfadiazine 
is not suitable. 


SUMM.NKY AND CONCLUSIONS 

1. Toxic reactions occurred in 10.0 per cent of 428 
patients to whom sulfamerazine was administered, com- 
pared with 8.1 per cent of 900 patients receiving sulfa- 
diazine. 


2. There was no significant difference between the 
incidence of any individual toxic reactions in the two 
groups, with the exception that renal calculi were more 
frequent following the administration of sulfamerazine. 
Drug fever (with or without dermatitis and conjunc- 
tivitis) was also more frequent following sulfamerazine, 
although the difference was not statistically significant. 
When the patients were compared according to dosage 
or according, to the average free sulfonamide levels 
reached in the blood, the aforementioned toxic reactions 
more frequently followed the administration of sulfa- 
merazine than the administration of sulfadiazine. 

3. Drug fever occurred more often during a second 
course of sulfamerazine than during a second course of 
sulfadiazine. 


4. Sulfadiazine is the drug of choice for systemic 
sulfonamide therapy at the present time. 
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COORDINATION AND REACTION 
TIME OF YOUNG MEN 
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It is generally recommended that persons who receive 
sulfonamide therapy should not undertake work involv- 
ing balance, perception or the operation of intricate 
machinery,* because of the hazard of the mental con- 
fusion,- interference with memory and judgment,® 
dizziness * and lassitude,® which are said to be common 
accompaniments of therapy.® There are indeed but few 
diseases besides gonorrhea and chancroid which justify 
sulfonamide therapy of ambulatory patients. However, 
recent studies * indicate that sulfonamide chemoprophy- 
laxis may eventually be widely used for healthy persons 
to prevent threatened epidemics of meningococcic men- 
ingitis and perhaps for other contagious infections. 
Therefore, because of the frequency of the diseases 
mentioned, which occur largely in the age group most 
likely to be engaged in such types of work especially 
in driving land, water or air vehicles, it is of importance 
to learn what proportion of patients receiving sulfon- 
amide compounds are so affected and to what extent. 

There are few reports of controlled studies with 
human subjects. Roughton and his co-workers ® 
reported studies of 6 subjects; of these only 3 were 
able to complete all the tests while taking sulfanilamide ; 
the others developed nausea and vomiting and one a 
head cold. The subjects were given 2 to 3 Cm. of 
sulfanilamide daily and reacted in such a- manner in 
the opinion of the authors that the use of sulfanilamide 
was unsuitable in those expected to continue exacting 
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or strenuous work. In contrast they » found that sulfa- 
diazine or sulfathiazole up to 4 Gin. in twenty-four 
hours given to 6 healthy young men resulted in no 
limitation in the normal activity or the ability to perform 
both moderate and exhausting work. 

Reynolds and Shaffer/® who gave 4 to 5 Gm. of 
sulfathiazole or 4 Gm. of sulfadiazine over a twenty- 
four hour period, believed that a comparison of the 
controls and those receiving the drugs showed no differ- 
ences in mental efficiency or hand-e 3 'e coordination by 
the test which they used. A few subjects receiving 
sulfathiazole had poorer averages, but this was inter- 
preted as idiosyncrasy to the sulfathiazole. However, 
Reynolds and his co-Avorkers showed that small doses 
of sulfathiazole and sulfadiazine affected depth percep- 
tion and muscle balance of the eyes and suggested the 
drugs be not used indiscriminately among those requir- 
ing maximum visual efficiency. 

Because of the availabilitj^ of special apparatus which 
closely resembled actual Avorking conditions, the folIoAv- 
ing studies Avere made : 

METHODS 

The tAvo types of tests used Avere (1) steering and 
(2) vigilance. The steering test measures eye-hand 
coordination, Avhile the vigilance test measures reaction 
time, alertness, coordination or the ability to perform 
seA’’eral acts at one time. 

Both tests Avere made by means of an apparatus of 
the t 3 'pe developed for determining the fitness of auto- 
mobile drivers by Dr. H. R. DeSilva, formerly of the 
• \'ard Bureau for Traffic Research and used by the 
nnsyh'ania State Motor Bureau. The apparatus is 
onstructed so that it resembles the driving compart- 
ment of an automobile Avith a driver’s seat, a steering 
Avheel, clutch and braTe pedals, an accelerator and gear 
shifting lever. In its operation it simulates actual 
driving conditions under laboratory control. 


STEERING (eye-hand COORDINATION) 

First, the subject Avas obliged to “steer the car” and 
keep it alined Avith a small dot located in the center 
of a movable road scene realistically portrayed directly 
in front of the subject. The road scene moves from 
side to side in a sIoav, smooth but unpredictable motion. 
A pilot light is located on each side of the road scene 
in order to Avarn the subject Avhen his car is off aline- 
ment. If, for example, the car is too far to the left, 
the left pilot light flashes on. The pilot lights are 
off Avhen the car is properly alined. The margin of 
error is very slight, about inch, thus making it 
possible to test a high degree of eye-hand coordination. 
Once started, the duration of the test is eighty seconds ; 
the first twenty seconds is a practice period during 
Avhich time the test score in seconds or percentage of 
one minute is automatically recorded on the dial of an 
electric clock. The actual test is recorded during the 
next sixty seconds. The clock records only the duration 
of time in Avhich the automobile is “alined,” and if 
“off the course” it does not register until proper aline- 
ment is resumed. At the end of eighty seconds the 
road scene automatically stops moving. 


0 Rmiirhton F. J. W.; Darlinfr, R. C.; Forbes, W. H.; Harvatli, 
S M - Robinson. S., and Talbott, J. H.: Some Effects of SulEathiazoIe 
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A score of^ 65 per cent is considered as normal or 
average. This means that a driver Avith a score of 
65 per cent was able to keep his car properly alined 
for thirty-nine seconds, or 65 per cent of the one minute 
test. The higher the score the better the deeree of 
coordination. ^ 


VIGILANCE (reaction TIME AND COORDINATION) 

This test measures alertness and ability to perform 
several acts at one time. The subject must shift gears 
and apply the brake as in actual driving in addition 
to steering, as described. 

When the car has been “started in motion” by engag- 
ing the gears, the road scene begins to move from side 
to side as described. The operator must keep the car 
in proper alinement and Avatch a traffic light at the 
side of the road. The traffic light flashes green Avhen 
pressure is applied to the accelerator. At an unpre- 
dictable moment the light suddenly turns red. At this 
signal the subject must instantly apply the brake and 
clutch pedals. On application of the brake, the road 
scene stops moving. The subject must then go through 
the procedure of shifting gears in order to make the 
road scene move again. This procedure is continued 
until the test is completed. The entire test again consists 
of a tAventy second practice period and an actual test 
period of sixty seconds. The practice period includes 
one emergency stop, Avhile the actual test contains four 
emergency stops. 


An electric recording clock measures the reaction time 
in hundredths of a second. The reaction time is the 
period between the flash of the red light and pressure 
on the brake pedal. The steering score in this test 
is recorded by another electric clock as described for 
the steering test. Average scores for this test are as 
foIloAvs : 

Brake reaction time, '^%oo second. The shorter the 
time the quicker or better the _ reaction. For steering, 
45 per cent is considered as nonnal or average score. 
The higher the score the better the coordination. 

Tests Avere made on 134 medical students ranging 
in age from 22 to 34 3^ears (average 24.5) and Aveighing 
from 125 to 210 pounds (57 to 94 Kg.), Avith an average 
Aveight of 162 pounds (73.5 Kg.). Ninety Avere given 
sulfadiazine, and 44 seiwed as controls. 

The steering and vigilance tests Avere made first on 
the group of 90 students before treatment. Sulfadiazine 
Avas then given by mouth in an initial dose of 2 Gm. 
and then 1 Gm. every four hours for eighteen doses: 
a total of 19 Gm. administered over seventy hours. 
At the end of this time the steering and vigilance tests 
were repeated on the same group. The amount of 
sulfadiazine in the blood was measured immediate^ 
after the test by the method of Bratton and Marshall 
by means of a photoelectric colorimeter. One Aveek 
later the tests of coordination and reaction time Avere 
repeated and the amount of sulfadiazine in the blood 
again measured. 

Forty-four students Avho did not receive any sulfa- 
diazine served as controls and took the same senes ot 
tests. Controls seemed necessary for the tests, since 
men in the treated group, once having passed tlirougn 
the preliminary test, became acquainted Avith the appa- 
ratus and showed a small degree of improvement Aviien 
tested a second time. 


12. Bratton. A. C.. and Marshall, E, f-: A New 
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RESULTS 

The amount of sulfadiazine in the blood at the time 
of the test ranged from 5.4 to 16.6 mg. per hundred 
cubic centimeters of blood (average 9.5 mg.). This 
variation in absorption by the oral route is similar to 
that found by others. In no case was any sulfadiazine 
found in the blood specimen taken one week later. 

The accompan}'ing table shows the prevalence of 
symptoms and signs of toxicit}'. These were deter- 
mined by questioning the subjects when they returned 
for their second series of tests, after liaving taken 
sulfadiazine for a period of seventy hours. 

Statistically there were no significant differences 
between the reaction times or the hand-eye coordination 
tests of the 90 subjects receiving the sulfadiazine and 
the 44 controls. In no instance were the variations 
in any 1 individual’s test of enough moment to be of 
significance. The results obtained by using a large 
number of subjects and a machine which more nearly 
approximates actual working conditions is in harmony 
with the findings of Roughton and his co-workers “ 
and of Re 3 moIds and Shaffer.^" Any impairment of 
visual efficiency,, as might be expected from the findings 
of Re 3 Tiolds and his co-workers,^‘ was not reflected 
in change great enough to affect the liand-eye coordina- 
tion or the reaction time as determined by our tests. 

Symptoms and Signs of Toxicity 


Sense ol fulness In head SO 

Insomnia 15 

Burning 11 

Frequency 7 

Rash 1 

Drowsiness 3 

Symptom Irec 38 


It must be pointed out, however, that healthy students 
were used in the tests, and no information is at hand 
of the possible effects of a combination of some infec- 
tious disease and sulfonamide therapy, nor did any 
of the subjects used have an idiosyncrasy for the drug. 
It is also possible that readministration of sulfonamides 
in persons sensitized by previous medication may cause 
results different from those obtained. Tlie results in 
the main show that in young men in good health the 
amount of sulfadiazine usually considered adequate for 
the treatment or prevention of certain infections caused 
no significant disturbance of reaction time or impair- 
ment of coordination and no evidence of any residual 
effects on coordination or reaction time when the tests 
were repeated seven days after the drug had been 
discontinued. 

SUMMARY 

Ninety healthy ymung men were given sulfadiazine by 
rnouth. Two Gm. was the initial dose, and 1 Gm. was 
given every four hours for a total of 19 Gm. A special 
apparatus which simulated a'ctual working conditions 
was used to measure the coordination and reaction time 
in persons who were given sulfadiazine and in those used 
as controls. Eye-hand coordination and reaction times 
were automatically recorded by an electric clock. Tests 
were made before the administration, during and seven 
days after, the drug was discontinued. There was no 
Significant difference between the controls and those 
subjects given sulfadiazine. 
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_ For many years medical literature has included spe- 
cific case reports of innocent and unintentional intoxi- 
cation from drugs. , Among the drugs most often 
incriminated in. this respect are aminopyrine and its 
inany compounds, producing agranulocytosis, the bar- 
biturates, producing various toxic effects, particularly 
from overdosage, and the bromides, either alone or 
mixed with acetanilid. 

There seems to be an increase in this type of intoxi- 
cation caused, according to the Federal Trade Com- 
mission, by increased consumption of various agents 
designed to soothe the nerves of a population at war 
living in a scarcity of doctors. 

It is onlyr within recent 3 'ears that certain proprietary 
medicines have been specifically incriminated in tbe 
production of hematologic, neurologic, psychiatric, der- 
matologic and other pathologic manifestations in the 
habitual user. Such agents have included Bromo- 
Seltzer,^ Neurosine,^ Pyramidon ^ and Sedonnid.* 
This paper adds another popular self-medication agent, 
B. C. headache powder, to the list. Of especial interest 
in these 2 case reports are the neurologic, psychiatric 
and dermatologic findings presumably following chronic 
prolonged bromide intoxication, bromide being one of 
the effective agents in B. C. headache powder. 

REPORT OF CASES 

Case 1. — History. — F. G., a white man aged 35, a carpenter, 
who was admitted to the Emory University Hospital on March 8 
and discharged on March 27, 1943, and whose memory was 
fairly accurate up until March 8, was seen on that day to 
be stumbling aimlessly around the streets of his home town 
and was thought to be drunk. It was later established that 
he was not drunk and, as a matter of fact, did not use alcoholic 
beverages of any kind. After he was seen in this condition 
he was carried to a physician’s office, where a presumptive 
diagnosis of drug intoxication was made, and he was admitted 
to the Emory University Hospital about thirty minutes later. 

After hospitalization further history was obtained from his 
sister and his wife, as the patient responded only sluggishly 
and incoherently to interrogation. According to them the 
patient had been taking B. C. headache powders for the last 
fifteen years, taking from six to ten powders daily because 
of persistent “migraine” headaches. They further stated that 
he took no other drugs. During the last three years he had 
been having intermittent, prolonged, lethargic, somnolent epi- 
sodes and had been unable to perform his carpentry activities 
with his usual steadfastness and skill. About two weeks 
before he had consulted his family physician, who by urinalysis 
alone made a diagnosis of diabetes mellitus and placed him 
on a diet with 18 units of protamine zinc insulin every morning. 
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which regimen he had followed faithfully. (After several 
days hospitalization associated with clearing’ of the mental 
scnsorium, the patient confirmed this historj'.) 

Physical Exaininatiou . — At the time of admission the patient, 
who was fairl 5 '' well nourished, appeared lethargic and semi- 
stuporous. There was a moderate cyanosis of the peripheral 
skin and mucous membranes, especially the lips. The pupils 
were widely dilated and did not react to light or in accommo- 
dation. There was a slight ptosis of both upper eyelids. There 
were dental caries and pyorrhea associated with foul breath. 
Examination of the skin revealed considerable moisture, which 
was characterized by a foul, distinctive odor. In addition, thei’e 
were many maculopapular copper colored eruptions over tlic 
neck, back and calf muscles. Some of these were ulcerated 
(fig. 1). The heart and lungs were normal. The temperature 
was 99.6 F., pulse rate 96 and blood pressure 138/38. Exami- 
nation of the abdomen and external genitalia was negative. 

Neurologic examination revealed that the patient did not 
know where he was or the day of the week. He could not 
add, subtract or divide simple figures but did know his name, 
though onl}' after persistent questioning. The equilibratorj' 
senses were normal, although he did possess a slight staggering 
gait on walking across the room. Succession, rebound, skilled 
acts and movements were all sluggish and slightly confused. 
No definite apliasia or dj’sarthria was noted. However, a 
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Fig. 1. — Multiple maculopapular and pustular coppery colored 
bromide eruptions over right calf skin surface. 

slight tremor of the lips and hands was perceptible. The 
muscle tone was good, with absence of any atrophy. There 
was also slight tenderness over the lesion around the right 
calf muscle area. Tactile, pain, temperature and position senses 
were normal. The deep pectoral, biceps, triceps and radial 
refle.xes were very sluggish. The cranial nerves were normal. 
There was no evidence of any meningeal irritation. 

Laboratory E.vamination.—Thc blood sugar was 125 mg. 
per hundred cubic centimeters and on the following day 87 mg. 
per hundred cubic centimeters. The blood bromide (Wuth 
method) was 300 mg. per hundred cubic centimeters and the 
same on the following day. Spectroscopy of the blood for 
sulfhemoglobin and methemoglobin was negative. Red blood 
cells were 3,800,000 per cubic millimeter, hemoglobin 10.5 Gm. 
(68.2 per cent), white blood cells 14,500 per cubic millimeter, 
differential count; segmented neutrophils 88 per cent, lympho- 
cytes 10 per cent, eosinophils 2 per cent. The platelet count 
was 310,000 per cubic millimeter. Urine examination was 
negative’ On March 11 the reticulocyte count was 4.4 per cent, 
the blood bromide 200 mg. per hundred cubic centimeters and 
the blood chloride 82.5 mg. per hundred cubic centimeters of 
sodium chloride. The Kahn reaction was negative. On 
March 18 the blood bromide was 100 mg. per hundred cubic 
centimeters and chloride 338 rag. per hundred cubic centi- 
.uPters of sodium chloride. The red blood cell count was 
4,340.000 per cubic millimeter and hemoglobin 14 Gm (91 gr 
c^nt) (photolometer); the white blood cell count was 13,350 
per ci bic millimeter, segmenters 85 per cent, ymphocy es 
14 per cent and monocytes 1 per cent. The reticulocyte count 
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was 1.2 per cent and the sedimentation rate was 45 nim • 
one hour by the Wintrobe tube method. ' X-ray examinaf,'" 
of the chest showed a chronic bronchial reaction of both w! 
lobes with no evidence of tuberculosis. On March 2? il 
sputum was negative for acid fast bacilli and a quali^tij 
bromide test on a twenty-four hour urine specimen was neca- 
tive. On March 23 the blood bromide was 75 mg. per hundred 
cubic centimeters, the chloride 396 mg. per hundred cubic 
centimeters, the red blood cell count was 5,100,000 per ciibir 
millimeter and the hemoglobin 14.4 Gm. (93.6 per cent). On 
April 1 the blood bromide was negative and blood chloride 
511 mg. per hundred cubic centimeters. 

Course and Treatment.— The patient remained in the hospital 
for nineteen days. During the first two days he showed evi- 
dence of disorientation with tardy response to questioning and 
tended to lapse into a somnolent state during interrogation. 
Treatment consisted of intravenous saline solution,. large 
amounts of fluids by mouth and a 5 grain (0.32 Gm.) salt 
tablet by mouth every three hours for five days, and then 
10 grains (0.65 Gm.) every two hours for the remainder of 
bis hospital staj’. The patient’s mental and physical status 
gradually returned to normal. During this time he e.xperienced 
no attacks of migraine. The blood bromide fell from 300 mg. 
*to 75 mg. per hundred cubic centimeters and the blood chloride 
rose to 396 mg. per hundred cubic centimeters. 

A punch biopsy of one of the pustular right calf lesion’s was 
done and revealed a moderate hyperkeratosis of the epidermis 
with prolongation of some of the rete pegs into the underlying 
corium. The latter shows a pronounced inflammatory granu- 
lomatous-like change in its upper part. This reaction was 
rather sharply limited and consisted chiefly of lymphocytic cell 
infiltrations with large numbers of eosinophils, plasma cells 
and lymphocytes. In addition there was a definite dilatation 
of the blood vessels in the corium, the lumens being engorged 
with leukocytes and the vessels showing proliferation of the 
endothelium and surrounding perivasculitis. The microscopic 
changes appeared consistent with those previously described as 
characteristic of bromoderma (fig. 2). 

Six' weeks after discharge from the hospital there was a 
negative blood bromide and blood chloride of 511 mg. per 
hundred cubic centimeters. The cyanosis ' of the skin and 
mucous membranes gradually disappeared. In the absence of 
methemoglobin the cause of this gross discoloration was never 
determined. 

Case 2.— History. — M. F. T., a white man aged 43, a fireman, 
admitted in a semistuporous condition to Grady Hospital on 
Nov. 9, 1942 and discharged on November 21, for the past two 
months had been acting strangely. He had often been drowsy 
and difficult to awaken, often wandered about* aimlessly, lost 
considerable weight and tended to prevaricate. Recently he 
had become even more lethargic, and his gait and movements 
had become ataxic. Several days before admission he was 
picked up by the police, who suspected drunkenness. At the 
time of entry it was difficult to arouse the patient. His replies 
to questions were erratic. According to his wife and relatives, 
he had been accustomed to take an occasional B. C. headache 
powder for relief of headache. About two months before the 
present episode he had a painful abscessed tooth but said he 
could not stop work to get treatment and therefore consumed 
as much as six packages of B. C. powder each day for one 
week. One day he was seen to have taken thirteen packages 
of B. C. headache powders and is known to have taken a great 
many smee then for these recurrent “headache” troubles. No 
other history of drug consumption could be elicited. 

Physical E-ramimtiou.— The temperature was 98.6 F., Ae 
pulse rate 70, respiratory rate 18 and blood pressure 120//U. 
The patient was very somnolent, gave irrational answers, n a 
definite muscular incoordination and was unable to giv^ a satB- 
factory history. No skin eruptions were present. Hie e 
lips and mucous membranes showed a moderate degree 
0 ^, 0 *. The .,eck ,va, not rigid, and the p.p.h r»««d » 

light and in accommodation. The conjunctivas were inodera ^> 

injected. There was a purulent exudate at the inner c. 
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of both eyes. Fundoscopy was also negative. The patient was 
edentulous, the tongue beefy red and the pharynx slightly 
reddened. Examination of tlic heart and lungs was essentially 
negative except 'for presence of an emphysematous chest asso- 
ciated with distant breath sounds, and occasional small bronchial 
rales. The heart sounds were distant, and there was a slight 
apical systolic murmur. The abdomen was obese, with no 
organs palpable. The extremities showed slight cyanosis of 
the nail beds with considerable ataxia and a coarse tremor. The 
reflexes were physiologic throughout but slightly hypoactive. 
The gag reflex was present but slightly diminished. 

Laboratory Examwalioi :. — There was a cell count of 3,400,000 
per cubic millimeter, hemoglobin 10 Gm. (Sahli), white blood 
cell count 6,600 per cubic millimeter, with segmented neutro- 
phils 62 per cent, lymphocytes 36 per cent and monocytes 2 per 



Fig. 2. — Bromoderma, characterized by pronounced acute and chronic 
leukocytic cell infiltration in the corium— granulomatous in appearance 
—and associated with moderate proliferation of the endothelium and 
surrounding perivasculitis. 

cent. The urinalysis was negative. The sedimentation rate 
by the Wintrobe method was shown to be a 2 mm. fall in one 
hour. The blood sugar was 80 mg. per hundred cubic centi- 
meters and the nonprotein nitrogen 30 mg. per hundred cubic 
centimeters. The blood bromide level was 500 Gm. per hundred 
cubic centimeters. Spectroscopy of the blood revealed no 
methemoglobin. Spinal fluid examination showed an initial 
pressure of 230 mm. of water but was associated with incomplete 
relaxation. The spinal fluid dynamics, cell count and protein 
were normal. Kahn tests on the spinal fluid and blood were 
negative. 

During the first few days the patient was completely dis- 
oriented, alternating between somnolence and excitement, talking 
incoherently, e.xhibiting muscular incoordination and general 
depression of cerebral activity. The sensorium was deeply 
disturbed. He had many hallucinations, both auditory and 
visual. It was necessary to have an- attendant constantly present 
to prevent damage by the patient, who was totally irrespon- 


sible' for his actions. During the latter days of his hospital 
stay he became alternately euphoric and rowdy and up to the 
sixth hospital day he could not solve simple addition or sub- 
traction. On the seventh hospital day he stated that he felt 
better than he had felt in the last two years. The blood bromide 
level at this time was ISO mg. per hundred cubic centimeters 
by the Wuth method. His mental status was much improved. 
On the tenth hospital day he was practically well, i. e. had 
good muscular coordination, his mental state was back to 
normal and he appeared very much improved. The blood 
bromide level at this time was 100 mg. per hundred cubic 
centimeters and the blood chloride level was 551 mg. per hundred 
cubic centimeters as sodium chloride. He was discharged with 
advice to continue salt medication with fluids and rest. 

COMMENT 

Although bromide intoxication appears to be a fairly 
common condition, as may be surmised from reviewing 
the literature, many physicians still fail to recognize 
it. Bromidism may be seen in patients who either 
resort to self medication or who are given the drug 
by physicians. In either case there is a tendency to 
use the agent in increasing amounts over long periods 
of time, especially by the type of individual who exhibits 
what Alvarez has termed “constitutional inferiority” 
and who suffers from recurrences of either real or 
imaginary discomforts. During wartime we may expect 
an increase in the incidence of bromidism from both 
sources. The frequency of bromidism is a controversial 
question, but it ranks high among drug intoxications 
as observed in mental institutions.'^ 

B. C. headache powder, the toxic agent in the 2 
cases described here, contains the following ingredients 
in each powder: potassium bromide 7^ grains, ace- 
tanilid 2 grains, and. acetylsalicylic acid and caffeine 
citrate in proportionate amounts not stated on the, labd. 
In most cases of bromidism certain findings are evident, 
these usually including partial delirium, mental retarda- 
tion, slowed speech, ataxia, tremors of the hands and 
disturbances of attention and memory. Hallucinations 
may occur, but outspoken hallucinosis is rare. Paranoid 
delusions are not infrequent. Wallace and Brodie “ have 
stated that, although bromides and chlorides are equally 
distributed in the extracellular spaces and soon. reach 
a concentration in these areas corresponding to that 
in the blood stream, they are found in smaller amounts 
in the brain and cord tissue in relationship to chlorides. 
This may be one of the reasons, in addition to other 
factors, why it apparently requires varying quantities 
of bromides to produce central nervous system symp- 
toms in different people. For example, Wagner and 
Bunbury ’’ found that, of 1,000 consecutive persons 
admitted to the Colorado Psychopathic Hospital from 
1928 to 1930, 7.7 per cent had an average bromide level 
of 75 mg. per hundred cubic centimeters, but only 4.4 
per cent had mental symptoms. On the other hand, 
Wuth,® on examination of 238 admissions to Phipps 
Clinic, demonstrated 50 cases with varying levels of 
bromide concentration and of these 20 showed evidence 


5 Hanes, F. M., and Yates, A.: Analysis of 400 Instances of 
Chronic Bromide Intoxication, South. JI. J. 31: 667, 1938. 

6 Wallace, G. B., and Brodie, B. B.: On the Source of the Cere- 
brospinal Fluid: The Distribution of Bromide and Iodide Thruout 
the Central Nervous System, J. Pharmacol. & Exper. Therap. 70:418, 
1940 

7. Wagner, C. P., and Bunbury, D. E.: Incidence of Bromide 
Intoxication Among Psychotic Patients, J. A. M. A. 93: 1725 (Dec. 6) 

8 Wuth, O. : Rational Bromide Treatment, J. A. M. A, 88: 
2013' (June 25) 1927. 
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hypeiemia of the gastric mucosa, increased glandular 
secretion and motor activity. Fear produced pallor of 
■ the mucosa, decreased motility and glandular secretion 
characteristic of predominantly sympathetic activity. As 
has been implied, the battle reaction is the continuation 
of the fear response to the initial traumatic experience. 

We will not review the literature on pathology and 
tieatment of this condition in this pi'eliminary report. 
To date two of the main attacks on the problem have 
been a combination of recall of the original episode with 
all its concomitant fear, through the use of a barbiturate 
or hypnosis, and sleep, usually prolonged b}'' barbitu- 
rates. Pentothal and sodium amytal narcosis have 
been recommended and have been successfully employed. 
However, in a certain number of cases in spite of 
repeated reviewing of the traumatic exjierience and 
other phases of the Rest Center program there has 
been no diminution of symptoms. 

In view of the fact that the symptoms were so clear- 
cut and so obviously due to sympathetic dysfunction, 
it was thought that a trial with drugs acting directly 
on the autonomic nervous system Avas indicated. Two 
possibilities were open : 

1. To increase the action of the parasympathetic 
nervous system and therefore balance the overaction of 

1 the sympathetic by the use of doiyl =* (carbaminoyl- 
choline) and mecholyi ' (acetyl-beta-metliycholine bro- 
mide). 

2. To neutralize the action of the sympathetic by the 
i use of ergotamine tartrate — an inhibitor to that 
I system. 

liXPERIMENTAL APPROACH 

All these drugs were tried out separately on 7 nor- 
1 mal persons to determine which best combated the 
symptoms produced by the injection of 1 cc. of epi- 
nephrine 1 ; 1,000 solution. Epinephrine most closely 
resembles sympathin, which is the humoral transmitting 
agent liberated during sympathetic overactivity which 
occurs as a reaction to fear. It was not possible to 
make a direct experimental approach under our condi- 
tions. The action of epinephrine being rapid and transi- 
tor}', it was necessary to give first the slower acting 
drugs ergotamine, doryl and mecholyi, and then at the 
height of the I'eaction to give the epinephrine and note 
whether the reaction to epinephrine Avas prevented or 
effected. 

Tavo mg. of doryl Avas given by mouth, and at the 
height of the parasympathetic reaction the epinephrine 
Avas injected. (Subjective symptoms and pulse and 
blood pressure AA^ere noted throughout the experiment.) 
On the folIoAving day 250 mg. of mecholyi Avas given. 
folloAved by epinephrine, under as nearly constant condi- 
tions as possible. On the third day 4 mg. of ergotamine 
tartrate Avas given and also folloAved by epinephriiie. 
The ergotamine tartrate proved most efficacious in 
reducing the reaction to epinephrine. 

3. Starr, I., Jr.: Carbaraiiioylclioline: Its Action on Normal Persons, 

in Peripheral Avascular Disease and in Certain Other Clinical Conditions, 
Am. J. M. Sc. 193 : 393-405, 1937. „ 

4 ■^Coniroe. J, H., Jr., and Starr, I., Jr.: Further Studies on Pharma- 
colocry of Acetyl-Beta-Methylcholine and Ethyl Ether or Beta- aiethyj- 
cholinc J Pharmacol. & Exper. Therap. 49:283-299, 19^^- A'^'tyl" 
Beta-Methylcholine and Mecholyi (McchoUn)-MercIc report of the C^ 

on Pharmacy and Chemistry, J. A. M. A. 105 . 281-283 (July -y 1935. 

5 Tanc C S.: Potentiation and Paralysis of Adrenergm Effects of 
Ereotoplne and Other Substances, J. Pharmacol. & E.xper. ^'erap- 71; 
87-94 1941. Lorda, C.: Effects of Cocaine, Ergotamine and Yohimbine 
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TREATMENT OF PATIENTS 





Tin ee patients shoAving typical battle reactions Avere 
given 250 mg. of mecholyi three times a day for ton 
days Avith no results. ^ ^ 

Five patients were given 2 mg. of doryl for ten 
days with slight improvement, Avhich might have been 
due to other Rest Center factors. 

Ergotamine tartrate Avas given to 20 patients classi- 
fied as haAung battle reactions. Usually it Avas o-iveu 
orally, 3 mg. for the first dose, then 2 mg, eA^ery diree 
hours for ten days. In 3 cases in Avhich sjmptoms 
had subsided after tAvo to three days the drug Avas 
stopped. Symptoms returned but again subsided Avith 
continuation of the drug. After continuing therapy 
seven days more, the gain Avas held. 

A further control of the effect of suggestion Avas 
possible. Many' patients before arriA'al had received 

grain (0.032 Gm.) of phenobarbital tablets. Because 
of the close resemblance between the ergotamine tablet 
and phenobarbital, they felt that the same medication 
Avas being continued. Before long they' reported a 
difference, stating that they Avere calmer, stronger, more 
at ease and had improA-ed appetites while taking 
ergotamine. 

Ergotamine Avas administered to 20 psy'choneurotic 
patients, many mildly colored by Avar experience, Avith 
negatiA'e results. This obserA'ation is in accord Avith 
the reports of others. It is important to note that the 
civilian neuroses do not manifest themselves Avith such 
clearcut sympathetic preponderance as do the true Avar 
cases. 

Careful Avatch is constantly kept for early untOAvard 
reactions (tingling and numbness) that AA'e felt might 
develop from the relath'ely large doses used. Tints far 
there have been none. Patients suspected of hepatic 
insufficiency are not treated Avith ergotamine because 
of recent experimental data suggesting that the drug 
is broken doAA'n by the liver.® Other contraindications 
are advanced arteriosclerosis and certain peripheral 
A'ascular diseases. . • 

As far as Ave Avere able to observe, the taking of 
ergotamine did not interfere Avith motor coordination 
or sIoAV doAA'n mental processes. Its use, therefore, 
as a prophylactic to lessen excessive anxiety in combat 
might be considered. 

REPORT OF CASES 

The folloAving typical cases indicate the procedures 
and results : 

Case 1. — A tliird mate ag;ed 28 dcA’eloped a severe battle 
reaction folloAving a tAventy-five minute running battle Avitb 
tAA'o submarines. His ship Avas unarmed, and thc^ Germans 
were raking the decks Avith antiaircraft fragmentation sbells. 
A large part of the crew Avas killed, and he narroAvly escaped 
Avith a fcAV minor shrapnel wounds. 

Each time he thought of this action, an uncomfortable feeling 
developed in the pit of his stomach, follow'cd by an intense 
fear reaction and then varying degrees of amnesia. As lie 
gave his history he went through this cycle. Relief follouTd 

the administration of 0.5 mg. of ergotamine hypodermically. 

After that he Avas able to discuss the event freely Avith only 
slight an.xiety. He Avas continued on ergotamine by mourn 
for the usual period. Confidence returned rapidly as he foun 
the incident could be discussed without anxiety and remame 
after the drug was discontinued. He was able to Avitness 
a movie of a torpedoin g Avith little concern. Avhereas beior 

6. Kopet, J. C., and Dille, J. M-: Elimination of Ergot- 

amine and Ergonovine, J. .Am. Pliarm. A. (Scient. Ed.) 

1942. 
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treatment it produced panic. On discharge he confidently 
returned to sea duty. 

2. A patient developed battle reaction after many bomb- 

ings sustained while shipping between Ale.xandria and Malta. 
He became “frozen" with fear and later developed a fullblown 
reaction with coarse tremors of his entire body. He was 
hospitalized in Africa and later in England before arriving in 
the United States. Despite the lapse of almost a year, he 
felt that he was almost as disturbed as at first. After two 
davs on ergotamine. tension was considerably lessened and 
appetite improved. He stated that he felt better than at any 
time since the bombing. Wben medication was stopped after 
three days, the symptoms returned. It was then continued for 
five davs more, again with improvement, which this time he 
maintained. He now is employed ashore and desires to return 
to sea. Though the symptoms are gone, it was not considered 
wise to send him back to sea because of the length of time 
he had the reaction before treatment and its severity. 

C.vsE 3. — This offers an opportunity to compare two methods 
of treatment. A second cook aged 33 first entered the Rest 
Center in January 1943 suffering from intense anxiety with 
tremors, stammering speech, anorexia and insomnia resulting 
from a torpedoing and bombing attack. He was treated with 
sodium amytal (intravenously) and hypnosuggestion, as well 
as psychotherapy, and improved sutficently to leave in six 
weeks. He returned to sea and carried on quite well until 
October 1943, when the convoy in which he was sailing under- 
went attack by a submarine wolf pack. The battle continued 
for five days. Many ships were sunk nearby before his was 
torpedoed. Just before his. was hit the next in line was struck 
in the powder magazine, and all hands were lost. Throughout 
the battle the patient bore up well, but almost immediately 
on coming ashore all the symptoms shown on his first admission 
returned with increased severity. He was placed on ergot- 
amine and in two days had quieted considerably. Speaking was 
much easier. On the third day the drug was stopped and 
symptoms returned. It was then resumed for five days, after 
which the patient managed to hold his gain, The convalescence 
period was two and a half weeks, in contrast to the six weeks 
of his previous admission, and he stated on discharge that 
he felt better than at any time since the first torpedoing. He 
is back at sea. Follow-up reports indicate that he remains 
well. 

COMMENT 

From the basis of this admittedly limited experience, 
it is felt that ergotamine tartrate is of some value in 
combating the sympathetic overactivity associated with 
fear in the reactions to battle. It serves as a valuable 
adjunct to psychotherap}' because the patient in dis- 
cussing his experience and future adjustments without 
the intense sympathetic reaction regains his self confi- 
dence, which in turn raises his threshold of resistance 
to fear, making him able to meet again the trials of 
life. ^Vith the patient fortified against the fear reaction, 
stronger and more direct methods can be used to desen- 
sitize him. 

SUMMARY 

The term battle reaction is suggested in place of 
traumatic war neurosis as being more accurate. In 
this category are grouped . only cases in which the 
previous adjustment had been apparently normal. The 
reaction is regarded primarily as a physiologic distur- 
bance, the result of inordinate fear causing pronounced 
sympathetic nervous system overactivity. 

A cycle is established as a result of this autonomic 
imbalance. Physiologic changes primarily and, to a 
lesser degree, superficial psychologic mechanisms lower 
the patient’s threshold to fear, causing the reaction to 
intensify and persist. 

Autonomic drugs, it was felt, might more directly 
break up this cycle than sedatives. Ergotamine, a sym- 


patholytic drug, together with the special environment 
of the Rest Center, seems superior to parasympatho- 
mimetic agents in the same environment. It has been 
given to 20 patients with “battle reaction” with what 
seemed to be convincing results. Many uncontrollable 
factors in the Rest Centers make rigid evaluation of 
any one phase of treatment difficult. It is more impor- 
tant to get the man well by all the means available 
than to set up a rigidly controlled experiment. 

Ergotamine tartrate was ineffective in the treatment 
of ordinary psychoneurosis. 

It is hoped that physicians working with similar types 
of patients will continue the experimentation. 


MENTAL CHANGES IN PATIENTS 
WITH SUBDURAL HEMATOMA 
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Mental changes in most patients with acute and with 
chronic subdural hematomas can be demonstrated by 
careful clinical and psychologic testing. Too often 
patients are discharged from hospitals as completely 
cured when they still have demonstrable mental dis- 
turbances which remain unrecognized because of inade- 
quate neuropsychiatric examination. Goldstein,^ Ruesch 
and Moore,“ Schilder,“ Harrower-Erickson,'^ Benton 
and Howell.® Abbott. Due and Nosik® and others^ 
studying head injuries found such impairment by differ- 
ent testing procedures. It has been shown that patients 
with cerebral lesions resulting from injury may have 
specific defects in their mental capacities which are not 
apparent from their general behavior and which can be 
elicited only by careful clinical and psychologic testing. 

MATERIAL 

With this in view we studied the last 50 cases of 
surgically proved subdural hematoma among persons 
admitted during the past year to the psychiatric division 


Read before the Association of Research in Nervous and Mental 
Diseases, Dec. 17, 1943. 
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of Bellevue Hospital. During this period approximately 
1,000 patients with severe head injury were admitted 
to the neurosurgical ward. Our patients were followed 
for at least three months. It is well known from other 
large statistical studies that contusion and laceration of 
the brain are commonly found together and may be 
associated with subdural hematoma. It is therefore 
difficult to evaluate the signs and sjunptoms of hema- 
toma, isolated from the associated complications due to 
the related brain injury. 

1. The patients ranged in age from 20 to 75. Most 
were in the fourth to the sixth decade. The group 
included 45 men and 5 women. 

2. Alcoholism was a common complication, 19 being 
daily heavy drinkers, 19 periodic heavy drinkers, 4 
daily moderate drinkers, 6 occasional drinkers and 

2 nondrinkers. 

3. Neurosurgically, all patients had bilateral trephine 
explorations.® Fifty hematomas were found at opera- 
tion, 46 acute and 4 chronic, varying in size from 10 
to 350 cc. Thirty-two were unilateral and IS bilateral. 
As to type, 43 were hematomas and 7 hygromas. Both 
subdural and epidural hematomas were present in 

3 patients. 

PREOPERATIVE FIiVDINGS 

A. Psychiatric Data. — 1. Changes in the state of con- 
sciousness included progressive loss of consciousness in 
26 patients and loss of consciousness with one or more 
“lucid” intervals in 24, Convulsions occurred in 13. 

2. As to the sensorium, continuous confusion in 33, 
•'onfusion with interspaced clearing in 12 and continuous 

oma (not possible to test the sensorium) in 5. 

3. The mood was (a) dull, apathetic and sluggish 
in 28, (b) irritable, antagonistic, uncooperative and 
assaultive in 11, (c) euphoric in 3, (d) a combination 
of a and 6 in 2, (e) depressed in 1 and (f) continuous 
coma (mood change therefore not elicited) in 5. 

4. Thinking disorders (special preoccupations) were 
present as a reduction in mentation in 32, aphasia in 6, 
hallucinations (chiefly visual) in 5, delirium in 4 and 
delusions (due chiefly to sensory misinterpretations) 
in 4. 

Much emphasis has been focused on the alterations of 
consciousness in subdural hematoma. We have been 
impressed with the need for a clearer terminology to 
be used to describe these alterations, so that different 
examiners and different clinics will talk the same lan- 
guage. With this purpose in mind, we devised a form 
on which was charted the state of awareness of the 
patient. This recorded the level of the patient’s state 
of consciousness over each twenty-four hour period. 
We recorded three levels of deficit, namely drowsy, 
stuporous and comatose. This rough charting is helpful 
in evaluating the clinical course. More recently we 
have adopted the formulations suggested by Cobb,® who 
described states of coma, semicoma, stupor and con- 
fusion dependent on the scoring of definitely measurable 
entities such as (1) elementary reflexes, (2) higher 
reflexes partly controlled by voluntary action, (3) ver- 
bal or written statements which indicate the degree of 
nwareness and (4) examination of intellectual functions. 
SSed on a series of dgliteen tests covering these data, 


fl Th,. nncrative work on these patients was done by Dr. Hippolyte 
WcnlJim, attending surgeon. Third Surgieal Division, Bellevue Hospital. 

Cobb. S.: State of Conseiousness, 

American Neurological Society, 1942. 
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one can more accurately delimit a clearer definition of 
states of loss of consciousness. We have found this 
formulation useful. Cobb summarized his findiiws with 
which we agree, as follows : ’ 

Coma is a state of complete unresponsiveness to the 
environment. The patient’s reactions are limited to 
eleiudital reflexes, and even some of these are impaired. 
Semicoma is a conditipn in which there is responsiveness 
to some of the elemental mental functions, such as calls 
by name, reaction to noise and reaction to a visual 
threat. There is no significant defect in the elemental 
reflexes. Stupor is a condition of greater awareness 
in which the patient has no defect in elemental reflexes, 
responds to elemental mental functions and, in addition, 
reacts to verbal commands, having an ability to execute 
simple orders, such as shutting the eyes and sticking out 
the tongue. Confusion is a state in which there is 
only a mild disturbance in the state of consciousness. 
The elemental reflexes, elemental mental functions and 
reactions to simple commands are usually intact. These 
patients present chiefly difficulties in orientation. 

1. It appears from our data on the state of con- 
sciousness that progfessively deepening coma occurred 
as frequently as did the so-called lucid interval. The 
history of a “lucid” interval is of much help in diag- 
nosing subdural hematoma, .but its absence does not 
rule out this condition. 

2. Progressive confusion occurred in two thirds of 
our patients. One third had confusion with interspaced 
periods of clear sensorium. There were 24 patients 
who had interval periods of return of consciousness; 
only 12 of these had clear sensorium during this period. 
We want to stress the fact that the so-called -lucid inter- 
vals were not always lucid. It commonly is an interval 
when the patient is alert and conscious but not clear 
in his sensorium. We therefore suggest that the term 
“interval of return of consciousness” describes more 
accurately such clinical findings. During this period of 
return of consciousness the patient may be clear or 
clouded in his sensorium. 

3. The mood changes were striking. Emotional dul- 
ness, apathy or sluggishness was by far the commonest 
finding. This emotional state was closely related to 
alterations in consciousness and sensorium. The patient 
was inattentive to his environment and did not respond 
to stimuli which commonly evoke emotional responses, 
stimuli such as wife, children, a pretty nurse, demands 
of bowels or bladder and hunger. Likewise the sponta- 
neous emotional activity was greatly reduced. Most 
patients would lie quietly in bed in a state of apathetic 
indifference. A clearcut depression or euphoria was 
exceptional. 

One fourth of our patients reacted with irritability, 
antagonism, uncooperativeness and assaultiveness. These 
symptoms were found frequently associated with con- 
vulsive seizures or with mild confusion without deep 
clouding of consciousness or occasionally with delirium. 
We realize that most of our patients were alcoholic 
addicts, and this factor undoubtedly colors the indi- 
vidual’s reactions. However, alcoholism is not an 
uncommon contributory factor in many patients wi 
head injuries. 

4 The thinking processes showed a manifestation 
that' can best be described as a general reduction or 
constriction of the thought processes. Most patients 
were quiet; they rarely spoke spontaneously, and vnen 
questioned their responses were delayed, meager a 
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incomplete. Patients must be continually provoked to 
answer simple questions. Thinking was painfully slow 
and required great elTort. 

In 6 patients there was definite evidence of aphasia 
and they all had left-sided hematomas. 

It is noteworth}' that hallucinatory experiences and 
delusions were uncommon. When present, the halluci- 
nations were chiefly visual and usually consisted of 
seeing people. The delusional ideas were mostly based 
on misinterpretations and confabulations. Delirium was 
present in only 4 patients. This is interesting in view 
of the large number of patients who were under the 
influence of alcohol. 

B. Neurologic Data . — The color of the spinal fluid 
was bloody in 30, xanthochromic in 14, clear in 4, and 
tap was not done in 2. The spinal fluid pressure varied 
from 80 to 420 mm. of cerebros]nnal fluid. We found 
no direct relationship b'e.tween sjunal fluid pressure and 
alterations of consciousness. Ilalf our patients had 
cerebrospinal fluid pressure above 200 mm., and half 
were below 200 mm. of cerebrospinal fluid pressure. 

With regard to neurologic signs, examination of the 
cranial nerves revealed the pujuls dilated on the same 
side as the hematoma in 21. the pupils dilated on the 
side opposite to the hematoma in 17 and the pupils 
equal in 12. Mild papilledema was present in only 

5 patients. As to motor power. 24 bad hemiparesis, 
hemiplegia or monoplegia. The hematoma w’as on the 
same side in 7, the hematoma was on the opposite side 
in 14 and bilateral hematomas were found in 3. Two 
patients had quadriparesis ; 1 of them had a bilateral 
hematoma and the other' a unilateral hematoma. Eight- 
een patients had bilateral hematomas. Of these 9 had 
normal or equivocal plantar reflexes. 5 had unilateral 
Babinski signs' and 4 had bilateral Babinski signs. 
Thirty-two patients had unilateral hematomas. In this 
group 10 had normal or equivocal plantar reflexes, 
16 had unilateral Babinski signs, of which 9 were on 
the same side as the hematoma and 7 were on the 
side opposite to the hematoma, and 6 had bilateral 
Babinski signs. 

The abdominal reflexes w'ere absent in three fifths 
of our patients. The sensory status could not be accu- 
rately evaluated because of the mental clouding present 
in most of our patients. Aphasia was present in 

6 patients; all had left sided hematomas; 2 of these 
had, in addition, hematomas on the right side. Twenty- 
two patients had no skull fracture. Of these, 7 had 
bilateral hematomas and 15 had unilateral hematomas. 
Twenty-eight patients had skull fractures ; of these, 10 
had hematomas under the site of fracture, 10 had 
bilateral hematomas, 6 had hematomas on the side 
opposite to the fracture and 2 had fractures on both 
sides of the skull; 1 of the latter bad bilateral hema- 
tomas. Air studies were deemed necessary to help 
localize the hematoma in 12 of our patients, and in 2 of 
these bilateral hematomas were found at operation but 
not revealed by the air encephalogram. Electro- 
encephalograms were requested to help in the locali- 
zation of hematomas in 8 patients. We found it 
diagnostically accurate in 4 instances. 

1 sign, often cited as diagnostic, was 

lielpful in localizing the hematoma in less than half of 
our cases. 

_ The neurologic data demonstrate that the Babinski 
sign and the changes in abdominal reflexes are in them- 


selves poor hematoma-localizing signs. It is therefore 
important to do bilateral trephines for all patients sus- 
pected of subdural hematoma. 

There was shifting of the neurologic signs, chiefly 
reflex and pupillary changes, from side to side in 45 of 
our 50 cases. This usuall}^ occurred early in the course 
of the illness. 

Progression of signs occurred in 43 patients. 

POSTOPERATIVE RESULTS 

Twenty patients died. This large number of deaths is 
partly explained b}^ tbe fact that many bad other compli- 
cating injuries and many were in poor condition because 
of their alcoholism. 

Postoperative psychiatric findings were of special 
interest. Normal or but slight change in psychiatric 
status was observed in 14 patients. These persons were 
well enough to return to work. They had amnesia for 
their injury and for the immediate preoperative and 
postoperative periods. Some had slight emotional dul- 
ness. All in this group were correctly oriented, and 
their memory, behavior and judgment were normal. 

Aphasia was a residual finding in 4 patients, and this 
aphasic defect persisted for at least three months. 

Mood disturbance was pronounced in 6 patients. 
Four of these had euphoria, 1 was depressed and 1 had 
a persistent chronic excitement. Some of the recovered 
patients had mild alteration of mood, which was chiefly 
emotional dulness, but this was not sufficiently out- 
standing to impair recovery and return to useful 
employment. 

Paranoid trends as a residual disturbance occurred in 
only 1 patient. 

Some degree of post-traumatic mental change was 
noted in 15 patients. Four of these were mentioned 
in the aphasic group; 6 had mood disturbances which 
colored the intellectual performance, and 5 showed 
chiefly amnestic defects. In the amnestic group con- 
fabulations were prominent and there was impairment 
in orientation and memory. Emotionally these patients 
were dull and slow to react. When given specific test 
situations they fatigued easily, could not focus their 
attention and, as a result, did badly. They were emo- 
tionally disturbed by their inadequacies, which were 
brought to focus by these tests, and this further impaired 
their capabilities. The physician may be easily deceived 
by casual observation of such patients, because they 
avoid complex situations and their defects therefore do 
not become apparent. 

Psychologic testing in some of our cases showed 
that : 1 . There is disturbance in gestalt perception ; an 
inability to distinguish figure from background so that 
misinterpretations, and judgment defects occur. 2. There 
is a striking discrepancy between the poor showing in 
abstract thinking as contrasted with their ability in 
concrete performance. The best preserv'ed functions 
are those related to vocabular}', general information and 
rote memory. 3. Rorschach tests confirm the clinical 
findings of a definite reduction of the patient’s capacity 
to appreciate total concepts as indicated by the reduc- 
tion in the number of responses. 

SUMMARY AND CONCLUSIONS 

Preoperative and postoperative neuropsychiatric 
observations were made in 50 proved cases of subdural 
hematoma. The following facts emerged; 
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1 . Some mental disturbances, varying in degree from 
Slight to severe, occurred in all patients with acute 

, subdural hematomas. 

2. TJie mental disturbance in patients with acute sub- 
duial hematoma is the most striking neuropsychiatric 
obseivation. Some patients witli minimal neurologic 
disturbances often have severe mental disturbances. 

3. Progression of neuropsychiatric signs is tlie most 
nnpoitant diagnostic feature of acute subdural liema- 
toma. 

4. The so-called lucid intervals commonly described 
in textbooks were found in only half of our group. An 
equal number of patients go into progressive coma. 
The term “lucid interval" used in this relation is often 
incoiiect. The intervals would be more accuratelv 
designated periods of return of consciousness. Half 
the patients who have such a period of return of con- 
sciousness are not lucid at the time but have an impaired 
sensorium. 

5. Delirium is an uncommon occurrence in subdural 
hematoma. When delirium occurs as an isolated symp- 
tom it is more often related, in our e.xperience, to other 
types of head injury. 

6. All patients who showed a confabulatory amnestic 
picture had in addition to their subdural hematoma 
blood}' or xanthochromic spinal fluid. 

7. Our postoperatiA-e results were as follows : Twenty 
patients died; 14 were returned to normal or had only 
slight disturbance that was not enough to impair their 
ability to return to their usual work; 1 had paranoid 
lelusions that persisted for three montlis. Some degree 
of post-traumatic mental change was noted in 15 
patients ; 4 of these Avere aphasic three months after 
operation, 6 had mood disturbances sufficiently severe 
to impair seA'Crely their behavior and 5 shoAA’ed amnestic 
defects. 

8. The chief defect in the group Avith mental changes 
postoperatiA'ely AA'as found on ps3'chologic testing to 
show a disturbance of abstract thinking, Avith a relatiA'ely 
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The propensity of pentothal sodium (thiopentobar- 
bilal) to cause wolent tissue reactions if injected 
subcutaneously is well knoAvn. The severity of siicli 
reactions vanes from a simple fibrous thickening about 
the site of injection to malignant sloughing requirine 
many months to heal. Both extremes haA'e been clini- 
cally observed in patients. 

It seemed profitable to attempt to find some method 
of pieA'enting these complications. Ideally extraA'asciilar 
extravasation should not occur, but unfortunately it 
does happen. 

Experimental procedures and results are described 
which strongly suggest tliat tissue reactions resulting 
from subcutaneous extraA'asation of pentothal solution 
can be prcA'cnted. 



good preservation of concrete thinking. There is a 
striking reduction in spontaneous ideation. There are 
also disturbances in perception of gestalts and outstand- 
ing alteration in the mood. Similar neuropsychiatric 
changes have been described folloAA'ing other types of 
head injury. 

9. Every patient Avho has had a subdural hematoma 
removed should have a detailed neuropsychiatric exami- 
nation, including psychologic testing. One often finds 
defects that are not apparent on cursory examination. 

Tliirticth Street and First Avenue. 


Organic and Functional Approach to Rehabilitation.— 
Confusion has arisen between the organic and functional 
approach to rehabilitation. Under the guise of practicality, 
some Avorkers in this field have laid the major stress on physical 
factors and reactions. Their viewpoint may imply that the 
rehabilitation of a person incapacitated by defective hearing, 
for example, might avcU begin and end in such a corrective 
measure as a mechanical hearing aid. On the other hand, those 
who approach rehabilitation from a dynamic functional vicav- 
noint lay fundamental stress on the feeling life of the individual 
and study the psychological content of the problem. An electric 
method in which the correction of physical defect, Avhen feasib e, 
is sunnlcmented by a study of the psychic effects provides the 
nodeni modus operaudi.-Davis, John E.i Principles and Prac- 
tice of Rehabilitation, New York, A. S. Barnes &: Co., Inc,, 

1943. 


A, typical early slough formation (forti’-eight hours) following injection 
of 5 per cent pentothal soriinni; B, area injected with 5 per cent pentothal 
sodium and 1 per cent procaine hi'drochloride, showing absence of tissue 
reaction and regrowth of hair (seven days after injection). 

EXPERIMENTAL PROCEDURES 

Rabbits Avere chosen as suitable experimental animals. 
The skin of the back was sbaA'ed and aseptically pre- 
pared, and the areas Avere injected AA'ith 5 cc. of a freshly 
prepared sterile aqueous solution of pentothal sodium. 
Three dilutions Avere employed : 2.5 per cent, 5 per cent 
and 10 per cent solutions. Paired injections were made 
Avitli each dilution tested. Into one of each of the paired 
sites 5 cc. of a solution of 1 per cent procaine hydro- 
chloride in isotonic solution of sodium chloride Avas 
immediately infiltrated. Care Avas taken to distribute 
the procaine throughout the “injection tumor” and to 
deposit it about the periphery as well. 

At the site of all injections of pentothal sodium 
not infiltrated Avith procaine, tissue reactions were 
observed. The milder grades of reaction recited from 
the presence of 2.5 per cent solution in the tissue. The 
reactions consisted of mild redness of the skin with 
local thickening. More severe reactions Avere noted at 
the sites of injection of 5 per cent solution. The most 
severe reactions Avere characterized by an earl}' zone 

From the Army Service Forces, Second Service Command, England 
General Hospital, Atlantic City, N. J. 
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of demarcation and sul)scquent slongli. Tlie latter reac- 
tions occurred as a result of injections of 10 per cent 
solution. The control sites of injections of pentothal 
sodium which had been infiltrated with procaine hydro- 
chloride universally failed to show any degree of tissue 
reaction. The skin of these areas so treated stood 
out in sharp contrast. The velvet texture of the normal 
rabbit skin was retained, and shaved areas rapidly 
exhibited growth of hair. 

Twelve rabbits were given injections, and a total of 
sixteen injections performed as described. All animals 
were observed for a sufficiently long period to insure 
against delayed tissue reactions being missed. None 
were observed. 


theoretic.\l coxsideratioxs 

Tissue reaction in response to subcutaneous injection 
of pentothal sodium may be due to several causes. The 
explanation of the fact that procaine hydrochloride 
nullifies the irritant action of pentothal sodium is not 
clear. 

Primarily, pentothal sodium is probably irritant by 
virtue of its alkalinity in aqueous solution. The />„ 
of such a solution is 9.0 or greater, while the />„ of 
1 per cent procaine solution in isotonic solution of 
sodium chloride is 6.23.^ It seems possible that neutrali- 
zation occurs between the alkaline and acid solutions. 
However, procaine hydrochloride is known to break 
down in tissue fluid, with liberation of free base.- This 
fact tends to refute the neutralization hypothesis. 

Prevention of irritation might also be explained by 
the fact that the addition of procaine in approximately 
equal quantities constitutes simple dilution of pentothal 
sodium in the tissues. However, it will be recalled that 
reactions with pentothal sodium alone occurred in 
response to solutions of 2.5 per cent. 

Immediate tissue ischemia has been noted clinically 
about the site of extravasated pentothal sodium. The 
area of blanching seemed to extend far beyond the 
“injection tumor.” It seems logical to conclude that 
local vasospasm can and does occur as a result of pento- 
thal irritation. This may constitute the first step in 
a vicious circle terminating in death of the tissue. 

If it is true that local vasospasm is a factor, it is also 
probable that the beneficial action of procaine is directly 
a result of local vasodilatation. 

The precise explanation of this phenomenon is possibly 
of only academic interest. The clinical application of 
results seems to be of more practical importance. 


POSSIBILITIES OF CLIXICAL APPLICATIO.X 
Opportunity to check the experimental results in 
patients has not been afforded. It is suggested on the 
basis of observation of tissue reactions that anesthetic 
solutions of pentothal sodium be employed in dilutions 
of 2 per cent or less. Although extreme care is exer- 
cised, extravascular injection seems to occur. If such 
a complication should occur during the administration 
of a 2 per cent solution of pentothal sodium, the resul- 
tant tissue reaction is certain to be less than would 
occur as a result of leakage of stronger solutions. 

It is recommended that, if such extravasations occur, 
the area be immediately infiltrated with 1 per cent 
solution of procaine hydrochloride. In addition, it 
seems important literally to surround the area with a 
n^t” of procaine solution. 


to the aSors* I„c., Rahway, 

k' Gilman, A.: The 

peutics, Xcw \ork, Macmillan Company, 19<11. P- 


communication 
Basis of Thera- 


The possibility exists that the favorable reaction of 
procaine in preventing tissue necrosis might be extended 
to apply as well in other solutions that are accidentallv 
extravasated during intravenous medication, e. g. arsen- 
ical compounds, diodrast, vein sclerosing solutions and 
others. 

The application of moist heat has long been a useful 
method of producing vasodilatation and reactive hyper- 
emia. It should not be neglected as an adjunct in the 
treatment of this complication. 

SUMMARY AXD COXCLUSIOXS 

1. Subcutaneous injections of 2.5, 5 and 10 per cent 
solutions of pentothal sodium result in reactive and 
destructive tissue lesions in the skin of rabbits. 

2. Immediate infiltration of areas injected with 
pentothal sodium with 1 per cent solution of procaine 
hydrochloride in isotonic solution of sodium chloride 
effectively prevents tissue damage in the rabbit. 

3. Precise explanation of the prevention of tissue 
reaction by' procaine is not understood. The logical 
explanation seems to lie in its vasodilating properties. 

4. Pentothal sodium should not be employ'ed in dilu- 
tions exceeding 2 per cent. 

5. Areas of extravasation resulting from extravas- 
cular injection of pentothal sodium should be immedi- 
ately' infiltrated with 1 per cent solution of procaine 
hydrochloride in isotonic solution of sodium chloride. 

6. A moderate degree of heat should be applied to 
the entire extremity involved in order to prolong vaso- 
dilatation for at least the first twenty-four hours. 


Clinicul Notes, Suggestions ond 
New Instruments 


COMPLETE TRANSVERSE CERVICAL MYELITIS CAUSED 
BY TRAUMATIC HERXIATIOX OF AN OSSIFIED 
NUCLEUS PULPOSUS 

Wallace S. Brooke, M.D., Pii.D., Salt Lake City 

Cervical herniation of the nucleus pulposus is not rare. 
Stookey,! Love and Walsh,- Alixter “ and many others have 
written extensively on this abnormality. However, rupture of 
the annulus fibrosus and protrusion of an ossified intervertebral 
disk causing complete transverse myelitis in the cervical region 
is rare. 

Horwitz ■* in 1940 showed that degenerative changes in tlie 
cervical intervertebral substance occurred in 76 per cent of 50 
unselected male cadavers examined by both roentgenograms and 
careful dissection. The average age at death was 56 years (the 
age of the subject of the present report) and the range was 
from 46 to SO years. Narrowing of the joint space, irregularity 
of the articular margins, sclerosis of adjacent vertebral spongi- 
osa and marginal proliferation of facets are the main changes 


From the Department of Surgery* of the University of Utah School 
of Medicine and the Salt Lake General Hospital. 
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of degeneration found by Horwitz. He reported complete 
ossification with fusion of adjoining vertebrae in 3 of the SO 
cases studied. 

Despite the apparent frequency of this pathologic process I 
have not been able to find in the literature a case similar to 
the one here presented. 



reflexes of the legs and the abdominal reflexes were absent 
Tendon reflexes of the left arm were absent. The right radial 
biceps and triceps reflexes were present but hypoactive. There 
was loss of tone of the rectal sphincter and urinary incontinence. 
The w'hitc blood cell count was 10,500 on admission; this rose 
to 21,000 during a subsequent attack ‘of parotitis and was 18,000 
at death fifteen days after admission. The urine was normal 
except for a trace of albumin. The blood Wassermann reac- 
tion was negative. The electrocardiogram was normal. The 
cerebrospinal fluid showed normal pressure and dynamics, 
The spinal fluid Wassermann reaction was negative. The 
fluid was of normal appearance ; when a spinal tap was 
performed later • there was moderate increase in globulin and 
the colloidal gold curve was 4433321000. X-ray examina- 
tion showed no evidence of fracture or displacement of either 
the cervical or the dorsal spine. There was narrowing of the 
intervertebral 3d to 4th cervical space and 4th to 5th cervical 
space, and irregular calcification in these spaces. There was 
a questionable Schmorl’s node in the inferior portion of the 
body of the 4th cervical. There, was sclerosis of the vertebral 
spongiosa of the 4th, Sth and 6th cervical vertebrae and irregu- 
larity of the articulating margins of these vertebrae (fig. 1). 

Course ill the Hospital.— The patient was placed in a head 
halter with slight extension of the neck and 5 pounds of trac- 
tion, on the assumption that he may have sustained a dislocation 
of a cervical vertebra and that in transportation to the hospital 
this dislocation had been reduced. It was at first thought that 
he might have had a coronary occlusion resulting in a fall and 
a cervical injury. A cervical fracture was apparently ruled 
out bj’ roentgenograms. Thrombosis of the anterior spinal 

artery also was considered. ... 

Exploration was deemed inadvisable because the patient had 
come to the hospital about twenty hours after injury. In addi- 


■jr-v 1 Lateral view of the cervical spine. Narrowing of d'®, “'*5^ 

vertebral' spaces between the 4th and ^tb cervical and he^ 
and 6th cervical vertebrae is evident. Irrpgulw c.ac 

Jrbf'see';""^”one"’= dla^wV fracture or dis- 

location 

report of case 

History.— A Mexican laborer aged 56 was admitted conn- 
nlaining of pain in his shoulders and neck and mabilitj t 
Sve his l4 and hands. Ang. /, 1943. He had had an 
attack of epistaxis of about three days’ duration about one 
month before admission. At that time he bled large amounts 
and became weak and lethaigic. 

Two weeks before admission the patient was stopped by the 
poh e b cause he was staggering down the street. He was 
Sased when it was seen that he was not drunk. He com- 
plained of pain in his chest and back at this tune 

Anparently in good health the earlier part of the evening 

h„f„rnd„,iLion .0 .he^'. ,,^,>- 7 h,"S 'Zf 

‘i?»arrrrcM“ncco„n. Iha. he fell tacksvned '.h.h« 
there wa ^ nearby chair, but evidence of tiauma 

the bacv , except for abrasions on his arm and face, 

was whether he fell because of syncope 

IVXher'r and fell. His past health had been 

exrclle rp, important physical and laboratory obser- 

Exawwatioi . breathing without respiratory dis- 

vations a blood pressure of 80/55. There 

slot on t left forearm, left cheek and left 

IT The pafient showed some pain on flexion or -tensmn of 
eye. The pat c on pressure over the 5th, 

the neok. i here complete flaccid paral- 

6th and ccrvi ‘J below the Sth cervical seg- 

ysis of Iwth leg pj-osent in the hands and wrists, 

ment. Complete p y weakly. There was loss of sen- 

“ telok lh= 6th cervical segment. Deep tendon 



Fig. Z. — Appearance at autopsy of g^'j^'pj.^Jj^Wd intwvertebml disk 
? 4 tmt^t."^re""rrrp°oTrt^^ ofpressnre on the sp.nai cord. 

dislocation. The neuro- 

After a few days the traction was discontinued. 

logic status did not change appreciably. 


Volume 125 
Number 2 


CERVICAL MYELITIS— BROOKE 


119 


Four days after admission he suddenly ceased breathing but 
was revived with stimulants and artificial respiration. The 
abdomen became progressively more distended. 

Ten days after admission acute parotitis developed, the tem- 
perature rising to 101 F. Remission followed x-ray treatment 
and rigid mouth care. Decubitus ulcers developed on the but- 



_ Fig. 3. — The ossified disk Uself. This ivas removed without difficulty 
simply by cutting a few strands of tlic posterior longitudinal Iig^ent 
and lifting it out with forceps. Its consistency was between hard fibrous 
tissue and the spongiosa of a vertebral body. 

tocks and hips. Slight pitting edema of the legs and trunk was 
present. 

On the fifteenth day the temperature uent to 105 F., his 
respirations became irregular and rapid and he died quietly. 

Aitiopsy.—The brain exhibited multiple arterial thromboses in 
the cerebrum, as well as thrombosis of the left internal carotid 
and middle meningeal vessels. It was tliought that these features 
had been present only a short time. One must speculate whether 
they were embolic, cachectic or agonal in origin. 

The heart showed fatty infiltration of the myocardium of the 
right side, a mild healed rheumatic valvulitis, and poor qualit) 
to most of the heart muscle. The coronaries were mildly 
sclerotic and showed thrombosis of the recurrent branch of the 
left coronary, the descending branch posteriorly and the proxi- 
mal portion of the right coronary. There was an induced 
infarction of the posterior and lateral aspects of the left ven- 
tricular wall. These coronary thromboses seemed quite recent, 
having occurred certainly since admission. 

Opening the spinal column revealed excessive mobility at the 
4th to 5th and 5th to 6th cervical vertebrae. The ligaments of 
the articulation in this region were frayed, but the vertebrae 
were in normal alinement. 

The epidural appearance of the cord was normal, but a soft 
defect could be palpated in the substance of the cord opposite 
the space between the 4th and Sth cervical vertebrae. The 
dura and the cord were divided three segments below this level 
and reflected upward. Directly anterior to this softened area 
in the cord there was a hard, irregularly calcified intervertebral 


disk which on slight flexion of the head would bulge about 1 cm. 
into the lumen of the spinal column. Obviously the herniated 
disk was responsible for the area of softening. Hematomyelia 
was not present grossly (fig. 2). 

The disk itself was easily lifted trom its bed, and it could 
be completely removed by cutting a few fibers of the posterior 
longitudinal ligament. It measured 1 by 1.5 by 0.5 cm., was 
hard and bony in appearance and was reddened by old hemor- 
rhagic infiltration (fig. 3). 

Tlie posterior longitudinal ligament covering the other exposed 
intervertebral segments was intact, and there was no bulging or 
herniation of disk substance in any other region. 

Pathologic Condition oj the Cervical Spinal Cord . — Figure 4 
shows profound degenerative changes induced in the distal spinal 
cord. This section was taken 5 cm. caudally from the zone of 
pressure on the cord and was stained by a modification of the 
Marchi technic. Magnification is appro.ximately 10 diameters. 

The dorsal funiculus e.xhibits intense degeneration in the areas 
of the peripheral fasciculus cuneatus and the fasciculus gracilis. 
One found moderate degeneration in the deeper zones of the 
fasciculus cuneatus and the comma tract of Schultz. 

In the lateral and ventral funiculi there was diffuse and 
moderate degeneration involving most of the tracts both ascend- 
ing and descending. It seems probable that tbe area of con- 
tusion of the cord was greater than was thought to be true 
from the gross appearance. In particular the corticospinal 
tracts, both ventral and lateral, showed definite demyclinization. 
One also saw degenerative change in the rubrospinal, ventral 
and lateral spinothalamic, tectospinal, spinocerebellar, lateral and 
medial vestibulospinal and spinotectal tracts. 

With these changes before one it was not difficult to under- 
stand the corresponding clinical picture indicating profound 
damage to the spinal cord. It seems remarkable that the patient 
lived as long as he did. 

COMMENT 

This case presented a great amount of damage to the spinal 
cord. I have been unable to find a similar case in which, in 
the absence of fracture or dislocation, there was complete loss 
of cord function below the level of pressure on the cord, or 
one in which the protruding disk was so completely ossified. 

It is interesting, but practically unimportant, to speculate 
whether a coronary heart attack precipitated the fall and its 
resultant trauma to the cord. Certainly the neurologic picture 
was entirely explained by tbe aforementioned pathologic con- 
dition in the spinal cord at the 4th to Sth cervical vertebrae. 

The story of the patient being seen staggering down the street 
a few weeks before tlie final cord injury leads one to believe 
that cord pressure began at that time with herniation through 
the posterior longitudinal ligament. 



Fig. 4 . — Modifiralion of the M.irchi staining technic. Reduced from 
a photomicrograph with a magnification of 10 diameters. Profound degen- 
erative changes with demyelmiration throughout most of the tracts are 
present. See text for more complete description. 

It is possible that, if this patient had been examined jiy oblique 
roentgenograms with the head flexed, bony spurs, if not the 
ossified nucleus pulposus, would have been seen projecting into 
the spinal canal. At autopsy it could be seen that flexion of 
the neck would cause the loose inteiwertcbral substance to pro- 
trude a centimeter or more into the canal. 
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if any. failures before the National Board. In these 
consolidated figures tlie percentage of failures for 
appioved medical schools in the United States was 1.4. 

Of the Canadian graduates, 15.7 per cent failed state 
tests and 14.3 per cent the combined tests. Only 31 
graduates of foreign faculties of medicine were admitted 
to the National Board's final examination, while 1,031 
were examined by state licensing boards. The National 
Board does not admit to its examinations the graduates 
of unapproved medical schools in the United States. 

The total of all examined before medical licensing 
boards was 8,392, of whom 7,478 passed and 914, or 
10.9 per cent, failed. For both groups— state boards 
and the National Board — 9,622 were examined ; 8,691 
passed and 931, 9.7 per cent, failed. These combined 
figures reduced the total proportion of licensure failures 
last year by 1.2 per cent. Twent 3 '-six schools in the 
United States had no failures in either group. 


FAILURES 

It will be noted in table 7 that the United States is 
divided into two groups — ^the thirty states in which 
approved four 3 ''ear medical schools are located and 
those, including Alaska and Hawaii, which have no 
approved medical school within their boundaries. Pre- 
sented is the number who failed state board examina- 
tions and were graduates of a medical school located 
in the state in which they were examined and, for com- 
parison, the number of graduates licensed in a given 
state who obtained their professional training in schools 
in other states. 

The three approved medical schools of Massachusetts 
had no failures last year in that state, while 21,3 per 
•cent of those who obtained their medical education in 
22 other approved schools failed. In New York 3.4 
per cent of those who studied medicine in eight of the 
nine schools located in that state who appeared for 
licensure in New York in 1943 failed, and 9.5 per cent 
who obtained their medical training in thirt 3 '-four 
schools located in other states failed. Only 23 phy- 
sicians failed examinations in the state in which the 
medical school they attended was located, and twenty 
schools had no failures from schools within their 
boundaries. 

On the other hand, the percentage of failures in 
four states (District of Columbia, Kentucky, Michigan 
and Oregon) was greater in the case of graduates of 
schools in those states than it was for graduates of 
schools outside the state. 

Practically all states require the applicant to receive 
a general average of 75 per cent and 50 per cent in any 
one subject. In case of failure in not more than two 
subjects the applicant is entitled to another examination 
in those subjects within twelve months. A few states 
consider such individuals as conditioned in the subjects 
in which they fail and do not report them to the 
Council as failures. In these instances they are not 
considered in the calculations in this study. When 
their grades are raised after a successful test they are 
recorded among those who passed. 

In nineteen states having no medical school only two 
reported failures, namely Florida and New Hampshire. 
Forty-four schools were represented at Florida exami- 
nations with 6.1 per cent failures In New Hampshire, 
with four schools represented, 25 per cent failed. 

In another table dealing exclusively with failures 
r table 8) the data are further subdivided by the number 
of candidates who were licensed after previous failure. 
The figures are presented for three groups, namely 
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graduates of approved medical schools, foreign facultieq 
of medicine and unapproved institutions. These Pronn? 
are classified according to the number licensed after 
failing a state board examination once and after two or 
more failurp and indicates whether the single failures 
have been in the state of licensure or elsewhere- the 
table also indicates whether multiple failures have been 
in the state where licensed and/or elsewhere. The total 
number of candidates examined and licensed, or granted 
licenses by reciprocity or endorsement, in each state 
is also shown. 
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Of the 8,276 licentiates in 1943, 571 had previously 
been unsuccessful before a licensing board. From the 
approved schools 156 of those licensed had previously 
failed a state board examination. Seventy failed once 
before being licensed in a given state and 57 after one 
failure elsewhere. Twenty-nine received licenses after 
more than one failure, 11 of whom were registered m 
the original state, 14 elsewhere; four failed in the state 
where licensed and elsewhere. . 

Three hundred and fifty-nine graduates of foreign 
faculties of medicine and 56 graduates of unapproved 
schools were licensed after previous failure. 

• In the computation of these statistics it was noted 
that 81 graduates of foreign faculties of medicine faded 
five or more times before licensure, likewise 6 gradu- 
ates of unapproved institutions failed at least five time 
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Of the foreign grachmtes 28 had five failures 
before obtaining a license 27 had six 14 failed seven 
l!-nm!mtions 4 individuals failed eight, 3 nine, 1 ten 
S I Sled eleven and 1 failed thirteen tests. The 
Lndiiates of unapproved institutions failed as follows: 
c? tests 1 ; six tests, 1 ; seven tests. 2; eight tests, 1, 
md 1 failed after thirteen attempts. The majority of 
these physicians with multiple failures were Massa- 
chusesUs and New York e.xaininces. 

In fourteen states all physicians licensed last year 
had no failure in a state medical examination before 


regard to medical licensure. With the exception of 
Florida, these states and Hawaii will register diplo- 
mates of the National Board of Medical Examiners 
by endorsement. Those desiring licenses by reciprocity 
in eighteen states are required to obtain a certificate 
from the state board of examiners in the basic sciences 
before being eligible for licensure. 

Some kind of reciprocal relationship in medical 
licensure has been established in forty-four states, the 
District of Columbia, Alaska and Puerto Rico. Twenty- 
five of these states, Alaska and Puerto Rico reciprocate 
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being registered. There were 1,004 such individuals. 
With the exception of California, Connecticut, Illi- 
nois, Maryland, Massachusetts, New Jersey, New York 
and Pennsylvania the number of physicians licensed 
tbioughout the country in each state after having previ- 
ously failed was less than 10. 

registration by reciprocity and endorsement 
Reciprocity and endorsement policies in effect in the 
United States, Alaska, Hawaii and Puerto Rico are 
given in tabular form in table 9. Four states — Florida. 
Idaho,_ Massachusetts and Rhode Island— as well as 
rtawaii have not established reciprocal agreements with 


vith specifically indicated states. Iwenty-four of 
hem including five which have specific reciprocity 
igreements, as well as the District of Columbia, are 
dven discretionary powers under the medical practice 
lets. They will register physicians who present cre- 
ientials which correspond with those required by their 
respective states at the time such licenses were issued 
rhe states in which diplomates of the National Board 
jf Medical Examiners and retired^ officers of the gov- 
wnment services are accepted for licensure on the basis 
jf these credentials are also indicated. Specific require- 
nents, such as professional practice, oral examination 
md internship, are recorded, as is also the fee lor a 
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license witlioiit written examination. CitizejJship pre- 
leqinsites aie also indicated. In some states physicians 
of Canadian birth are exempt from the citizenship 
lequirement. This is indicated in footnotes. Few 
states will accept graduates of foreign faculties of medi- 
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given in table 10. There were 2,275 so registererl , i. 
presented credentials from other states, the Distrirf- 
Columbia, Canada and foreign countries, the certifioM 
0 the Nahonal Board of Medical Examinerfor * 
of the government services. 
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Some states have additional requirements for graduates o£ schools 
outside the United States and Canada. 

■4, indicates reciprocal or endonsement relationsliips hare been cstab- 
iislicd; .. indicates no reciprocal or endorsement relationships have 
been established. 

1. 1st P, first papers required; 0, m citizen.sliip column indicates full 

citiz'ensliip required, , 

2, In most eases there is a small additional recording or registra- 
tion fee. . 

3 If state of original heen.se grants similar privileges. 

4. Internship accepted in lieu of one year’s practice. 

5. Professional practice required. 

C No professional practice required. 

7. Just preceding application. . 

8 No basic science reciprocity— examination must be within tlic state. 

o' Basic science certificate required oitiier hy reciprocity or exami- 
nation in addition to basic science subjects of National Board. 

10. Reserve olllccrs not eligible „ ^ , 

11. Leading medical schools of Great Britain recognized. 


12. Oral examination required when original license is ten or moc 

Applicant must have resided in the state used as basis of orr'i- 
cation for one year after date on said certificate. 

14. Oral e.vaminntion required. 

la. Unless In practice in another state for five years. 

10. Actual practice for a period of three years immediately prcccdffis 
date of application. 

17. Practical, clinical examination required. 

18. Foreign graduates only. 

19. ReguJar and Iloineopatliic boards. , , , j ,„,i 

20. Licentiates of Florida, Idaho, Massachusetts, Rhode Island aa'i 
Hawaii not eligible for license by reciprocity. 

21. Regular board. 

Fee same ns applicant’s state charges if more than 

23. Oral examination required if applicant’s state xchidi 

24. If an applicant passes the examination m the state Iroin wm 
he transfers after the completion of his internship, no practice - 
required. 


cine on a reciprocal basis. Additional requisites or 
exemptions are mentioned. The fee for a license on this 
basis in the majority of states is $50. This chart will 
be available in reprint form and has proved to be of 
material assistance to physicians contemplating locating 

in another state. _ • ioa? 

The number of physicians granted licenses in 1040 

to practice medicine and surgery without written exami- 
nation on presentation of satisfactory credentials is 


California issued licenses to 355 physicians by tto 
method and New York 279. Four other states endorsea 
100 or more candidates, namely Illinois 100, Miclng*''' 
105, Ohio 110 and New Jersey 140. The_ larges 
number representing the same type of credentials 55 
the group of 651 presenting certificates of the JNat' 
Board of Medical Examiners. On basis ol 
National Board’s certificate 215 55'ere certified by 
York and 94 by Massachusetts. 
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More than 100 physicians presenting licenses issued 
in Illinois and New York were licensed in other states. 
No physicians holding licenses in Nevada, New Hamp- 
shire or New Mexico applied for registration in another 
state last year. One physician from Delaware, and 


on the basis of a license from El Salvador; in Missis- 
sippi, an Ontario license; and in North Carolina by 
endorsement of a license issued in Switzerland. 

Seven were admitted to private practice in the Virgin 
Islands on presentation of satisfactory credentials. 
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2o. Internship accepted if served in this state. 

20 . taternship accepted— considered equivalent to two years’ prac 
27. live years’ practice. 

23. Conditionally, 

w '“‘if'ship is accepted. 

pr{ctic°'?oTthree ?earl“‘‘°°‘’' required to have beer 

^ 2 ’ before 1007 required to take oral examination. 

22 . Umical examination required. 

- 2 . Reciprocity applicants only, 

ins the ^'W'^ed in certain eases when ace 

not been esUblished. ^ relations t 

nation^'*^ licensed after a special (written) supplemental exi 

37 ! For mn/riciUn° f*' National Board eertifleate, f30. 

3S. Tee, after Oct. 15, 1937. 


39. While on active duty only. 

40. Permnnent license withheld until completion of citizenship. 

41. Graduates of forelpn medical schools effective Sept. 35, 3935. 
Canadian schools exempted effective Sept. 19, 1939. 

42. Graduates of foreign medical schools are not accepted. 

43. Graduates of foreign medical schools must have fulfilled all 
requirements of California prior to admittance to examination for 
any certificate used as basis of application to California. 

44. Graduates of approved schools of Canada eligible. 

45. Not applicable to citizens of Canada. 

40. Canadian citizens are required to file first papers. 

47. Fee, $15, 

48. Same as required of Utah candidates applying for licensure. 

49. Diplomatcs are accepted on basis of reexamination. The question 
and answer manuscripts from the National Board are submitted for 
regrading. 

50. All applicants must be graduates of a medical school approved 
by the American Medical Association. 


Idaho, Montana an 
°I’Iained licenses in other states. 1 
fnroZ '■egistered on the basis of Car 
licenf^'rl in seven states. One < 

oS Mexico, New ^ 

Donuninn^n/ r ^ previous license 

One each -ii as well as 3 in North 

Ufie each also was licensed in the District of 


Not included in the table are 27 osteopaths licensed 
by medical examining boards in seven states. They are 
omitted since the credentials presented were osteopathic 
licenses. These osteopaths secured licenses in Indi- 
ana 3, Nebraska 1, New Hampshire 1, Oregon 3, 
Texas 2, IVisconsin 16 and MVoming 1. 

Fourteen retired officers of one of the government 
sendees received licenses without written e.xamination 



Source of Former Licence or Creilcntiuls 
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in six states: California 6, Kentucky 4 and 1 each in 
Missouri, North Carolina, Texas and Wisconsin. 

On the basis of a license from one of the territories 7 
physicians were registered in two states— California and 
New York. Two physicians presented to the Cali- 
fornia board licenses from Alaska and 4 a certificate 
issued in Hawaii. One physician secured a New York 
license, presenting for registration by this method a 
license from -Puerto Rico. 

Sixty-five licentiates of New York secured licenses 
to continue practice in New Jersey. Forty-nine from 
Illinois and 43 from New York were registered in 
California. 

Diplomates of the National Board of Medical 
E.xaminers secured licenses in forty states and Hawaii. 
Six states endorsed the certificate of 25 or more phj^- 
sicians. The greatest number accepted by any one 
state was in New Y’ork, where 215 diplomates secured 
licenses to practice medicine. 

Fewer than 25 physicians obtained reciprocity 
licenses in twenty-two states. There has been a notice- 
able decrease in physicians who migrated to other states, 
as evidenced by a reduction of 170 as compared with 
the number so registered in 1942. This is probablr' 
a condition related to the war. 

LICENTIATES REPRESENTING ADDITIONS TO THE 
MEDICAL PROFESSION 

Licentiates of 1943 representing additions to the 
physician population of the United States and Hawaii 
are recorded in table 11. The majority of these licenti- 
ates represent recent graduates. As previously men- 
tioned, the figures regarding licentiates represent some 
candidates examined in previous years whose licenses 
were withheld pending compliance with a technicality, 
such as completion of internship and citizenship. Addi- 
tions to the profession on the basis of reciprocity or 
endorsement represent physicians without a state license 
who during the year were certified on the basis of 
the certificate of the National Board of Isledical 
Examiners and to a lesser extent acceptance of cre- 
dentials from one of the government services, Canada 
and foreign countries. 

The figures in table 11 represent additions to the 
medical profession in the United States. However, the 
majority of the recent graduates are now in the military 
services and only a small percentage of them can be 
considered, to be additions to the present civilian phy- 
sician population. It is not known how many of these 
are in civilian practice. 

There were 5,952 additions to the medical profession 
m 1943. The number removed by death in the same 
period was 3,382. It would appear, therefore, that 
the physician population in the United States last year 
was increased by 2,570. In view of the accelerated cur- 
•^*'”^ 10 '”^ two classes graduating from most schools 
m 1943, one might e.xpect that additions to the pro- 
tession should be considerably higher. This in reality 
IS the case at the present time. However, many phy- 
sKians who obtained M.D. degrees in December of 

43 were not able to receii'e licenses until early in 
the year 1944, owing to administrative details. An 
accurate analysis can be made in 1945 when data for 
the current year are available. 

number of physicians in any one state, 
’ added to the profession in New York. Both 
California and Pennsylvania added more than 400, and 
Jiimois and Missouri more than 300. The normal 


increase in Missouri is about 200, but in this state two 
1943 graduating classes are represented in the figures 
for last year. By comparison with 1942 figures" it 
can be noted that considerably more were licensed and 
represent additions to the profession in 1943 in the 
cases of California, Indiana, Massachusetts, lilinnesota, 
Mississippi, Missouri, North Carolina, South Carolina, 
Virginia and Wisconsin. In New York 220 fewer 
appear in the tabulations as the result of the reduction 
in the physicians graduated from foreign faculties of 
medicine. 

No one was added to the profession in Nevada, North 
Dakota and Wyoming, while in thirteen states between 


Tahle 11. — Licentiates Representing Additions to the 
Medical Profession, 1943 



Exami- 

nation 

Reciprocity 

and 

Endorsement 

Total 

Alabama 

31 

1 

32 

Arizona 


0 

5 

* 

65 

0 

65 


441 

17 

45S 


65 

2 

67 


43 

27 

70 

Delaware 

6 

0 

6 

District of Columbia 

L3 

24 

07 

Florida 


0 

31 

Georgia 

95 

1 

96 

Idaho 

3 

0 

rt 

«> 

Illinois 

3M 

10 

374 

Indiana 

231 

2 

233 

Iowa 


o 

35 

Kansas 


0 

86 

Kentucky 


0 

75 

Louisiana 

225 

0 

225 

Maine 

22 

0 

22 


136 

3 

139 


223 

75 

298 


18S 

15 

191 


227 

8 

255 


TO 

1 

77 


316 

G 

S2S 

Montana 


0 

a 

Nebraska 


1 

71 

Nevada 

0 

0 

0 

New Hampshire 

5 

1 

6 

New Jersey 

10-2 

23 

127 

New Mexico 

1 

0 

I 

New Tort. 

m 

99 

683 • 

North Carolina 


1 

115 

North Dakota 

0 

0 

0 

Ohio 

24C 

s 

254 

Oklahoma 

46 

1 

47 

Oregon 

31 

3 

31 

Pennsylvania 

434 

10 

444 

Rhode Island 

14 

G 

20 

South Carolina 

83 

0 

83 

South Dakota 

4 

0 

4 

Tennessee 

147 

24 

171 

Texas 

194 


196 

Utoh 

13 

0 

13 

12 

Vermont 

10 


Virginia 

257 

0 

257 

Washington 


2 

43 

16 

West Virginia 

in 

1 

Wisconsin 

159 

1 

IGO 

Wyoming 

0 

0 

0 


4 

2 


Totals 


37 X 

5,932 


100 and 299 received initial licenses. Twenty-eight 
states and Hawaii added fewer than 100. 

Of the 5,952 licentiates constituting additions to the 
medical profession last year, 5,581 secured their licenses 
by examination and 371 by endorsement of credentials. 
The latter represent in the main diplomates of the 
National Board of Medical Examiners. 

Increases in the physician population arranged in 
nine geographic divisions are shown in table 12. The 
Middle Atlantic and East North Central group of states 
added the greatest number, over 1,200 each. IMore 
than 700 were added in two groups — the West North 
Central states and the South Atlantic states. The 
fewest number of phy-sicians, 91, were added to the 

3 . J. A. M. A. 119:160 (May 8) 1943. 



MEDICAL LICENSURE 

medical profession in the Mountain states. Two states 
m this group— Nevada and Wyoming— did not add a 
single physician to the medical profession last year. 

Calculations representing additions to the medical 
piofession for a nine year period including 1943 are 
presented in table 13. The greatest addition in nine 


Table 12.— Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions, 1943 


New England 

Maine 

New Hampshire. 

Vermont 

. Jlnssachusctts.. 
Khode Island.. . 
Connecticut 


Reciprocity 


Exami- 

nation 

and 

Endorsement 

Total 

22 

0 

22 

5 

1 

G 

10 

2 

12 

223 

70 

298 

14 

U 

20 

43 

27 

70 


Middle Atlantic 

Now York 

New Jersey.... 
Pennsylvania 


317 

uSi 

102 

431 


111 

99 

25 

10 


428 

GSil 

127 

444 


East North Central 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 


1,120 

134 

1,254 

240 

8 

254 

231 


233 

304 

10 

374 

18S 

3 

191 

159 

1 

ICO 


West North Central 

Minnesota 

Iowa 

Missouri 

North Dakota.. 
South Dakota.. 

Nebraska 

Kansas 


1,18S 

24 

1,212 

227 

8 

2.35 

33 

0 

35 

310 

0 

322 

0 

0 

0 

4 

0 

4 

70 

1 

71 

SO 

0 

80 


South Atlantic 

Delaware 

Maryland 

District of Columbia 


Georgia. 

Florida, 


730 

17 

763 

0 

0 

0 

130 

3 

139 

13 

24 

37 

257 

0 

257 

15 

1 

10 

114 

1 

115 

SS 

0 

88 

93 

1 

90 

31 

0 

31 


East South Central 

Kentucky 

Tennessee 

Alabama 

Mississippi 


West South Central 

Arkansas 

Eouislana 

Oklahoma 

Texas 


Mountain 

Montana... . 

Idaho 

Wyoming... 
Colorado. .. 
New Mexico, 

Arizona 

Utah 

Nevada 


Pacific 

Washington 

Oregon 

Caliiornla.. 


Territory 
Hawaii... . 

Totals 


755 

30 

783 

73 

0 

76 

147 

24 

171 

31 

1 

32 

70 

1 

77 

329 

20 

355 

05 

0 

05 

225 

0 

225 

40 

1 

47 

191 

2 

190 

530 

3 

533 

2 

0 

2 

3 

0 

3 

0 

0 

0 

05 

0 

07 

1 

0 

1 

5 

0 

5 

13 

0 

13 

0 

0 

0 

89 

2 

91 

41 

2 

43 

31 

3 

34 

441 

17 

458 

513 

22 

535 


4 2 0 


5,5S1 371 5,932 


years was in 1937. In 1943 the figure decreased by 
29 over that of the previous year. It is believed that 
the fluctuations in these figures for the period shown 
is due mainly to the numbers of graduates of foreign 
faculties of medicine. As has already been pointed out, 
the number of graduates of approved medical schools 
examined for licensure increased in 1943. 


STATISTICS FOR 1943 j. a m , 

In nine years there were 53,947 phvsicians , 44 . 
to the profession ; 49,583 were licensed after a 
ful written examination and 4,364 by reciprocitv ^^' 
pidorsement In the same period 80,393 licenses were 
issued, 56,003 by examination and 24,390 by endnr.^ 
ment of credentials. Thus 26,446 licenses were obtaS 
by physicians who had previously been licenserl t 
practice medicine. 

Estimated figures indicate that on Feb. 1 , I 944 th 
number of physicians in continental United State! 
including those licensed in 1943, was 186,496. Exclul’ 
mg physicians who are in military service, engaged in 
full time _ hospital work, retired, not in practice nr 

im^nnn i" teaching, there remain about 

1 UU,UU 0 physicians in private practice, some of whom 
are part time teachers. 


LICENSURE UNDER THE ACCELERATED PROGRAM 

All states, ^ Alaska, Hawaii and Puerto Rico have 
adjusted their licensure legislation or board rul- 
ings, where such adjustments were required, so that 
graduates under tlie accelerated medical program are 
eligible for admission to practice. Legislation was 
required in several states. The necessary amendments 


lABLE 13. — Licentiates Representing Additions to the 
Medical Profession, 1935~1943 



Exami- Reciprocity and 


Year 

notion 

Endorsement 

Total 

1935 


411 

5,5M 

1930 


029 

0,177 

1937 


012 

0,4-21 

193S 


501 

0,200 

1939 


400 

6,044 

1940 


455 

6,887 

1941 


473 

5,712 

1942 


452 

6,981 

1943 


sn 

6,952 

Totals 


4,304 

53,947 


were made to the medical practice acts in these states in 
1942 and 1943. During the calendar year 1943 phy- 
sicians who completed at least part of their medical 
courses under tlie accelerated plan were examined for 
medical licensure in all but seven states. None applied 
for licensure in Delaw'are, Nevada, New Hampshire, 
New Mexico, North Dakota, South Dakota, Wyoming, 
Alaska, Hawaii or the Virgin Islands. 


ACCELERATION OF PREMEDICAL COURSES 
The minimum requirement for admission to approved 
medical schools since 1918 has been two years of col- 
lege training, and in 1938 three years was recom- 
mended. In November 1942 the Council on Medical 
Education and Hospitals recommended that for the 
duration of the -war preinedical education, including 
satisfactory courses in physics, biology and chemistry, 
be included within two calendar years. Such a program 
was adopted by practically all medical schools of tlie 
country. The Army Specialized Training and Mivy 
V-12 premedical programs call for less than two years 
of college training, but in both of these Programs ’ 
studies are continuous and provide for the stua 
carrying more than the normal peacetime studies p 
semiter. Both the Army and Navy programs provn 
for work well in excess of the sixty semester ho 
constituting the normal two academic years ot m 
study. 
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With the exception of California, Connecticut and 
Nebraska (table 14) the state licensings boards, by 
statute in the majority of instances, require that an 
applicant for licensure must present evidence of having 
completed two years of college training. California 
now requires one year, and New Mexico has been 

Table 14 . — Requirements of Prelimiiwry Training by 
Medical Licensing Boards 


Two yenr.' or Jloro of College 


Alabama 

Louisiana 

Oklahoma 


Maine 

Oregon 


Maryland 

Pennsylvania 


Massacliusctts 

Puerto Rico 

Colorado 

Michigan 

Rhode Island 


Minnesota 

South Carolina 

District of Columbia 

Mississippi 

South Dakota 

Florida 

Missouri 

Tennessee 

Georgia 

Montana 

Texas 


Xovada 

Utali 


New Hampshire 

Vermont 

Illinois 

Kew Jersey 

Virginia 


New SIcxico 

Washington 


New York 

West Virffinia 


North Carolina 

Wisconsin 

Kentucky 

North Dakota 

Wyoming 


Ohio 


One Year of College 


California 


Connecticut* 

High School Graduation or Its Equivalent 


Nebraska 



• Two year college requirement for graduates after lOlG. 


It would appear that the accelerated premedical 
requirements or the Army and Navy premedical pro- 
grams will probably offer no licensure difficulties. 

REQUIRED INTERNSHIPS 

The licensing boards requiring a hospital internship, 
and the medical schools exacting this requirement for 
the M.D. degree are shown in tables 15 and 16. 

Six schools in the United States require an intern- 
ship for graduation, and these schools will accept the 
nine month internship now in effect in all hospitals 
offering this training. Medical schools in Canada have 
eight month internships. 

The medical licensing boards of twenty-three states, 
the District of Columbia, Alaska, Hawaii and Puerto 
Rico require an internship. In the past 3"ear the 
requirement of an internship has been added in New 
Mexico. Some states require the internship of gradu- 


Table 16 . — Internship Required by Medical Licensing 
Boards of All Candidates 


Alabama 

Montana 

Puerto Blco 

Alaska 

Nevada 

Rhode Island 

Delaware 

New Hampshire 

South Dakota 

District of Columbia 

New Jersey 

Utah 

Hawaii 

New Mexico 

Vermont 

Idaho 

North Dakota 

W'ashington 

Illinois 

Oklahoma 

West Virginia 

Iowa 

Oregon 

Wisconsin 

Michigan 

Pcnnsylvanin 

Wyoming 


added to the states having the two year requirement. 
Connecticut will require the two year college require- 
ment for medical school graduates after 1946. With 
the exception of eleven states and Hawaii the licensing 
boards reported that the medical practice act permits 
the acceptance of premedical training completed on an 
accelerated basis or the Army or Navy premedical pro- 
grams. Most states indicated that their board will 
accept applicants graduated under the accelerated plan 
of approved medical schools, thereby recognizing the 
certification of the premedical training by the dean of 
the medical school. In six states — Florida, Maine, 
Nebraska, North Dakota, Wisconsin and Hawaii — and 
the District of Columbia the licensing board has the 
authority to evaluate the premedical credentials even 
though the medical practice acts specify a stated pre- 
medical requirement. Of the remaining five states 
Delaware reported that it must secure a ruling from 


Table 15 . — Internship Required by Medical Schools 


CoUege of Medical Evangelists 

University of Southern California School of Medicine 
Stanford University School of Medicine 
fsorthwestern University Medical School 
University of Minnesota Medical School 
Duke University School of Medicine 
Univers ty of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Ualhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 


the attorney general; in Iowa the state university is 
authorized to evaluate the credentials; in New Jersey 
nils responsibility rests with the Commissioner of 
Education; New York requires the Medical Student’s 
yuaiifying Certificate; credentials in Virginia are evalu- 
t f iwr • ^ Department of Education. One 

state, Maine, stated the premedical requirement to be 
two years according to the medical practice act. In 
tins state medical school graduates under the acceler- 
e curriculum were examined in 1943. 


Some states require the Internship of graduates of medical faculties 
abroad and of reciprocity or endorsement applicants. 


Table 17 . — Nine Month Internship 


Additional Three Months In Civilian 
Hospital or Military Service Required 



Will GIveE.xnmi. 

Will Not Give Exnml- ' 

Accepted ns Fulfllilng 

nation at End of 

nation Until Completion 

Internship Requirement 

Nine Months 

of Year’s Service 

Alaska 

Alabama ^ 

Illinois 

Delaware 

District of Columbia 

1 New Hampshire 

Idaho 

Iowa ' 

New Mexico 

Michigan ^ 

New Jersey r 


Montana ^ 

North Dakota 


Nevada 

Oklahoma ^ 


Pennsylvania ^ 

Oregon ^ 


West Virginia 

Puerto Rico 


Wyoming 

Rhode Island ^ 
South Dakota ^ 

Utah a 

Vermont ^ 
Washington ^ 
Wisconsin 



1. Will also give examination on completion of the medical course but 

iinonco iinfil fntomchin i«? nomnletod. 


ates from schools abroad and of applicants for reci- 
procity or endorsement. 

At least during the war emergency, and because of 
the 9-9-9 house officer plan, eight states and Alaska 
(table 17) will accept a nine month internship as ful- 
filling the internship requirement. Twelve states, the 
District of Columbia and Puerto Rico require an addi- 
tional three months in a civilian hospital or military 
service and will u’ithhold the license until this is com- 
pleted but will permit applicants for licensure to write 
the examination on completion of the nine month 
internship. In three states physicians are not eligible 
to take the examination until after completion of a 
year’s internship, three months of which mat- be in the 
military sendee. Officers seeking licenses in these 
three states must delay licensure until after the war 
or seek furloughs to take the examinations. In the past 
it has been possible for officers to obtain furloughs for 
this purpose. 
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Five states (Connecticut, Maryland, Missouri, Texas 
and Virginia) whose laws do not require an intern- 
ship withhokl the licenses of candidates from schools 
requiring an internship for the M.D. degree until the 
internship is completed. In these states the examina- 
tion may be taken at any time after completion of 
the medical school course. 

Table 18. — Tciii[>orary Permits, 1943 




Permits 

St 11 to 

Permit Valid For; 

Granted 

Arizona 

3 mos. 

9S 

Dclnworc 

1 yr. 

2 

Florida 

0 mos. after cessation of hoslililii-s 

12 

Georgia 

Nc.vt. hoard meeting 

32 

Kentucky 

1-5 yrs. 

8 

Loui.binnn 

Next hoard meeting 

.*{ 

Maine 

Duration of war 

7 

Nevada 

2 yrs. 

14 

New- Mc-X'ico 

Nc.vt hoard lacclinn 

1.3 

North Dakota 

Duration of war 

7 

Pcnn.sylvnnin 

Omos. idler ccsKiitioa of hostilities 

4> 

Virginia 

Nc.Yt Iioard meeting 

0 

Washington 

A’c.vt hoard meeting 

.■>■2 

West Virginia 

Ne.vl hoard meeting 

k; 

Wyoming 

Nc.vt hoard meeting 

5 


T'olai 211 


A few of the medical schools and licensing boards 
maintain their own list of iiospitals acceptable for 
intern training, but the list of ajiproved internships 
compiled by the Council on Medical Education and 
Hospitals is generally used. 

LICENSURE FOR THE RELOCATED PHYSICIAN 

Removal of physicians from civilian practice has 
resulted in a shortage of physicians in critical areas, 
especially in some industrial and rural sections of the 
countrjL To assist physicians attempting to relocate 
in such areas the licensing boards of fifteen states pro- 
vide for the issuance of temporary permits or certifi- 
cates to practice medicine. These states, the length of 
the validity of the permit and the number of permits 
granted during the last calendar year are shown in 
table 18. 

The New Jersey medical practice act exempts from 
its requirements a lawfully qualified physician and 
surgeon of another state taking charge temporarily of 
the practice of a lawfully qualified physician of New 
Jersey during his absence from the state. Such per- 
mission may be granted by the board of medical 
examiners for a period of not less than two weeks nor 
more than four months but not to exceed one year in 
the aggregate. 

Table 19. — Aunml Registration 


Alaska 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Coluinbia 

Florida 

Georgia 


Hawaii 

New York 

Idaho 

North Dakota 

Iowa 

Oklahoma 

Kansas 

Oregon 

Louisiana 

Pennsylvania 

Minnesota 

Texas 

Missouri* 

Utah 

Montana 

Wnslilngton 

Nebraska 

Wisconsin 

Nevada 

Wyoming 


-a. A 

53, m 

been waived for physicians in military service In son 
instances legislative action was necessary to oUih 
waiver. “ ® 

CANDIDATES EXAMINED, 1939-1943 

The numbers of candidates examined for medie.i 
licensure in the United States and its territories Bad 
possessions for the last five years, 1939-1943, are 
in table 20. For each year there is recorded the iuin 
ber who passed and failed licensing examinations' 
1 otals for the five year period and the percentage ni 
candidates who failed also are given. 

During this period 38,791 examinations were given- 
.32,396 were successful and 6,395, 16.5 per cent, failed! 

Table 20. — Candidates Examined, 1939-1943 


3»;)9 
P F 


low 


lOU 1912 1913 


.■Uubaina.. 

Arizona 

.Arknnsii? 

Cnlifornin 

Colorado 

Connecticut 

Delaware 

Dist. Columljln.. 

Florida 

GcorBln 

Idiilio 

Illlnol? 

Indiana 

lown 

Kiin.cii.e 

Kentucky 

loiJi.sinna 

.Maine 

.Maryland 

.Ma.'.'nchusctt.c... 

Micidgaii 

Minnc.'Ota 

Mls.ci.'.clppl 

.Mksoiirl 

.Montand 

Xctirasku 

Nevada 

New Ifoiiipslilro.. 

Now .Ter.'cy 

New .Ifc.vico 

New York 

North Carolina.. 
North Dakota... 

Ohio 

Oklohonin 

Oregon 

Pennsylvania,... 
Rhode Island..,. 
South Carolina.. 
South Dflkotn... 

Tennessee 

To.Nns 

Utah 

Vermont 

Virginia 

Washington..... 
West Virginia.... 

Wisconsin 

Wyoming 

U.S. Territories & 
Possessions.... 

Total E.vnjulned. 

Passed 

Failed 

I’erccntage Failed 


P 

11 0 20 

11 1 20 

GS 0 gS 
3S3 19 390 

C9 3 75 

5.3 47 0.3 

11 2 15 

54 0 40 

172 27 131 

90 0 SS 

21 S 40 
52.3 IS 512 
112 9 325 

101 2 07 

SO 0 92 

55 0 77 

753 0 351 

12 0 32 

3,37 10 175 
217 
217 
237 

21 
211 


F P F 


0 20 3 

1 17 0 

0 00 0 

20 400 11 

4 51 4 

33 SO SO 

0 IS 0 

2 33 0 

G 143 7 

0 91 2 

1 30 0 

21 474 40 
0 120 0 

5 07 0 

0 92 0 

0 84 

3 143 


Totals ior 
Five Years 

. , ^ — _ 

P F P F P 

31 0 20 0 120 

9 0 0 0 63 

02 0 05 0 313 

459 35 507 12 2,145 

OS 3 113 ,3 379 


S 2.( 
2 S.I 
0 0.« 
SO 3.9 

SO 31 02 12 307 353 sl.I 


0 9 

27 0 42 

110 8 320 

00 0 105 

12 1 0 


&) 

205 

CSo 

503 

115 


2 !.! 
4 1.5 
50 (li 
2 0.4 
U S.J 


121 IS 391 20 2,351 IGl c'.r, 


11 38 12 
IS 177 0 


12S 0 233 

11 1 100 

99 0 SO 

85 0 101 

175 0 228 


71S 

388 

451 

405 

855 


42 a 20 3 IS3 
105 11 200 34 1,000 


0 0.5 
10 1.0 
0 0.0 

1 0.2 
4 C.i 
41 1S3 
GS 5.1 


'7 257 S3S 209 254 2SS 201 251 254 294 1,324 3,383 31,2 

■r A e>4‘* rt non a to/? « nnn n » tyt— ^ y.j. 


0 21 
1 300 
9 12 
0 179 


0 239 0 100 0 298 2 1,107 

0 210 0 300 1 200 0 1,142 

0 3S 0 43 2 113 1 257 

0 100 0 382 1 421 1 1,189 

0 38 


13 

41 


11 

0 0 

0 7 

1 

7 

1 4 

78 

0 81 

0 92 

0 

77 

2 155 

1 

0 S 

1 5 

o 

1 

0 0 

11 

2 0 

1 30 

1 

o 

.3 5 

237 109 170 

30 155 

20 

110 

10 ISO 

2 

0 0 

1 2 

0 

0 

0 1 

.021 095 950 3,088 SSS 908 

1,071 600 633 , 

57 

0 05 

0 54 

0 

*7 

0 II5 

37 

1 21 

0 15 

1 

0 

1 1 

309 

35 303 

3G 203 

14 

274 

6 6-24 

13 

0 17 

0 51 

0 

54 

0 114 

20 

0 33 

0 22 

0 

45 

0 -50 

518 

10 478 

21 IIG 

IS 

456 

21 475 

25 

0 19 

0 22 

0 

35 

0 20 

IS 

9 41 

0 15 

0 

46 

0 91 

15 

0 7 

0 9 

0 

5 

0 0 

19.3 

0 188 

1 199 

4 

100 

0 201 

208 

15 209 

25 177 

13 

289 

15 195 

17 

0 9 

0 35 

0 

11 

0 2T 

17 

0 21 

1 18 

0 

24 

1 18 

113 

1 112 

1 116 

3 

145 

1 264 

59 

1 IS 

0 09 

1 

00 

0 53 

o3 

0 38 

0 34 

0 

27 

0 23 

lU 

0 113 

0 120 

0 

124 

1 170 

8 

1 1() 

1 8 

0 

0 

0 0 

SO 

4 SO 

2 63 

8 

15 

2 14 


0 03 


5 170 

12 2,403 
0 121 


42 

971 

1,078 

32 

9S 

SIO 

2S9 

155 

044 


2 0.2 
2 0.2 

3 1.2 
2 0.2 

2 5.0 
17 3.1 

4 23..‘i 
11 21.2 

103 10.0 

1 10.7 
354 15.7 

0 0.0 

3 1,5 
73 3.7 
0 0.6 

5 2.S 
fj 3,1 
0 0.0 
0 0.0 
0 0.0 
5 0.5 
72 0.3 
0 0.0 
•> 2.0 
7 0,9 
3 1.0 
0 0.0 
1 0.2 

2 3.5 


2 152 ISI0.O 


7,751 

G,193 

1,201 

3G.3 


7,925 

7,539 

7,181 

8,392 

38,791 

0,290 

0,057 

0,0(8 

7,478 

3-1,390 

1,035 

1,482 

1,103 

914 

0,393 

2D.G 

19.7 

15.4 

10.9 

10.5 


« Btenninl registration. 

annual REGISTRATION 

Twenty-seven states, the District of Columbia, 
Alaska and Hawaii require physicians to register their 
license annually. In table 19 are listed the states which 
r^vflct this requirement. Wisconsin was added to the 
list during the calendar year 1943. West Virginia no 
longer requires annual registration of medical licenses. 
With one exception, Colorado, the requirement has 


New York leads in the number of examinations given- 
In this state there were 4,572 successful tests in a fivo 
year period. Other states examinnig more than 
included Pennsylvania 2,403, Illinois 2,351 and 
for.* 2,145. Move than 1,000 J 

seven other states and passed, namely Maryh d, 
Illassachusetts, Michigan, Minnesota, Missouri, Oln 

"""tIiI greatest percentage of failures occurrecUn triee 

states, Massachusetts vnth 51.2 per cen , 

with 45.7 per cent and Connecticut with 34.1 per^ 

The high percentage m Massachusetts is cl 

St tte® life licensing board has been 

to admit to its examinations the g^^adnateSj, ‘hoiv- 

standard schools, many of whom repeatedly fail. 
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ever, graduates of sucli schools may not be eligible for 
the licensing examination in this state in the future. 
New York’s bigb percentage of failures may be attrib- 
uted to the large number of graduates of foreign 
faculties of medicine, who likewise repeatedly fail. 
Connecticut’s candidates have included a relatively 
large proportion of foreign graduates, accounting par- 
tially for their high failure rate. Other bigb failure 
figures occurred in Maine, Nevada (with only 17 
examined). New Hampshire, New Jersey and New 
Mexico. On the other band, thirty-four states failed 
less than 5 per cent in the five year period. These 
include ten states which had no failures: Arkansas, 
Indiana, Kansas, North Carolina, Oklahoma, Rhode 
Island, South Carolina, South Dakota, Utah and West 
Virginia. 

The percentage of failures in all states has decreased 
from 20.6 in 1940 to 10.9 in 1943, which is the lowest 
figure since 1937. 

These figures represent examinations given and not 
individuals. A candidate who fails more than once in 
a state in a given year is counted only once, but 
should he also fail in a succeeding year he is counted 
in that year also. The same is true of successful candi- 
dates who migrate to other states. This group repre- 
sents a recapitulation of the statistics computed annu- 
ally and assembled for comparative purposes. It gives 
only a fair approximation of the number of physicians 
added to the profession in five years by the written 
examination method. Table 11 gives the corrected 
compilation of the number of plp-sicians representing 
additions to the medical profession for this period. 

Table 21. — Rcgislralioii. 1904-1943 

Reciprocity 


11)04.... 

Year 

Examined 
7,nr.o 

l^a.sscd 

5,093 

5, CSS 
0,373 
5,731 
C,0S9 
d,SG5 
5,719 
5,SS2 
5,407 
5,253 
4,379 
4,507 

Per- 

centage 

Failed 

19.3 

or 

Endorse- 

ment 

1,005 

394 

Total 

Regis- 

tered 

o.oos 

1905...., 



20.8 

6,082 

1900.. .. 

1907.. .. 


8,010 

7^070 

20.7 

21.3 

1,502 

1,427 

1,284 

1,381 

1,010 

1,243 

7,875 

7,158 

190S.... 



21.7 

7,373 

1909.... 



19 0 

7,246 

1910..,. 



18.4 

19.8 

7,359 

1911.... 



6,825 

1912.... 



20.5 

1,273 

1,292 

0,740 

1913.... 



18.0 

0,545 

1914.... 



21 5 

1,439 

1,399 

5,818 

1915.... 



15.5 

14.9 

14.1 

1.3.2 

14.2 

15.3 

12.4 
12.2 

14.8 

11.8 

9.2 

7.9 

7.2 

5,006 

1910.... 



1,353 

1,300 

5,504 

1917..., 




5,444 

1918.... 




1,047 

4,231 

0,620 

0,620 

0,414 

5,612 

1919.. .. 

1920.. .. 

1921.. . 


4;750 

4,790 

4,074 

4,002 

21540 

2,558 

2,160 

2,073 

1922... 




1923.. . 

1924.. . 

1925.. . 


6,392 

4fi28 

4,750 

2;405 

1,923 

1,801 

6,433 

0,679 

7,311 

1920... 




7,209 

1927... 




2,170 

7,178 

1928..., 




2,228 

2,420 

7,318 

1929..., 




0.2 

5 7 

7,702 

1930..., 




2,300 

7,621 

1931... 




0.2 

7.0 

2',211 

7,476 

1932... 




i;885 

1,989 

2,100 

2,190 

7,132 

1933... 




7,233 

1934... 



-'pi- 


7,788 

1935... 





8,055 

1930... 





2'.775 

8,998 

1937... 





3;203 

2,956 

2,872 

9,807 

1938... 





9,545 

1939... 





9,365 

1940... 





2^804 

9,154 

1941... 





2,758 

2.4GC 

2,302 

8,815 

1942... 





8,544 

1943... 



7,478 

10.9 

9,780 


REGISTRATION, 1904-1943 

A Study of totals and percentages for the forty years 
1904-1943 is included in table 21. This tabulation 
covers physicians registered by written examination 
and by reciprocity or endorsement of credentials. There 
IS no definite trend in the numbers annually registered 
from 1906 to 1933,. although in 1918 the number regis- 
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tered dropped to the all time low record of 4,231. 
After 1933 there was an upward trend for a time, 
followed by a decline which terminated in 1942. The 
decrease of more than 1,200 in 1918 was due to the 
sudden withdrawal of physicians and recent graduates 
from civilian life during World War I. By contrast. 

Table 22. — Graduates of Approved Schools aud Others 
Registered, 1922-1943 


Graduates of 

Approved Schools Others 


Year 

Number 

Per Cent 
of Total 

Number 

Per Cent 
of Total 

Totals 

1922 

4,519 

80.5 

1,093 

19.5 

5,012 

1923 

5,196 

80.8 

1,237 

19.2 

0,433 

0,079 

1924 

5,087 

85.1 

992 

14.9 

1925 

6,314 

S0.4 

997 ' 

13.0 

7,311 

1926 

6,441 

S8.7 

828 

11.3 

7,209 

1927 

6,410 

S9.4 

7GS 

lO.C 


1928 

6,585 

90.1 

733 

9.9 

7,318 

1929 

7,003 

91.0 

099 

9.0 

7,702 

1930 

7,011 

92.1 

010 

7.9 

7,021 

1931 

6,932 

92.8 

544 

7.2 

7,470 

1932 

0,075 

93.7 

457 

0.3 

7,132 

1933...* 

6,774 

93.7 

45D 

6.3 

7,2:i3 

1934 

7,171 

92.1 

617 

7.9 

7,788 

1935 

7,302 

91.5 

093 

S.5 

8,053 

1936 

7,932 

88.2 

1,000 

11 .8 

8,998 

1937 

-.8,389 

85.0 

1,418 

14.4 

9,807 

1938 

8,315 

87.1 

1,230 

12.9 

9,545 

1939 

8,067 

SG.2 

1,298 

13.8 

9,305 

1940 

7,779 

85.0 

1,875 

15.0 

9,154 

1941 

7,706 

S8.1 

1,049 

11.9 

S,S15 

1942 

7,257 

84.9 

1,287 

15.1 

8,544 

1943 

8.591 

S7.8 

1,189 

12.2 

9,760 

Totals 

154,170 

SS.2 

20,639 

11.8 

174,61.-1 


in 1943 the number registered increased almost 1,300 
over the preceding year. The increase is a result of 
the accelerated curriculum and the universal effort on 
the part of the medical leaders of the country to main- 
tain a steady flow of physicians for both civilian and 
military practice. In 1943 more physicians were 
examined than in any previous year. A large majority 
of these were recent graduates who secured licenses 
before assuming military duties. 

There was a decrease in registration on the basis 
of credentials in 1943. This can be attributed to 
present conditions. The need for physicians in all 
communities encourages physicians still remaining in 
civilian practice to remain where they have been rather 
than to seek relocation. 

The percentage of failures gradually dropped from 
19.3 in 1904, when a great many proprietary medical 
schools were functioning, to 5.7 in 1930. This decrease 
in the percentage of failures is one of the very evident 
results from the improvement in the standards of medi- 
cal education. With the migration of physicians to this 
country beginning in 1936 and the resultant licensure 
difficulties, the percentage of failures again began to 
rise, until in 1940 they surpassed even the 1904 figure. 
This rise is also attributable to the inability of graduates 
of unapproved schools to obtain licensure successfully 
without failure. In the last two years the number of 
foreign graduates applying for licensure has consider- 
ably decreased. 

In analyzing this table it should be remembered that 
the figures represent multiple e-xamipations by indi- 
viduals in some instances rather than actual additions 
to the profession. 

GRADUATES OF APPROVED SCHOOLS AND OTHERS 
REGISTERED. 1922-1943 

The educational fitness of physicians registered for 
the practice of medicine is recorded in table 22. In 
compiling these data, schools rated in classes A and B 
by the Council on Medical Education and Hospitals 
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of the American Medical Association since the first 
classification of schools in 1907 are included in the 
approved group. In the column headed “Others” the 
figures represent physicians who graduated prior to 
1907, graduates of foreign faculties of medicine, class C 
graduates, osteopaths given recognition by medical 

Table 23.— Graduates of Unapproved Medical Schools 
Registered, 1938-1943 


^ Reciprocity nncl 

Examinatio n indorsement 

103S 1939 1940 1941 1942 1943 1D3S 1939 1040 1941 1942 1943 Total 


Arizona 

1 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Arkansas 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

Cnlilornin 

0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

3 

Florida 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Illinois 

GO 

51 

48 

51 

51 

57 

0 

0 

0 

0 

0 

0 

318 

Indiana 

0 

0 

0 

0 

0 

0 

3 

1 

2 

0 

1 

0 

7 

Iowa 

0 

0 

0 

0 

0 

0 

O' 

0 

0 

1 

0 

0 

1 

Kentucky 

0 

0 

0 

0 

0 

2 

1 

2 

2 

0 

0 

0 

7 

Massachusetts 58 

79 

98 

90 

105 

177 

0 

0 

0 

0 

0 

0 

C07 

Mississippi.... 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

Missouri 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

3 

New Jersey... . 

7 

0 

0 

0 

0 

0 

4 

4 

13 

8 

0 

0 

80 

New Mexico... 

1 

0 

0 

0 

0 

0 

o 

0 

2 

0 

0 

0 

5 

New York 

0 

0 

0 

0 

0 

0 

8 

12 

8 

0 

0 

0 

28 

Ohio 

32 

3G 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

CS 

Pennsylvania. 

4 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Texas 

1 

4 

G 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Virginia 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

O 

Wisconsin 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Hawaii 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

o 

Puerto Rico... 

0 

0 

1 

. 0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Totals 

1G7 

175 

159 

144 

157 

239 

20 

20 

27 

9 

1 

1 

1,119 


” ■•ising boards and graduates of schools not approved 
’ e Council. In 1928 tlie classification of schools 
B and C by the Council was discontinued, and 
:al schools have since been classified as approved 
iiapproved. 

nere were 9,780 candidates registered in 1943, of 
iiom 8,591, 87.8 per cent, represented graduates of 
approved schools and 1,189, 12.2 per cent, the group 
designated as others. 

In twenty-two years 174,815 were registered, includ- 
ing 154,176 approved graduates, 88.2 per cent, and 
20,639 others, 11.8 per cent. The improved standards 
of medical education are again evident in a stud}^ of 
these totals and percentages. Since 1922 the number 
of graduates of approved schools has increased well 
beyond 4,500, representing more than 80 per cent of 
those annually registered. Until the influx of foreign 
graduates in 1936, those in the second group since 1924 
have been fewer than 1 ,000. 

In computing the figures for 1943 it is revealed that 
of the 9,780 candidates registered 8,561 represented 
graduates of approved or class A medical schools,^ 30 
were graduates of schools rated in class B at the time 
of graduation, 499 were graduates of class C or 
unapproved medical schools and 690 were foreign 
graduates and graduates of medical schools before 
i 1907, when the first classification of medical schools was 
made. 


jRADUATES OF UNAPPROVED MEDICAL SCHOOLS 
REGISTERED, 1938-1943 

lecorded in table 23 are data regarding graduates of 
se schools which do not meet the standards outlined 
the House of Delegates of the American Medical 
sociation and enforced by the Council on Medical 
iucation and Hospitals who were registered as medi- 
licentiates in the United States, Hawaii and Puerto 
CO by written examination or endorsement of ere- 
ntials from 1938 to 1943 inclusive. 


STATISTICS FOR 1943 J. a. m. a 

May 13, I94j 

In the six years shown, nineteen states, Hawaii and 
Puerto Rico -registered 1,041 by examination and 78 
by endorsement of credentials. In 1943 there were 
239 registered by examination in six states, namely 
Illinois, Kentudrjr, Massachusetts, Missouri, Virginia 
and Wisconsin. Two states, Illinois and Massachusetts 
registered 234 of the 239 reported. One physician was 
licensed by endorsement in Wisconsin. Another was 
examined in HaAvaii. 

The large numbers of unapproved graduates licensed 
in Illinois and Massachusetts result from the nature of 
the licensing laws in these states. Hon^ever, 47 gradu- 
ates of_ substandard schools have been licensed in other 
states in the past four years. 

GRADUATES OF SCHOOLS OF OSTEOPATHY 
REGISTERED BY MEDICAL EXAMINING 
BOARDS, 1938-1943 

The number of graduates of schools of osteopathy 
granted the legal right to practice medicine or surgery^ 
or both by the examining boards of fourteen states for 
a six year period is given in table 24. There were 
813 sucli individuals registered since 1938, 696 by 
examination and 117 by endorsement of credentials. 

In 1943 twelve states registered 227 by examination 
and 27 by recognition of their credentials, 254 in all. 

This is a far larger figure tlian at any other time 
in recent years and is attributable to the 158 who were 
licensed in Ohio in 1943 under the new medical practice 
act. The numbers in Nebraska may be expected to 
increase in 1944 because of the new law in that state. 
The texts of the new laws in these states is as follows : 

Nebraska . — The 1943 law, approved May 25 of that 
3 'ear, provides by section 20 (amending section 71-1403, 
Compiled Statutes of Nebraska, 1929) as follows: 

“Any person now licensed to practice osteopathy in 
the state of Nebraska may, if application is made prior 
to July 1, 1948 and upon payment of the prescribed fee, 
take the first regular examination given after the appli- 
cation, is made before the Board of Examiners in Medi- 
cine and Surgery'. If such person is successful in pass- 
ing such examination, he or she shall receive a license 


Table 24. — Graduates of Schools of Osteopathy Registered by 
Medical Boards, 1938-1943 


Examinntlon 

-A ^ 

19SS 1039 1910 1911 1912 1913 1938 

Colorado is 22 13 2 9 9 0 

Connecticut.... 0 1 0 0 0 5 0 

Dist. Columbia 1 0 1 0 2 0 0 

Indiana 2 1 7 3 4 2 0 

Massachusetts. 10 10 27 20 13 5 0 

Nebraska 0 0 0 0 0 0 0 

New Hampshire 2 0 2 0 0 0 1 

New Jersey IG 15 47 32 9 18 0 

Ohio 0 0 0 0 0 15S 0 

Oregon 110 2 10 1 

Texas 22 19 20 13 17 18 37 

Virginia I 0 0 3 0 0 0 

■Wisconsin 0 0 1 2 5 G 3 

Wyoming 0 0 1 0 0 ^ Jl 

Totals 103 102 121 S3 GO 227 43 


Reciprocity and 
Endorsement 



1939 1940 1941 1942 194STotai 
0 0 0 


0 0 0 

0 0 2 

0 13 

0 0 0 

0 0 0 

0 2 0 

0 0 0 

0 0 0 

112 
17 1 1 

0 0 1 

0 0 0 

2 0 0 


20 5 9 


0 0 75 

0 0 G 

10 7 

2 3 31 

0 0 91 

0 1 7 

119 
0 0 197 

0 0 15S 

5 3 IS 

1 2 IGS 

0 0 5 

1 16 34 

2 1 7 


13 27 S13 


to practice medicine and surgery in the state of 
Nebraska; Provided, however, that any doctor of oste- 
opathy, now licensed and practicing in the state o 
Nebraska and who is able to show satisfactory evidence 
of having taken and successfully passed the reguar 
examination in medicine and surgery, shall be issued a 
license hereunder upon pay'ment of the ‘prescribed ee. 
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Qjiio . — Laws of 1943 (House Bill No. 112, approved 
April 29, 1943). 

1. An osteopath • who obtains a license under the 
1943 act is authorized to practice “osteopathic medicine 
and surger}'.” 

2. The new law provides in section 1274 as follows: 

“An osteopathic ph 3 'sician -who has successfully 

passed an e.\-aniination in surgery before the state medi- 
cal board and has_ received a certificate from said 
board authorizing him to practice osteopathy and sur- 
ger)' and has deposited said certificate with the probate 
judge as required by law is hereby authorized to con- 
tinue the practice of osteopathy and surgery in this 
state. An osteopathic physician licensed to practice 
osteopathy in this state but who has not passed an 
examination in surgery before the state medical board 
is hereby authorized to continue the practice of oste- 
opathy and minor and orthopedic surgery, but he shall 
not practice major surgerj’, which shall be defined to 
mean the performance of those surgical operations 
attended by mortality from the use of the knife or 
other surgical instruments, until he shall have passed 
the examination in surgery given by the state medical 
board. An osteopathic physician licensed to practice 
in this state at the effective date of this act shall not 
prescribe or administer drugs, except anesthetics and 
antiseptics, until such time as he shall obtain a certifi- 
cate under the provisions of section 1274 of the General 
Code. The certificate of an osteopathic physician rnay 
be refused, re\'oked or suspended as provided in section 
1275 of the General Code of Ohio.” 


PHYSICIANS EXAMINED ON THE BASIS OF CRE- 
DENTIALS OBTAINED IN COUNTRIES OTHER 
THAN THE UNITED STATES 
AND CANADA 

The Council on liledical Education and Hospitals 
does not grade or classify medical schools outside the 
United States and Canada. It does not atternpt to 
evaluate institutions which it is not in a position to 
visit to determine if thej' meet the minimum essentials 
of an acceptable medical school as outlined by the 
Council. This was true even before the war. 


For a period of twelve years beginning in 1926 th< 
credentials of physicians coming from abroad wer 
verified by the Council through official correspondenc 
with the medical schools directly or through the diplo 
matic sendees. Prior to the onset of the war in Europ 
it was necessary to discontinue this effort, and on th 
licensing boards rests the responsibility of evaluatm! 
the credentials presented by these graduates. In th 
1942 edition of the American Medical Directory : 
symbol in the biographic data of foreign graduate 
indicates when the information given is the licensin 
board’s record of the credential accepted as meetm; 
the educational qualifications for licensure. The ah^nc 
of the symbol may be interpreted to indicate that orficia 
verification is on file in the office of the Council. 

The requirements of candidates for medical hcensur 
in the United States, Alaska, Hawaii and Puerto Kic 
on the basis of credentials obtained in countries othe 
than the United States and Canada are given m table 
Eighteen states report that the holders of such ere 
dentials are not eligible for licensure. Eighteen state: 
Alaska, Hawaii and Puerto Rico require full citizenshi 
and ten states naturalization papers as a condition pre 
cedent to taking the examination. California, n lan 
and the District of Columbia make no reference t 
citizenship. In some states the recognition or nor 


Tabi,e 25. — Requirements of Candidates for Medical Licensure 
on the Basis of Credentials Obtained in Countries 
Other Than the United States and Canada 


AJabama 

Arizona 

Arkansas (rcg. and homeo. 


O O g 

B go 

t> e o o— -r cj e 

c 02^ 
•= E •= o o g tuS 

rs cz — 

<;sco o OD 

+ .* + 

^ot accepted 


c S = c 2 
a5e ^ t 

■G-istr ^ tc Os o 
'^B'Z « = £ o cs 

S&o 5c eG 

« fc- s O S c 

■SO C C u X £ O 

k==h o c 


10 



+ .. 


+1S 

+IS 

2o 

11 

■ 

+ .. istP 




2o* 

3 


+ .. istP 






Delaware (re^lar hoard) . . . 

+ .. + 


4- 


25 

6.: 

District of Columbia 

+ 0 


4- 


25 

19 

Florida 

+ 4- 

4- 


4-" 

25 


Georgia 

+ 4* 



4-^ 

20 


Idaho 

+ + 


+ 


25 


niinois 

+ • .. IstP 


-h 


25 

8 

Indiana 





25 


Iowa 

+U> .. + 

+ 

4= 

4-= 

25 


Kansas 

4- .. 4- 




25 

11 

Kentucky 

Not accepted 






Louisiana (reg. and homeo. 







boards) 

Not accepted 






Maine. 

4-4-4- 


4- 


27 

11 

Maryland (reg. and homeo. 







boards) 

+ .. IstP 




25 

10 


4- .. IstP 

.. 



25 

,, 



4- 

4- 


25 


* 

Not accepted 







+ .. + 


+ 


103 

,, 






15 


Montana 

Not accepted-® 






Nebraska 

4* -i* 4* 

4- 



25 


Nevada 

Not accepted 






New Hampshire 

-f'* 4* 


4- 


20 


New Jersey. 

-h 4- -i- 


+17 


25 


New Mexico 

Not accepted 






New York 

+ + 1st P 




25 


North Carolina 

Not accepted 






North Dakota 

4- .. 4- 


4- 



11 

Ohio 





25 


Oklahoma 

Not accepted 






Oregon 

Not accepted 






peDDsylTanla 

+ .. IstP 


4- 


25 


Rhode Island 

4- .. IstP 

+ 

+ie 

+le 

20 

X3 

South Carolina 

Not accepted 






South Dakota 

+ .. IstP 

4- 



20 


Tennessee 

Not accepted 






Texas 





25 


Utah 

Not accepted 






Vermont 

Not accepted*’ 






Virginia 

4- • • 4“ 

16 

16 

+ 

25 

SI 

Washington 

+ .. IstP 

4* 

+ 

4-’ 

25 

0 

West Virginia 

Not accepted 






Wisconsin 

Not accepted 






Wyoming 

Not accepted 






Alaska 

+ + + 

,, 

+ 

,, 

25 


Hawaii 

+ .. + 

, 

4- 


25 

is 

Puerto Rico 

4- 4- 4- 

.. 

4- 


25 



* Refer to chart of "Reciprocity and Endorsement Policies" for fur- 
ther data. 

1. Certifleate of Jvntlonal Board of Medical Examiners and licensure 
in country in which school of graduation is located. 

2. Internship or one year in medical school in United States. 

3. Certificate of Kational Board of Medical Examiners. 

4. For graduates of last five years; If more than five years $o0. 

5. Residence of one year in Delaware. 

G. If similar privileges are accorded licentiates of District of Columbia 
by licensing agency of jurisdiction from which applicant comes. 

7. Senior year in class A medical school in United States. 

8. Graduates of European medical colleges after July 1, 103G, Switzer- 
land excepted, shall not be eligible for licensure. Graduates prior to thl.*? 
date may be accepted for the regular written and clinical examination 
after completing rotating Internships in approved hospitals In Illlnole. 

9. Enemy aliens not accepted. 

10. Application must be filed six months prior to date of examination. 

11. Licensed to practice medicine and surgery in country in which school 
of graduation is located, otherwise required to complete senior year In 
approved medical school .in United States. 

12. Diplomatcs of Kational Board of Medical Examiners eligible. 

13. License to practice medicine and surgery in the country In which 
the school of graduation Is located. 

14. Matriculants after Jan. 1, 1940 not accepted. 

15. At the discretion of the board. 

16. Internship and graduate work. 

17. Internship completed in foreign countries after July 1, 1934 not 
acceptable. 

18. Rotating internship in approved hospital In the United States or 
completion of senior year in class A medical school in the United State®. 

19. These requirements apply also to graduates of Canadian fchoal®. 

20. Graduates from foreign medical colleges accepted If they present 
also a diploma from an approved medical school in the Unltctl State's. 

21. Provided standard was the same os California on the same date. 

22. Degree from an American medical college acceptable to tlic 3Ic<l!cai 
Council of Delaware required. 

23. Diplomatcs of the National Board of Jfcdical Examiners accepted. 
Citizenship required. 

24. Very limited .number contracting to practice in rural districts may 
be accepted. 

25. Effective July 1, 1943. , ^ .... 

2G. Homeopathic board requires one year Internship in homcox’athic 
hospital in the United Slates. 
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May 13, 19.(-| 


recognition of such individuals is by rule of the board, 
in otheis the provision is by statute. Ten states reciuire 
a certificate from the state board of examiners in the 
basic sciences. In eighteen states, Alaska, Hawaii and 
Puerto Rico an internship in a hospital in the United 
States is a prerequisite. In addition one board may 
require a basic science examination and an internship in 

Table 27.— Physicians E.vaviincd on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1943 


Year 

Number 

E.vnmlned 

Passed 

Percentage 

Failed 

1030 


92 

41.9 

1931 


91 

42.4 

1032 


00 

47.3 

1033 


129 

S5.5 

1934 

2S3 

170 

40.2 

1035 


303 

30.7 

1030 


3S2 

35.0 

1037 


037 

.30.8 

193S 

1,104 

710 

3S.5 

1939 


S30 

.50.4 

1940 

2, OSS 

94S 

54.7 

1941 

1,717 

COS 

59.2 

1942 


690 

45.4 

1943 


51S 

40.8 

Totals 


0,509 

40.9 

this country at the 

discretion of the 

board. 

In five 


states there is a requirement of a senior year’s work 
in an approved medical school in the United States. 
Additional qualifications of individual states are given 
footiiotes. 

table 26 are figures relating to physicians with 
gn credentials who were examined for medical 
• lure in the United States and Hawaii. The figures 
sent both American and foreign born physicians 
cated abroad. Ninety-eight faculties of medicine and 
two licensing corporations of twenty-one European 
countries and six other countries are represented. There 
were 1,031 examined by twenty-five states and Hawaii, 
of whom 518 passed and 513, 49.8 per cent, failed. 
Graduates of the University of Vienna represented the 
largest group, 214, who were examined in fourteen 
states with a percentage of 43.9 failures. Six states 
examined 78 graduates of the University of Berlin, 
60.3 per cent of Avhom failed. The greatest number of 
foreign graduates examined by any one state was 762 
in New York, of whom 361 passed and 401, 52.6 per 
cent, failed. No other state tested more than 54 of 
these physicians. Fewer than 5 were examined by 
twelve states and Hawaii. The percentage of failures 
in fifty-nine schools was 50 or higher. 

Totals for the fourteen years 1930-1943 are presented 
in table 27. In this period 12,258 were examined, of 
whom 6,509 passed and 46.9 per cent failed. In 1943 
there were 599 fewer examined than in the previous 
year, yet the percentage of failures was higher. In 
1940 the greatest number, 2,088, were examined. In 
that year 948 secured licenses. The highest percentage 
> of failures occurred in 1941, when 59.2 per cent failed. 
At no time in this fourteen year period did fewer than 
' 30.7 per cent fail. 

For a period of time there were large annual increases 
I in foreign graduates examined, so that in 1940 there 
^.were over three times as many tested as m 1936. Since 
^il940 there have been cHinual decreases. The number 
^:last year was about half that of 1940, although it was 

still almost double the 1936 figure, 
d. 


BOARDS OF EXAMINERS IN THE 
BASIC SCIENCES 

Seventeen states and the District of Columbia have 
adopted by legislative action basic science requirements 
underlying the practice of the healing art. A basic 
science law ignores all medical dogmas and cults. It 
establishes an impartial, nonsectarian board of examin- 
ers in the basic sciences— anatomy, physiology, pathol- 
ogy, chemistry and bacteriology— and requires that 
each person who desires to treat human beings appear 
before that board and demonstrate his knowledge. The 
basic science boards are distinct from the licensing 
boards. A certificate of proficiency in the basic sciences 
does not authorize the possessor to practice the healing 
art; it enables him only to apply for a license so to 
practice, whether the license is to be issued after written 
examination or on the basis of endorsement of creden- 
tials or reciprocity. Some states provide for reciprocal 
agreements, although in most instances the certificate is 
awarded only after examination. 

Connecticut and Wisconsin were the first states to 
adopt such legislation. Laws were passed in these states 
in 1925. In 1943 Tennessee was added to the group. 
Boards were operative during 1943 in Arizona, Arkan- 
sas, Colorado, Connecticut, the District of Columbia, 
Florida, Iowa, Michigan, Minnesota, Nebraska, New 
Mexico, Oklahoma, Oregon, Rhode Island, South 
Dakota, Tennessee, Washington and Wisconsin. These 
eighteen states, together with the year of enactment of 
the law, are recorded in table 28. 

In addition to the basic science subjects named, candi- 
dates are examined in some states also in diagnosis, 
hygiene and public health. These subjects are specified 
by statute and may not be changed by the board. Shown 
in table 29 are the subjects in which examinations are 
conducted by the respective states and the District of 
Columbia. All eighteen boards examine in anatomy, 
pathology and physiology, sixteen in chemistry, four- 
teen in bacteriology, eight in hygiene, two in diagnosis 
and one in public health. 

The results of examinations held in these states or cer- 
tificates issued on tlie basis of endorsement during the 
calendar year 1943 are presented in tables 30 and 31, as 
reported by the respective boards. Applying for a basic 
science certificate, the candidate is not required to men- 
tion whether he intends to practice medicine, osteopathy 
or chiropractic. However, by checking the biographic 
and medical student records of the American Medical 


Table 2^.— States Having Basic Science Laivs and Year 
of Enactment 


Arizona 

ArJcnnsiis 

Colorado 

Connecticut 

District of Columbia 

Florida 

Iowa 

Michigan 

Minnesota 


193G Nebraska 

1929 Neiv Me.\ieo,.. 
1037 Oklahoma — 

1925 Oregon 

1929 Rhode Island. 
1939 South Dakota 

1935 Tennessee 

1937 Washington,. 
1927 Wisconsin 


1927 

1941 

1937 

1933 

1940 

1939 

1943 

1927 

1925 


Association and various directories, it is possible to 
determine the profession of the majority of candidates. 
Thus it has been possible to tabulate the figures in four 
groups, namely physicians and medical students, 
paths, chiropractors and unclassified applicants, ihe 
latter category includes those for whom it was not possi- 
ble to determine the profession represented. Dentists, 
osteopaths, chiropractors and naturopaths are probably 
included in this group. 
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A total of 2,741 candidates was examined during 
1943 (table 30). Of this number 2,330 were physicians 
and medical students, 165 were osteopaths, 21 were 
chiropractors and 203 were placed in the unclassified 
group. Of all applicants 15.8 per cent failed. Of the 
physicians and medical students examined 10 per cent 
failed, osteopaths 49.6 per cent, chiropractors 57.1 per 
cent and unclassified 41.4 per cent. Among those who 
passed there were 2,098 physicians and medical stu- 
dents, 83 osteopaths, 9 chiropractors and 119 unclassi- 
fied. The basic science hoard of Tennessee examined 
the greatest number of applicants, 513, representing 
509 physicians and medical students and 4 others. Of 
those examined 6.2 per cent failed. Iowa, with the 
second greatest number of examinees, 325, had 33.5 
per cent failures. Represented at examinations in this 
state were 156 physicians or medical students, 85 osteo- 
paths and 84 others. The District of Columbia reported 
no failures, examining 10 physicians. 

Osteopaths were tested in Arkansas, Colorado, 
Connecticut, Florida, Iowa, Michigan, Minnesota, 
Nebraska, New Mexico, Oregon, Rhode Island, South 
Dakota, Washington and Mhsconsin. Chiropractors 


Table 29. — Subjects luchidcd in Basic Science Examinations 





Examinations Required in 




Anat- 

Bacteri- 

Chem. 

Diag- 

Hy- 

Pathol* Physi* 

Public 


omy 

ology 

istry 

no'is 

gicnc 

ogy 

ology Health 

Arizona 

+ 

+ 

4- 


4- 

4- 

•+• 


Arkansas 

+ 

4* 

+ 



4* 

4* 


Colorado 


+ 

4- 



4* 

4* 


Connecticut.... 

+ 



4- 

4* 

4" 

4* 


DiEt. Columbia 

+ 

+ 

+ 



4* 

4- 


Florida 

+ 

4- 

4- 



+ 

4- 


Iowa 

+ 

4* 

+ 


4- 

4* 

4- 


Michigan 


4- 

+ 


4- 

4* 

4" 

4 

Minnesota 

+ 

4* 

4- 


4- 

4* 

4- 


Nebraska 

-f- 

4- 

4- 


4- 

4- 

4- 


New Mexico.... 

+ 

4* 

4- 



4* 

+ 


Oklahoma 

+ 

+ 

4- 



4- 

4 


Oregon 

+ 


4- 


4- 

4* 

4 


Rhode Island.. 

+ 

4- 

+ 



4* 

+ 


South Dakota. 


4- 




4* 

4 


Tennessee 


+ 




4* 

+ 


Washington... 



4- 


4- 

4- 

4 


■Wisconsin 

+ 



4- 


4- 

4 



appeared for examination in six states — Connecticut, 
Florida, New Mexico, Rhode Island, Washington and 
Wisconsin. 

It is the policy of the Arizona hoard of examiners in 
the basic sciences to omit the names of applicants who 
fail examinations, and the law does not require the 
hoard to record the professional school of graduation 
of the examinees. Failures for this state, therefore, are 
recorded only in the total column. 

Eleven states issued 382 certificates by reciprocity, 
endorsement or waiver, and the boards of all states 
granted 2,309 certificates after examination. Altogether 
2,691 certificates of proficiency were issued. The 
number of successful applicants by both of these meth- 
ods are recorded in table 31. Among tiie successful 
candidates were 2,394 physicians, 137 osteopaths, 9 
chiropractors and 151 unclassified persons. Wisconsin 
certified 78 without examination, the greatest number, 
ot whom 44 were physicians, 24 osteopaths and 10 
unclassified. Arizona, Florida and Washington have 
no reciprocal relations. None were certified without 
examination in Connecticut, New Mexico, Oklahoma 
and Rhode Island. No state certified a chiropractor 
without an examination. Nine states certified osteo- 
paths without e.\-aminations. 


STATISTICS FOR 1943 

Altogether, 2,691 candidates received basic science 
certificates in seventeen states and the District of 
Columbia in 1943, ranging from 7 in South Dakota to 
533 in Tennessee. 

Table 30— Applicants Examined, 1943 
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Arizona 

30 0 

0 

0 

0 

0 

2 0 

54 

32 

00 * 

40.0 

Arkansas 

72 3 

1 

0 

0 

0 

0 0 

70 

73 

3 

3.9 

Colorado... 

75 3 

2 

1 

0 

0 

4 8 

m 

81 

12 

12.9 

Connecticut 

08 3 

5 

1 

1 

1 

0 0 

109 

104 

5 

4.G 

District of Columbia 

10 0 

0 

0 

0 

0 

0 0 

10 

10 

0 

0.0 

Florida 

151 38 

4 

1 

3 

5 

5 0 

207 

IK! 

44 

21.3 

Iowa 

131 25 

44 41 

0 

0 

41 43 

325 

210 

100 

a).5 

Michigan 

213 47 

9 17 

0 

0 

7 8 

301 

229 

72 

23.9 

Minnesota. 

238 20 

5 

7 

0 

0 

5 5 

280 

24S 

.32 

11.4 

Nebraska 

113 24 

0 

1 

0 

0 

5 0 

143 

118 

25 

17.5 

New Mexico 

15 1 

1 

0 

1 

0 

0 0 

18 

17 

1 

5.0 

Oklahoma 

129 3 

0 

0 

0 

0 

4 0 

130 

133 

3 

2.2 

Oregon 

78 14 

1 

3 

0 

0 

3 5 

104 

82 

00 

21.2 

Rhode Island 

20 1 

1 

0 

0 

3 

IS 3 

55 

48 

7 

12.7 

South Dakota 

3 1 

1 

0 

0 

0 

0 1 

G 

4 

2 

33.3 

Tennessee 

477 32 

0 

0 

0 

0 

4 0 

513 

481 

32 

0.2 

"Washington 

83 15 

9 

9 

0 

3 

0 0 

119 

92 

27 

22.7 

Wisconsin... 

153 2 

0 

1 

4 

0 

21 11 

292 

178 

14 

4.8 

Totals— Examined... 

2,330 

105 

21 


203 

2,741 




Totals— Passed 

2,09S 

83 

9 


119 

2,309 



Totals— Failed 

232 

82 

12 


84 



432 


percentage Failed... 

10.0 

40.0 

57.1 

41.4 




15,8 


♦ School ot practice undeterminable, since names ot taiiurcs not 
supplied. 


In table 32 is included the number of candidates 
examined and certified by basic science boards for each 
year since and including 1927. In 1928, when five 
boards were functioning, there were 646 physicians 


Table 31. — Certificates Issued by Examination, Reciprocity 
and Endorsement, 1943 
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Colorado 
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13 
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1 
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0 

0 

0 

0 

0 
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0 

0 

10 

07 

0 

0 

0 

(>7 

77 

Florida 
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4 

3 

5 

1G3 

0 

0 

0 

0 

0 

1C3 
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131 

44 

0 

41 

216 

19 

3 

0 

3 

OJ 

242 

Michigan 

213 

9 

0 

7 

229 

11 

0 

0 

0 

11 

210 

Minnesota 

238 

5 

0 

5 

248 

07 

1 

0 

2 

70 

318 

Nebraska 

113 

0 

0 

5 

118 

7 

1 

0 

1 

9 

127 

New Mexico.. . . 

15 

1 

1 

0 

17 

0 

0 

0 

0 

0 

17 

Oklahoma 

129 

0 

0 

4 

133 

0 

0 

0 

0 

0 

i:j3 

105 

Oregon 

78 

1 

0 

3 

82 

9 

0 

0 

8 

2.3 

Rhode Island.. 

29 

1 

0 

18 

48 

0 

0 

0 

0 

0 
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South Dakota. 

3 

1 

0 

0 

4 

2 

1 

0 

0 

.3 

7 

Tennessee 
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0 

0 

4 
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4(5 

4 

0 

2 

52 

5.£} 

Washington... 

83 

9 

0 

0 

92 

0 

0 

0 

0 

0 
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Wisconsin 
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0 

4 

21 

178 

44 

24 

0 

10 

78 

Totals., 

.2,093 

83 

9 

119 

2,309 

290 

51 

0 

82 

Z^‘2 

2.C91 


examined, of whom 9.3 per cent failed, and 59 otlier 
practitioners, of whom 47.5 per cent failed. In 1943, 
by comparison, 2,330 physicians were examined, of 
whom 10 per cent failed, and 389 other practitioners 
with 45.8 per cent failures. No definite trends can be 
detected through the 3-ears in the percentage of failures 
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in either the “Physician and Medical Students” group 
or the “Other Practitioner” category. 

In this seventeen year period 17,637 physicians and 
medical students were examined, of whom 15,535 were 
successful in their examinations, while in the same 
period 2,672 other practitioners took the test, and 1,326 
were successful. Of the plij^sicians examined during 
this period 11.9 per cent failed to pass, while 50.4 per 
cent of the other practitioners failed to pass. In this 
seventeen year period 3,372 physicians and 657 others 
have been certified without complete examination. 

Altogether in the period shown 20,890 certificates 
havej^een granted by basic science boards, of whom 
18,907 were physicians and medical students; 1,983 
were other practitioners. 

Basic science legislation has been enacted in an 
attempt to provide a means of insuring that all appli- 
cants seeking licensure to care for sick and injured 
persons shall first possess a I'easonable knowledge of 
the sciences fundamental to the healing art. The figures 
shown clearly indicate that in states that have enacted 
basic science laws a substantial proportion of “other 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The licensing authorities of forty-five states, the 
District of Columbia and the territories and possessions 
of Alaska, Hawaii and Puerto Rico and the Canal 
Zone accept the Certificate of the National Board of 

Table o2.~S tales Endorsing Certificates of the National 
Board of Medical Examiners 


Alnbnimi 

Alnsku 

Arizonii 

Arknn.sas 

Cnllfonihi 

Cnniil Zone 

Coloriido 

Connecticut 

Del n ware 

Dist. Columbia 

Gcorcin 

Hawaii 

Idaho 


Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachugetts 

Michigan 

Minnesota 

Mississippi 

Missouri 


Montana 

Xobraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New Tork 
North Carolina 
North Dakota 
Oliio 

Oklahoma 

Oregon 

Pennsylvania 


Puerto Kico 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wyoming 


Table 32 . — Total Candidates, 1927-1943 
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1,3-20 1,340 
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practitioners” are so incompetent that nonmedical basic 
science boards refuse to permit them to appear for 
examination before the professional boards of the state. 

A federation of basic science boards has recently been 
organized which had its inception in February 1943 at 
the annual meeting of the Federation of State Medical 
Boards held in connection with the Annual Congress 
on Medical Education and Licensure. This organized 
effort on the part of the basic science boards is worthy 
of commendation, since it will provide for collaboration 
of mutual problems and coordination of ideas. It is 
hoped that it will develop in a manner similar to the 
organization of state medical boards and will have the 
support and cooperation of the medical profession, par- 
ticularly those who are charged with the responsibility 
of administering state laws. The present officers of 
the new organization are; president, Orm E. Madi- 
son PhD Michigan board, Detroit; vice president. 
• Charles D.’ Byrne, Ed.D., Oregon board, Eugene ; sec- 
retary-treasurer, Charles Carter, D.Sc., Iowa ^^a^’ 
Fairfield ; executive committe^ John S. Latta, Ph.D., 
Nebraska board, Omaha, and Rev. Nicholas H. Seiror, 
O P Rhode Island board. Providence. 


Medical Examiners as an adequate qualification for 
a medical license. Only the three states of Florida, 
Texas and Wisconsin do not accept such certification. 
One state — ^Louisiana — was added to the list of states 
recognizing the National Board credential in 1943. The 
licensing board of that state ruled that it will exempt 
diplomates from the state examination if they have been 
licensed in some other state with which Louisiana 
reciprocates. Additional examinations are required of 
those who hold the certificate of the National Board 
by some of the states recognizing the certificate. These 
are oral examinations in Connecticut, Illinois, Maine, 
Montana. Rhode Island and Wyoming, and a brief 
supplemental examination in Michigan. Pennsylvania 
requires a rotating internship. States, territories and 
possessions endorsing the certificate of the National 
Board are listed in table 33. 

Tlie examinations of the National Board in the basic 
sciences are accepted in lieu of the examinations in 
these subjects given by the basic science boards of 
Connecticut, Iowa, Minnesota, Nebraska and the Dis- 
trict of Columbia. 

Diplomates are accorded recognition by the Examin- 
ing Board in England, the Triple Qualification Board 
of Scotland, the Conjoint Board in Ireland, and the 


Table 34 . — Examinations, 1916-1921 
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31.3 
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7.5 




325 

67 

17.5 









icensing bodies in Lebanon, Soutlr Afiica, 
rurkey. They are also admitted without further exam - 
,ation to the Mayo Foundation (Graduate SchooJ o 
he University of Minnesota) and are exempt trom 
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some of the qualifications required l)y the United States 
Public Health Service. 

Graduates of approved medical schools in the United 
States are eligible for certification. Graduates of uni- 
versity medical schools of Great Britain and Ireland 
are admitted to the examination provided these gradu- 
ates have been licensed to practice in the country in 
which the school attended is located. 

In consideration of the reduction in the length of the 
internship from one year to nine months, the Executive 
Committee of the EUtional Board at its meeting on 
Oct. 25, 1943 -resolved : 

During the war period, the National Board of Medical Exam- 
iners will admit to its Part III examination those candidates 
who have completed nine months of internship training in an 
approved hospital, but the board will withhold its certificate 
until these candidates have completed three additional months 
of training as interns or residents in approved hospitals, or 
three months of active duty in the medical department of the 
armed forces. 


Table 35.- 

-Examinations 

III Part 

I in 1942 

and 

1922-1943 

Date 

Total Exam- 
inations 

Passed 

Incom- 

plete 

Failed 

PcrccntngQ 

Failed 

January 

269 

157 

s: 

30 

16.0 

March 


o39 

352 

71 

15.4 

August 


C02 

217 
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15.2 

November 

590 

293 

201 

46 

13.6 

Totals 
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00 
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20.5 
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00 
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28.8 
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85 

10.3 
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130 

91 

163 

1923 
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231 

70 

13.9 

1929 


C75 

031 

90 

11.8 

1930 


SOI 

015 

114 

12.5 

3931 


755 

425 
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11.4 
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1,30T 

847 
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316 

136 

14.8 

1934 

1,241 
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1935 

1,2M 
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1938...: 
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15.0 

1939 

1,733 

1,013 

4G0 

225 

17.7 

1940 


1,069 

075 

209 

1G.4 

1941 


1,037 

340 

207 

16.0 

1942 


1,202 

471 

192 

13.8 

1943 


1,441 

962 

253 

14.9 

Totals...- 


10,801 

7,193 

2,866 

14.5 


The National Board was founded in 1915. From 
October 1916 to Dec. 31, 1921 eleven examinations were 
held and 268 candidates were certified. The results of 
each examination during this period are given in 
table 34. These data, together with subsequent tabula- 
tions with the addition of current figures, have been 
presented annually in The Journal for twenty-six 
consecutive years. These statistics are based on official 
reports received periodically. The awarding of certifi- 
cates to candidates forms a part of their biographic 
records maintained by the American Medical Asso- 
ciation. 

Since 1922 the examination has been divided into 
three parts, ■which must be taken in the following 
sequence ; Part I, a written examination in each of 
SIX fundamental sciences; Part II, a written exami- 
nation in five major clinical subjects ; Part III, an 
oial clinical and practical examination in six major 


clinical subjects and their component subjects or sub- 
divisions. During 1943 four examinations were given 
in Parts I and II in various approved medical schools. 
Examinations in Part III are given under the direction 


Table 36 . — Examinations in Part II in 1942 and 1922-1943 


Date 

Total Exam- 
inations 

Passed 

Incom- 

plete 

Failed 

Percentage 

Failed 

January 

000 

301 

0 

5 

l.G 

March 

575 

551 

0 

24 

4.2 

August 

100 

155 

0 

5 

3.1 

November 

SIS 

- 796 

0 

22 

2.7 

Totals. 

1,859 

1,803 

0 

50 

3.0 

1932 

109 

90 

0 

19 

17.4 

1923 

192 

170 

2 

20 

10.5 

1924 

267 

227 

0 

40 

15 0 

1925 

342 

309 

0 

33 

9.G 

1926 

3S1 

334 

1 

46 

12.1 

1937 

SOI 

314 

1 

46 

12.5 

1928 

410 

371 

1 

33 

9.3 

1929 

.... 465 

399 

19 

47 

10.5 

1930 

630 

643 

7 

70 

11.4 

1931 

719 

630 

2 

87 

12.1 

1932 

732 

674 

0 

53 

7.9 

1933 

714 

051 

0 

63 

8.S 

1934 

633 

55-3 

0 

60 

7.9 

1935 

639 

020 

0 

. C9 

10.0 

1936 

763 

716 

2 

50 

6.5 

1937 

.... 855 

803 

1 

51 

6.0 

1938 

801 

815 

0 

40 

5,u 

1039 

938 

881 

0 

54 

5.8 

1940 

1,028 

POD 

0 

60 

5.5 

1941 

1,001 

954 

1 

40 

4.6 

1942 

1,072 

1,0.31 

0 

41 

3.8 

1943 

1,859 

1,80-3 

0 

56 

S.9 

Totals 

.... 15,016 

13,884 

40 

1,086 

7.3 


of local subsidiary boards. One additional subsidiary 

board was 

established in 

1943. There are 

at present 

twenty-four such centers. 



A candidate is eligible for Part I 

who has completed 

successfully the first two 

years in an approved medical 

Table 

37 . — Examinations in Part 

III, 1922 

-1943 


Total 



Percentage 


Examinations 

Passed 

Failed 

Failed 

1922..... 

22 

22 

0 

0.0 

1923 

82 

81 

1 

1.2 

1924 

..... 126 

120 

G 

4.S 

1925 

219 

200 

13 

5.9 

1926 


243 

12 

4.7 

1927 

293 

272 

21 

7.2 

1928 

322 

SOG 

16 

5.0 

1929 

352 

337 

15 

4.3 

1930 

420 

401 

19 

4.5 

1931 

437 

419 

IS 

4.1 

1932 

550 

522 

23 

5.1 

1933 

551 

526 

25 

4.5 

1934 

567 

543 

19 

3.4 


593 

678 

20 

3.3 

1936 

576 

517 

29 

5.0 


CG3 

610 

33 

5.7 

1933 

7[KJ 

CS2 

21 

3.1 


770 

729 

41 

5.3 

1910 

791 

770 

21 

2.7 

1941 

910 

SS5 

25 

2.7 

1942..... 

1,053 

1,010 

13 

1.2 


1,230 

1.213 

17 

1.1 






Totals 

11,495 

11,077 

421 

3.7 


school. Candidates are required to take all six subjects 
of this part at a regular examination period unless 
entitled to take an incomplete e.xamination. An incom- 
plete examination is allowed candidates taking Part I 
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at the end of their second medical year in schools 
wliose third year curriculums include courses in one 
or two subjects of this part. Examination in these 
subjects ma}'^ be given after the candidate has completed 
them in his medical school. 

A candidate is eligible for Part II who has com- 
pleted his four 3'ear medical course and has already 
taken Part I. 

Four examinations were scheduled in Parts I and 11 
in 1943 to coincide with the graduation dates of medical 
schools imder the accelerated curriculum. The figures 
in tables 35, 36 and 37 cover the details of each exami- 
nation given during a calendar year and include some 
who fail and are reexamined during the same year 
and those who pass Parts I and II in the same year. 
The}' therefore represent exaiuinatioiis conducted and 
not individuals examined. 

In 1943, 2,656 examinations were given in Part I; 
1,441 were passed and 253, 14.9 per cent were failed. 


Table 38. — Paris J, II and 111, E.rcludiiig DiiRicalioiis, 
1922-1943 



Total 

« Examined 

Passed 

Ineom- 

plelc 

Palled 

Pcrcontnec 

leaned 

1922 


2S1 

oS 

80 

18.4 

1923 


5.93 

79 

302 

31.7 

19’r 


tuG 

09 

153 

10.S 

1925 


935 

50 

I?0:> 

18.1 

193G 


930 

105 

120 

11.9 

1927 


017 

14'2 

159 

14.4 

192S 

1,430 

3,101 

231 

118 

9.7 

1929 


1,'2S0 

319 

124 

6.8 

1930 


1,547 

322 

175 

10.2 

3931 


],Cv'!2 

410 

170 

9.7 

1932 

2,.‘!42 

1,S30 


337 

e.9 

1933 

2,277 

3,800 


191 

n.G 

1934 


1,801 

330 

130 

0.7 

3935 


3,831 

40S 

129 

0.0 

3930 


1,989 

:i53 

175 

8.1 

3937 


2,351 

397 

387 

8.0 

393S 


3, SOS 

493 

391 

7.0 

3939 

3, '221 

2,470 

443 

302 

10.9 

3940 

3,1SS 

2,597 

303 

228 

S.l 

3943 


2,749 

3,32 

237 

7.9 

1942 

3,997 

3,014 

391 

202 

C.3 

394.'! 

4,533 

3,070 

CCO 

237 

0.1 

Totals 

4S,(!0S 

38,;i25 

C,.-)10 

3,7(!7 

8.9 


During the year also 962 incomplete examinations were 
given. In Part II, 1,859 examinations were given. 
Fifty-six of this number. 3.0 per cent, were failures. 
Incomplete examinations are only rarely given in this 
part. There were none last year. 

Since 1922 there have been 26,923 examinations 
given in Part I and 15,016 in Part II. During this 
twenty-two year period 16,864 were successful tests in 
Part I and 13,884 in Part II. The percentage of 
failures for these two parts was 14.5 in Part I and 
7.3 in Part II. Owing in large part to the accelerated 
curriculums of medical schools the number of exami- 
nations given in these two parts in 1943 greatly 

1 11 c i*Ccisccl 

The final examination in Part III is given when the 
candidate has received his M.D degree ami satis^ 

hctorlly completed an . 3"n 4 ter cS 

pv'iminations were given, 17 of which (1.4 per cent; 

were unsuccessful tests. The results of examinations 
w tl s part during twenty-two years are given m 
tiwe 37 L ««cate that 11,498 tve« teste^^^^ 
U,077 Nveve granted certificates, ihe percentage ul 


STATISTICS. FOR 1943 J. a. m. 

May 13, 1944 

failures was 3.7. Since 1916, 11,345 certificates have 
been awarded. 

The tabulations thus far presented represent exami- 
nations given. The number of individuals tested dtir- 

Table 39.—Diplo»!atcs from Individual Medical Schools, mj 


Univ. of Arkansas 

Awarded 

1 

Albany Med. Coil 

AH’OTtied 

So 

Coll, of Med. Evangelist.'., 

.. 52 

Columbia Univ 

.. C6 

Stanford Univ 



UnIv. of California 

1 

Long Island Coll, of Med.. 

20 

Univ. of So. California 

• > O 

New Tork Med. Coll 

.. 79 

Univ. of Colorado 

o 

• • o 

Xow Pork Univ 

.. C9 

Vale Univ 

.. 47 

Syracuse Univ 

7 

George AVasliington Univ. 

.. 48 

Univ. of Buffalo 

.. Cl 

Georgetown Univ 

. . 57 

Univ. of Rochester 

... 13 

Howard Univ. 

3 



Loyola Univ 

1 



Northwestern Univ 

.. 23 

Univ. of Oregon 

.. 9 

Univ. of Cldcago 

.. 5 

Hahnemann Med. Coll 

.. 2 

Univ. of lilinoi.' 

.. 39 

Jefferson Med. Coll 

.. 7 

Indiana Univ 

0 

TempJe Univ 

.. 12 

.State Univ. of Iowa 

.. 25 

Univ. of Pennsylvania 

.. 17 

Unfv. ot Louisville 

2 

Woman’s Med. Coll 

.. 7 

Louisiana State Univ 

1 

Mcharry Jled. Coll 

.. 1 

Tiiliinc L'niv 

7 

Univ. of Tennessee 

1 

,lolms Hopkins Univ 

9 

Vanderbilt Univ 

4 

Viilt'. of 5fnrylari(? 

.. 5 

Univ. of Vermont 

.. 14 

Poston Univ 

., 94 

5fcd. Coll, of Virginia 

1 

Harvard .Med. School 

.. 333 

Univ. of Virginia 

.. 1 

Tufts Coll, Jted. .School.. , 

.. 109 

Marquette Univ 

.. 7 

Univ. of Jlichigan 

1 

Laval Univ 

... 1 



McGill Univ • 

.. ■ 4 

.St. Louis Univ 

.. 10 

Queen’s Univ 

.. 1 

Wasliington Univ 

. . 7 

Univ. of Toronto 

2 

Creighton Univ 

.. 4 

Extinct medical school.... 

.. 7 

Univ. of Xohra.'ka 

1 

Foreign 

.. 29 

Total 



..1,213 


iiig any one year is recorded for the twenty-two year 
period in table 38. The classification as passed or failed 
in cases in which more than one examination has been 
taken in a given t'ear was based on the results of the 


Table 40.--Licciiscs Granted on the Basis of National 
Board Certificates, 1943 



4 

New Hampshire.... 


3 


3 

New Jersey 


.. 25 



Now Mexico 


o 


10 

New York.. 


.. 215 


42 

North Carolina 


.. 9 





.. 13 

District of Coliuubiii 

1 

Oklahoma,. 


.. 1 


o 

Oregon 


.. 5 


17 

Pennsylvania 


.. 20 


2 

Rhode Island 


.. 9 


4 

South Carolina 


.. 1 


2 

South Dakota 


.. 1 


(7 

Tennessee 


.. 7 


1 

Utah 


2 


9 

Vonnont 


.. 3 


04 



.. 4 

Massachusetts 

7 

Washington 


.. 0 


13 

West Virginia 


.. 1 
‘ 0 


3 

12 

Hawaii 


... C51 


2 






ist examination. For example, iHn 1943 » 
assed Part I bat later in 1943 faded 
imputed in the tabulation ^ ^ of the 

,513 individuals who were tested m at least one ot 
xaininatioiis of the Natrona Board in 194T 
-end has been steadily upward, and last year tl 
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ber of candidates was 906 greater tlian in the previous 
year. A total of 48,608 individuals was examined in 
one or more of the annual examinations in the twenty- 
two years shown, of_ whom 38,325 passed, 6,516 took 
incomplete examinations and 3,767, or 8.9 per cent, 
failed. 

The 1,213 physicians certified as Diplomates last 
year represented graduates (table 39) from fifty-four 
e-xisting and one extinct medical school in the United 
States, four in Canada and twenty-nine graduates of 
faculties of medicine abroad. 

In 1943, 651 Diplomates were granted licenses to 
practice medicine on the basis of their National Board 
certificate in thirty-nine states, the District of Columbia 
and Hawaii. These facts can be noted in table 40. 
Since the National Board was formed, 8,223 pli)'- 
sicians have been licensed to practice medicine on the 
basis of credentials from the board. In this same period 
11,345 received the certificate of the board. It would 
appear that 3,122 have not used the credential as a 
licensing inedinm. 

EXAMINING BOARDS IN THE MEDICAL 
SPECIALTIES 

E-xainining boards leading to certification have been 
organized in fifteen specialties, as follows: 

Anesthesiology rntliology 

Dernintology and SyphiloJogy Pediatrics 

Internal ]\Iedicine Plastic Surgery 

Neurologic Surgery Psychiatry and Neurology 

Obstetrics and Gynecology Radiology 

Ophthalmology Surgery 

Orthopedic Surgery Urology 

Otolaryngology 

In 1934 the Council on Medical Education and Hos- 
pitals was instructed by the House of Delegates of the 
American Medical Association to formulate minimal 
essentials deemed necessary for certification as a special- 
ist. Prior .to 1934 there were five boards functioning. 
Other boards were later organized, and since 1940 
fifteen boards have been in operation. All these boards 
are fully approved by the Council. 

The Council's “Essentials of Approved Examining 
Boards in Medical Specialties" outlines the type of 
organization and the responsibilities of such boards 
as well as the minimum qualifications deemed necessary 
for the certification of a specialist. Such qualifications 
include graduation from an approved medical school, 
completion of an internship in a hospital approved by 
the Council, three additional years of special training 
in institutions approved by the Council and the board 
concerned, and a further period of two years devoted 
to specialty study and/or practice. 

The Advisory Board for Medical Specialties was 
organized in 1933-1934 to coordinate graduate education 
and certification of medical specialists in the United 
States and Canada. This board reports directly to its 
mend^er groups, and functions in dose cooperation with 
the Council on Medical Education and Hospitals of the 
American Medical Association. 

tlie American Board of Internal Medicine by special 
examination certifies specialists in allergy, cardiovascu- 
ar disease, gastroenterology and tuberculosis. Shm- 
JarJj- the American Board of Surgery certifies specialists 
m proctology. Regular board certification is a pre- 
re^nsite for certification in the subspecialty, 
toil of certificates awarded prior to March I, 

in 10^4 ”«niber certified from that date to March 
loai^T/’ ^ospectively, appears in table 41. On March 1, 
iy43 there were 21,699 physicians certified by the 
ntteen specialty boards, and in the following year 1,5/8 


STATISTICS FOR 1943 

were certified. On March 30, 1944 a total of 23,277 
certificates had been issued. 

In the subspecialties 728 have been certified, namely 
allergy 71, cardiovascular disease 310, gastroenterology 
149, proctology 70 and tuberculosis 12^ 

In internal medicine 3,263 have been certified and 
in general surgery 2,342. However, the greatest num- 
ber in any one specialty certified were in otolaryngology. 
In this specialty 3,737 have received the board's cer- 
tificate since the organization of this board in 1924. 
The board in ophthalmology-, organized in 1917 and 
the oldest board in existence, has to date certified 2,336. 
Tliere has been a 200 per cent increase in the past 
year in the number certified in neurologic surgery', 
which was formulated in 1940 and is the last board 
organized. 

The 9-9-9 program curtails tlie training of numbers 
of young physicians desiring specialty certification. 
Under this wartime program the various boards will 
probably allow credit for the actual time spent by the 
candidate in house officer training in approved hospitals. 

The majority of the boards will grant some credit 
for military service which will compensate in part for 
the interruption of the graduate training of physicians 
by military exigencies. The policies adopted by the 
specialty' boards vary from the granting of an indefinite 
amount of credit, to be determined by an evaluation 
of the experience of individual applicants, to full credit 
for work done in tlie surgical division of a regularly 
constituted army or naval hospital. Six boards reported 
that, since March 1, 1943, 145 physicians liave received 
military service credit to complete their qualifications 
for certification. 

Prospective applicants who are in military' services 
should obtain a copy of the “Record of Professional 
Assignments for Prospective Applicants for Certifica- 

Table 41. — Approved Exam'tmug Boards in ^Icdical Specialties 

Certificates Awarded 


Key 

No. 

Name of Board 

Year of 
Incorpo- 
ration 

Total Issued to 
March 1, March 30, 
1013 1014 

I. 

American Board of Pediatrics 

1033 

2.038 

2.220 

2. 

American Board of Psychiatrj’ and Neu- 
rology 

1034 

1,530 

1.710 

3. 

American Board of Orthopaedic Surgery 

1034 

810 

SCO 

4. 

American Board of Dermatology and 
SyphiloJogy.,,,..., ; 

30.J2 

044 

CSO 

5. 

American Board of Radiology 

1034 

1.8S1 

2,012 

G. 

American Board of Urology 

1033 

012 

0S3 

7. 

American Board of Obstetrics and Gyne- 
cologj' 

1030 

1,050 

1,701 

8. 

American Board of Internal Medicine.... 

103t; 

2,005 

5,Vy’. 

0. 

American Board of Pathology 

I03G 

054 

1,012 

10. 

American Board of Ophthalmology 

1017 

2,103 

2 .3.30 

11. 

American Board of Otolaryngology 

1024 

3,570 

3,7::? 

12. 

American Board of Surgery 

1937 

2.144 

0 

13. 

American Board of Anesthesiology 

1033 

16S 

231 

14. 

American Board of Pia.'tic Surgery 

1037 

354 

ICO 

lo. 

American Board of Neurological Surgery 

3010 

50 

149 




2i,Gro 

2.3,277 


Certification in the sufispeclnltles; By tlu* Ainoricaii Board ol hitf'rnnl 
Medicine: aJicrgy 73, cardiovascular di.«case :J10, L'a.ctro**DloroIojry iVJ, 
tuberculosis 128, total LIS. By the American Board of Surgery: iiroctnl- 
ogy 70. Total certified in the subspccialties, 72S. These figures are Inclmh'd 
in the above tabulation. 

tion by Specialty Boards” from the secretary of any 
board. This booklet describes procedures pertaining 
to military credit and will enable prospective applicaiil.s 
and candidates to keep an accurate account of work- 
done in the military service and will con.stitute part of 
the credentials to he siihinfttecl to the hoard on ajiplica- 
tion for certification. 
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MEDICAL LICENSURE 

The forty-second annual compilation of data on 
medical licensure is presented in this State Board Num- 
ber by the Council on I\Icdical Education and Hospitals. 
These important statistics, covering the calendar year 
1943, were furnished by medical and basic science 
examining boards in the United States, territories and 
possessions, the National Board of Medical Examiners, 
the various American boards in the specialties, and 
other agencies. The Council and The Journal greatly 
appreciate the cooperation of these agencies in making 
vailable this material. Besides publication in The 
Journal, a reprint edition is available and given wide 
circulation. Reprints of certain separate tables are also 
made and assist the Council in replying to the thousands 
of requests for information on licensure and related 
subjects. 

As a result of the accelerated program in medical 
education a considerable increase occurred in numbers 
taking examinations in 1943 as compared with the pre- 
ceding year. ' Hoivever, fewer licenses were actually 
issued last 3 'ear than in 1942 because many graduates 
examined in December did not receive licenses until 
early in 1944. Their licenses will appear in the sta- 
tistics to be published next year. In addition some 
physicians entered the Army before becoming licensed 
and fewer foreign graduates applied. 

For a time there were large annual increases in 
foreign graduates examined, so that in 1940 there were 
over three times as many tested as in 1936. Since 1940 
there have been annual decreases. The number last 
year was about half that of 1940, although it was still 
almost double the 1936 figure. Throughout the years 
failures among foreign graduates have been high. 
Nearly 50 per cent of foreign graduates examined failed 
in 1943 as compared with 1.5 per cent failures of gradu- 
ates of approved schools and 38.4 per cent failures from 
unapproved schools. 


an experiment in the early diag- 
nosis OF GASTRIC CANCER 
A noteworthy experiment ^ has been made in the 
detection of early gastric cancer by roentgenologic 
examinations of persons over 50 without definite symp- 
toms of digestive disorder. Starting with patients in 
the surgical follow-up clinic of the Presbyterian Hos- 
pital in New York, the plan was extended to include 
also persons udio came to the hospital whether as 
jmtteut, relative or friend. It did not prove difficult 
to persuade people to be examined, and there was 
“little evidence of arousing undue fear of cancer” and 
“they were usually happy and grateful to know the 
result.” 


The examination lias been limited to a rapid fluor- 
oscopy of the stomach by an experienced roentgenolo- 
gist to determine only whether there was evidence or 
not of any abnormal condition. The experiment, now 
interrupted b}' the war, does not establish definitely 
the value of tliis mass gastric fluoroscopy, but the 
results obtained so far are of great interest. Of the 
2,413 persons examined 3 had unsuspected gastric can- 
cer (2 eardy carcinoma, 1 lymphosarcoma) and were 
subjected to subtotal resection with favorable prognosis 
— no metastasis — in the cases of carcinoma. A rela- 
tively large number of functional and organic noncan- 
cerous abnormalities were disclosed by the fluoroscopy. 
In 491 persons examined a second time a year or more 
after the first examination, cancer was not found. 
Excluding charges for roentgenologic equipment and 
for the services of the roentgenologist, the running 
expenses for the examination have been approximately 
48 cents a person. 


Wliile it is true, as stated by St. John and his col- 
leagues, that it cannot yet be said whether their method 
“is a practical one for reducing the large number of 
incurable gastric carcinomas that come to our hospitals," 
there can be no question that an important step has 
been taken in the right direction. “At least one thing 
should come of it, if nothing else, and that is an oppor- 
tunity to learn more about the characteristics of early 
gastric carcinoma, for our experience so far has,, unfor- 
tunately, been chiefly with its late manifestations." 
The problems of adequate provisions for the needed 
further study of mass fluoroscopy in the detection of 
early gastric cancer should receive careful consideration 
by life and health insurance companies, corporations 
with their thousands of employees, governmental and 
other hospitals, -the ^Aterans Administration and other 
organizations that are concerned with the health of large 
groups of people. And should not gastric fluoroscopy 
with other methods be used more and more as part of 
periodic health examinations as well as in clinical diag- 
nostic work generall}'? _ 


1 St Tohn. F. B.; Swenson, P. C., and Harvey, H. D.: 
jnent in the Early Diagnosis of Gastric Carcinoma, Ann. Surg. 
(Feb.) 1944. 


An Expert- 
. 11»:225 
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CHEMOTHERAPY IN TUBERCULOSIS 
■ The publicity given to the use of chemotherapeutic 
agents in the treatment of tuberculosis has focused 
attention on the possibility that a medical remedy may 
be found with specific action directed toward the infect- 
ing organism. Among the products thus far mentioned 
are promin, diasone, promizole and diaminodiphenyl- 
sulfone. The available evidence in behalf of these 
remedies has been accumulated largely through experi- 
ments on animals, although some studies have been 
made, particularly of promin and diasone, on human 
beings. The current interest has caused the Committee 
on Therapy^ of the American Trudeau Society to issue 
a special report" which, because of its significance, is 
here published in toto: 


The Committee on Therapy of the American Tru- 
deau Society (Medical Section of the National 
Tuberculosis Association), in session March 17 
and 18, 1944, at Chicago and Waukegan, Illinois, has 
reviewed information so far made available to it on 
the effects of Promin, Diasone, Promizole, diamino- 
diphenylsulfone and some related drugs upon previ- 
ously established experimental tuberculosis in guinea 
pigs. It has also reviewed the very limited amount 
of roentgenological and clinical data from one insti- 
tution so far made available regarding patients treated 
with one of the drugs, viz. Diasone. On the basis 
of these data the following statement has been 
authorized ; 

Promin, Diasone, Promizole and certain related 
compounds appear to possess in varying degree the 
striking ability to restrain the development of experi- 
mental tuberculosis in guinea pigs. It is recognized 
that experimentally induced tuberculosis in guinea 
pigs offers many contrasts with clinical tuberculosis 
in human beings, even though the causative organism 
is the same. 


It is the opinion of the Committee that the clinical 
and roentgenological data so far made available to 
the Committee on the action of Diasone in human 
tuberculosis is as yet inadequate both quantitatively 
and qualitatively to permit, even tentatively, a posi- 
tive evaluation of its curative effects upon tubercu- 
losis in humans. The. Committee believes that there 
IS, at this time, no adequate basis for the optimistic 
implications of the magazine articles or of the releases 
to the press which are now so well known to both the 
profession and the public. It is believed, on the con- 
trary, that such implications are distinctly unwar- 
ranted and not in accord with the clinical evidence 


1. The committee includes Dr. H Corwin Hinshaw, Rochester, 
cha.rman; Dr. Kirby S. Hewlett Jr , Shelton, Conn.; Dr. T. N. R: 
Korlhville. .'llich . n, ’ York; Dr. John N 


Srrnnne'T vf' C*ournan^(l!''New York; ur. jon.. «. . 

bnranar. T oUp \t v' . ^ Angeles, and Dr. 


f r xV ,v’ Lournand, N( 

2. Report of the Committee on Therapy, American Trudeau £ 
•In,. Rev. Tuberc. 49 : 391 (April) 1944. 


which has been reviewed by the Committee. The 
Committee regrets exceedingly that the magazine 
articles mentioned previously were published in spite 
of efforts on the part of both the Committee and the 
clinician quoted to stop their publication. 

Until controlled studies of adequate scope have been 
reported, it is recommended that none of these drugs 
be used for treating tuberculous patients except under 
conditions which will appreciably add to our knowl- 
edge of their clinical action, and in the presence of 
adequate facilities to protect patients effectively from 
their potentially serious toxic effects. Patients and 
physicians must also be reminded of the provisions 
of the federal regulations which prohibit the dis- 
tribution of a drug in the experimental phase of 
development to other than research institutions to 
which the material is assigned by the manufacturer 
for either laboratory or clinical investigation. The 
Committee is informed that other clinical investiga- 
tions are now in progress, and it is the expressed 
opinion of the Committee that such further well con- 
trolled clinical investigation is distinctly desirable. 

Any use of chemotherapeutic agents, including 
Diasone, in the treatment of tuberculous patients 
must, therefore, be regarded as purely a project in 
clinical investigation. It must be again emphasized 
that such use is not without hazard and that the 
roentgenological and clinical evidence reviewed by 
the Committee gives no justification at this time for 
any attitude concerning the value of these drugs in 
patients other than one of critical interest. 

While the development of an effective chemothera- 
peutic agent is not yet accomplished, the great strides 
that have been made in the field of chemotherapy in 
recent years would seem to offer definite hope for the 
not too distant future. Certainly, however, there is no 
reason to believe that a therapeutically effective agent 
is now available for general use. 


Current Comment 


TRANSPORTATION TO ANNUAL SESSION 

In the Organization Section in this issue of The 
Journal appears a letter from the Office of Defense 
Transportation urging physicians wdio plan to attend 
the annual session to leave their families at home and 
urging exhibitors to transport the least amount of 
material possible. Already there is evidence that the 
housing facilities of Chicago for the week of the annual 
session will be well nigh overwhelmed. It is apparent 
that the facilities for transportation will also be pushed 
to their utmost and that it will be especially difficult 
to obtain transportation returning home. Physicians 
who plan to come to the annual session sliould, if 
possible, make definite reservations for their return 
even before leaving home. 
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NATIONAL TUBERCULOSIS ASSOCIATION 
CELEBRATES FORTIETH 
ANNIVERSARY 

On May 9-12 the National Tuberculosis Association 
celebrated its fortieth anuiversaiy in Chicago under 
the presidency of Dr. Lewis J. Moorman. More prog- 
ress in controlling tuberculosis has occurred in these 
fort}'^ years than in the previous four thousand. The 
first meeting, held in January 1904, was presided over 
by Dr. William H. Welch of Johns Hopkins. Tiie 
representative committee of 38 .included 37 pliysicians, 
whose names read like an honor roll of American 
medicine for that period. As Dr. Welch pointed out 
in the twent 3 '^'fifth anniversavy meeting in Atlantic Cit)^ 
the conception was in Baltimore, the birth occurred 
in Philadeli>hia, and the organization u'as completed at 
a meeting held in Atlantic City. At that meeting 
Dr. '\^fil]ian7 Osier presided and Dr. liemy Barton 
Jacobs acted as secretaiy. The first president was 
Dr. Edward L. Trudeau. The National Tuberculosis 
Association has pla 3 'ed a considerable part 1^' education 
and demonstration in teaching the value of rest, fresh 
air, adequate nutrition, proper housing and personal 
cleanliness in the control of this disease, ft has aided 
in developing scientific use of the tuberculin test and 
in establishing the importance of routine roentgetio- 
logic examination of the chest for the detection and 
detei'inination of the progress of tuberculosis. It has 
emphasized the importance of teaching tuberculosis in 
nedical education. For these accomplishments the 
i National Tuberculosis Association deserves the grati- 
tude of our nation. The progress made is an astound- 
ing record of the battle against morbidity and mortalit)'^ 
from tuberculosis. 

PROPOSED TRANSFER OF HEALTH ACTIV- 
ITIES FROM LABOR DEPARTMENT TO 
U. S. PUBLIC HEALTH SERVICE 

On April 25 Congressman A. L. Miller of Nebraska 
introduced in Congress a bill to transfer to the Federal 
Security Administration and the Public Health Service 
those functions of the Secretary of Labor and the 
Children’s Bureau of the Department of Labor which 
are concerned with health, including industrial lu^giene. 
Dr. Miller, in introducing his bill, spoke unequivocally 
and forthrightly regarding the necessity for this legis- 
lation. As a former state health director in Nebraska 
he had observed at first hand the activities of the Labor 
Department relating to health. Since tlje Children’s 
Bureau was established on April 9, 1912 it has repeat- 
edly expanded and extended its functions in all fields 
of health. The original act contemplated only inves- 
tigation of child welfare and the control of such social 
problems as dangerous occui^ations, accidents and 
employment of children. At that time the Congress 
provided |25,640 for the work of this bureau. Today 
the Labor Department includes the Division of Maternal 
and Child Health, a Division of Crippled Children and 
a Division of Industrial Plealth, all of which have been 
expanding their activities. Much of their work js 
being duplicated in the U. S. Public Health Service. 


As pointed out by Congressman Miller, the definition 
has been adopted that a cliild is any one under 21 years 
of age. The extent to which the Labor Department 
enters directly into the activities of state health depart- 
ments is so great that they actually audit the books 
of state health departments, check their moneys, pass 
on their health activities and in other ways control 
their functions, as, incidentally, does the U. S. Public 
Health Service also to a considerable degree. The 
amount of money available for matching purposes 
thiough the Children’s Bureau has constantly expanded 
Now that the emergenej^ maternal and infant care pro- 
gram has been set up, the original $25,000 has been 
expanded^ to millions and millions. Congi'essnian 
Miller said : 

It is iny experience as state health director to find that 
tliesc two agencies and the personnel in the health departments 
are jealous of each other. Each wants to expand his health 
actnnties. The confusion of plans and conflict of ideas made 
it diflicnlt for state health directors to coordinate their pro- 
grams to the best interests of the public. I am convinced that 
if all tlic health activities were under one head with nione.vs 
and plans spent with one objective in view, that we could 
eliminate much duplication and confusion in the promotion of 
better public health. 

Tbe House of Delegates of the American Medical 
Association has urged repeatedly the inclusion of all 
healtli activities of the federal government in a single 
agency. As physician, health officer and statesman 
Congressman Miller is true to bis scientific training in 
launching tin’s measure. 

“PATENT MEDICINE” BALLYHOO 
ON THE RADIO 

Although many leading publications of the countrj' 
have made a serious effort to eliminate the worst of the 
“patent medicines” from their advertising pages, 
numerous radio stations remain notoriously backward 
in this respect. Hour after hour, day after day, loud 
speakers of radios blare forth outrageous claims for 
some nostrum or “patented” home remedy. The 
“patent” remedies advertised range from those that 
may be positively iiannfui, as is that discussed elsewhere 
in this issue (p. 107), to those that are merely grossly 
overpriced in relation to their value. Even these, how- 
ever, tend to delay the use of dependable foods or 
services and initiate the expenditure of funds that might 
better be applied to securing scientific diagnosis and 
treatment. Recently newspapers as ividely different as 
the Chicago Tribune and PM have almost simultane- 
ously exposed some of the most notorious of the patent 
medicines.” But newspapers alone cannot solve this 
problem. The situation requires the housedeaning 
efforts of the radio industr 3 '^ itself and tlie more active 
interest of those governmental agencies, such as the 
Federal Trade Commission, Food and Drug Admin- 
istration and Post Office Department, wliicli are dele- 
gated with responsibility in this regard. Tlie interests 
which exploit the sick through “patent medicine” adver- 
tising on the radio should not be allowed to tampei 
longer with the health and pocketbooks of the American 

people. 
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AVIATION MEDICAL EXAMINERS 
Graduation exercises were held on March IS for aviation 
medical examiners following the course on aviation medicine. 
Brig. Gen. Eugen G. Reinartz, U. S. Army, commandant of 
the scliool, presented tlie diplomas. The list of students grad- 
uating follows; 


AUtB.AM.A 

Charles E. P.arker, Major, Mont- 
gomery. 

CALIFORNIA 

Thomas F. Barrett, Captain, Sausa- 
lito. 

Albert G. Dittos, Captain, Arling- 
ton 

Nathan A. Dwbin, Captain, Lincoln. 

John E. Esnard, 1st Lieut., Los 
Angeles. 

Charles C. Gratiot, 1st Lieut., Mon- 
terey. • 

Lewis M. Kistler, IMajor, Los An- 
geles. 

Guy E. ^laggio. Captain. San Diego. 

Edward S. Maloney, Major, Santa 
Rosa. 

Gordon 0. Mannerstedt, Major, 
Oakland. 

Gordon L. Richardson, Captain, 
North Hollywood. 

James 0. H. Simratl, Captain, Los 
Angeles. 

John H. Stark, Captain, Los An- 
geles. 

John P. Voung. 1st Lieut,, Lc- 
moore. 

CONNECTICUT 

John J. Gaffney, Captain, Danbury. 

Morris P. Pitock, Captain, Fairfield, 


DISTRICT OF COLUMBIA 
Austin E. Lamberts, Captain, Wash- 
ington. 

Walter J. Romejko, 1st Lieut., 
Washington. 

Alfred Wilson, Major, Washington. 


FLORIDA 

Allen P. Gurgantous, Captain 
latka, ' 

Philip F. Simensky, ^lajor, 
lando. 

GEORGIA 

Winston E. Burdine. Captain, 
blehill. 

Sidney L. Hancock, Captain, M 
Charles H. Paine Jr., Cat 
Atlanta. * 

John M. Trapnell Jr., 1st L 
Atlanta. 

ILLINOIS 

Jolm E. Helm, Captain, Bento 
Robert D, Lowrey, Captain, 
cago. / ’ 

ilcMamara, 1st L 

Chicago. 

^’'chkago^' Car 

John E Stoll, ilajor. Oak ] 
Captain, 

'"on Hilir"'"' Cl 
INDIANA 

'^dianap^iis^*’"^"’^"' C=P‘ain 
^°Wayne!' Cieut, 

'"Way^ne^”"^"'^-’ Captain, 

Herbert L. Joseph, Captain. In, 

IOWA 

Leland H. Prewitt. Major, Ottu; 
I^NSAS 

''"ng?o.n- Captain. , 


Leon W. Zimmerman, Captain, 
Lihcr.il. 

KENTUCKY 

Mover M, Harrison, Captain, Louis- 
ville. 

LOUISIANA 

Jack R. Jones, Captain, New Or- 
leans. 

Harold B. Levy, Captain, Shreve- 
port. 

Joiui W. McGehee Jr., Captain, 
B.aton Rouge. 

Jot^eph B. Marino, Captain, New 
Orleans. 

MARYLAND 

Clarence ^lartin. Major, Balti- 
more. 

MASSACHUSETTS 
Paul H. Harwood Jr., Captain, 
Boston. 

MICHIGAN 

Wilham A. Exurn, Captain,^ Detroit, 
Raymond G. Finnie, Captain, Hast- 
Digs. 

John V, Fopcano, 2kIajor, Kalama- 
zoo. 

Kenneth E. Gloss, Major, Crystal 
h,alls. 

Kenneth H. Johnson, Captain, Lan- 
sing. 

Wilham A. LeMirc, Captain, Esca- 
naba. 

Henry Schlesinger, Captain, De- 
troit. 

Karl E. Seidel, Isl Lieut., Ionia. 
Loren E. Wanless. Major, Detroit, 
Wilham F. Weeks, Captain, Ann 
Arbor. 

Hams L. Woodburnc, Captain, 
Bav City. 

MINNESOTA 

Charles U. Culmer, Major, Duluth, 
Robert S. Hunt, Captain, Fairmont. 
George F. McIntosh, Captain, St. 

Paul. ^ 

Joseph D. Messier, 1st Lieut., 
Rochester. 

MISSISSIPPI 

Jesse T. Davis, Major, Corinth. 
Lloyd E. Deedens, Captain, Gulf- 
port. 

MISSOURI 

Arch. J. Beatty, Captain, Warrens- 

R^be?t E. Buck, Captain, St. Louis. 
Joseph Edward Flynn, 1st. Lieut., 
Clayton. ^ ^ • 

Raymond F. Holden Jr., Captain, 
St. Louis. . TT • 

Louis F. Howe. Captain Union 
Louis r. Kirtz, 1st Lieut., St. 
Louis. 

NEBRASKA 

John N. Round, Major, Ord. 


NEW JERSEY 
y Alpert, Captain, Lakewmod. 
,uis Bacchiani, Captain, Nes- 
set 

D, Barlow, 1st Lieut., Higlits- 

"i X. Gebele Jr., Captain, 

a 'j!'^ Greenfield, Jlajor, New- 

g V. Judson Jr., Captain, 

I* Price, Captain, Elizabeth. 
; Leo Smitji Jr., 1st Lieut., 


Leroy R. Weekes, Captain, Atlantic 
City. 

Allen A. Welkind, Captain, New- 
ark. 

NEW YORK 

Sidney S. Berkowitz, Captain, New 
York. 

James E. Cavanagh, Major, Platts- 
burg. 

Michael Eden, Captain, Jamaica. 

Elroj' L. Fulsom, Captain, Buffalo. 

Joseph A. Gaetane, Captain, Ja- 
maica. 

Leigh S. Greenfield, Captain, Roch- 
ester. 

Annand L. Greenhall, Major, New 
York. 

Harold Guzzo, Captain, New York, 

Saul S. Hauser, Captain, Brooklyn. 

Arthur D. Hengerer, 1st Lieut., 
Albany. 

Ralph Jacobs, Captain, West Orange. 

Edward F. P. Kearney, Captain, 
New York. 

Sumner B. Kingsley, 1st Lieut., 
Rome. 

Albert L. Larson, ^lajor, White 
Plains. 

Sidney Leibowitz, Lieut. Col., New 
York. 

Prank G. Leone, Captain, Utica. 

Joseph Levy, Captain, New Ro- 
chelle. 

Jack G. Lustgarten, Captain, Bux- 
ton. 

Leslie W. Maillard, Major, Flushing. 

Frank L. Okonievvski, Captain, 
Auburn. 

Stanley C. Pettit, Captain, Staten 
Island. 

Hugh M. Pierce, Captain, Roches- 
ter. 

Joseph Y. Roberts, Captain, Wat- 
kins Gicn. 

Pasquale A, Ruggieri, Captain, 
New York. 

Herbert S. Simpson, 1st Lieut., 
Port Henry. 

Maurice B. Thompson, Captain, 
Great Neck. 

Harold David Warren, Captain, 
Richmond Hill. 

George J. Wayne, Captain, Brook- 
lyn. 

NORTH CAROLINA 

Kenneth L. Clouinger, Major, Con- 
over. 

Ernest W. Furgurson, Captain, 
Plymouth. 

Donald V. Hirst, Captain, Durham. 

George J. Newman, Captain, ^lur- 
phy. 

Wilham H. Thames, 1st Lieut,, 
Greenville, 

OHIO 

Jack A. Adeiman, Jlajor, Columbus. 

William D. Beasley, Major, Spring- 
field. 

Steven R. DeMeter, Major, Cleve- 
land. 

John W. Devanney Jr., Captain, 
Cincinnati, 

Robert W. Kistner, 1st Lieut., Cin- 
cinnati. 

The following officers are in 

Jose Amaral, 1st Lieut- 


alter E, Martin, Captain, Colum- 
bus Grove. 

Stanley Vangrov, Captain, Dayton. 

Rt^selJ F. AViggers, 1st Lieut., 
Cincinnati. 

Robert E. Wirtz, Captain, Canton. 

OKLAHOMA 

A\ ilHam J. Campbell, Captain, Okla- 
homa City. 

Edwin M. Harms, Captain, Black- 
well. 

PENNSYLVANIA 

R. Stanley Bank, Captain, Harris- 
burg. 

James Russell Bell, Major, Canons- 
burg. 

Joseph Bloom, Captain, Philadel- 
phia, 

Josepli G. Buchert, Captain, Phila- 
delphia. 

John W. Davis, 1st Lieut., Phila- 
delphia. 

Samuel G. Huff, Captain, Eldred. 

Bernard E. Lachman, Captain, Oil 
City. 

Myron H. Matz, 1st Lieut., Con- 
nellsville. 

Milton E. Muldawer, Captain, Phil- 
adelphia. 

Ruben R. Pottash, Captain, Phila- 
delphia. 

Harold A. Tattersall, Captain, Har- 
risburg. 

Frederick W. Volkwein, Captain, 
Bridgeville. 

SOUTH CAROLINA 

DuBose Egleston, Captain, Harts- 
ville, 

TENNESSEE 

Charfes A. iMeffa Jr., 1st Lieut., 
Nashville. 

Cleo M. Miller, Major, Nashville. 

John H. Saffold, Captain, Memphis. 

TEXAS 

Farris P. Allison, Major, Beau- 
mont. 

Jesse J. Hopkins, Captain, Bay- 
town. 

Hampton C. Robinson Jr., Captain, 
Missouri City. 

George J. Seibold, Captain, Wichita 
Falls. 

UTAH 

Cecil L. Jorgensen, Captain, Ogden. 

VERMONT 

Bascom Bogle, Major, Northficld. 

VIRGINIA 

Harold M. Boslow, Captain, Appa- 
lachia. 

-Alter Laibstain, C.aptain, Norfolk. 

WISCONSIN 

Kenneth L. Haman, Captain, New 
T-ondon. 

Thomas O. Nuziim, Major, Janes- 
ville. 

the Brazilian Air Force: 

Cesario Geraldo Alvim, Captain. 


MAJOR N. H. NICKERSON CITED 
Major N. H. Nickerson, formerly of Greenville. Vlainc, has 
been cited for outstanding medical and liaison work in behalf 
of French and Arab civilians at Bizerte and Tunisia. Dr. 
Nickerson graduated from Bowdoin Medical School, Brunswick- 
Portland, Maine, in 1919 and enlisted in the U. S. .Vrmy Medi- 
cal Corps in the fall of 19-12. After six months' preliminary 
training in the United States he was sent oversca.s and stationed 
at Bizerte, Tunisia. 
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U. S. ARMY MOBILE UNITS SEEK BLOOD 
DONATIONS FROM ARMY UNITS 
IN ENGLAND 

TJf Corps has established 

mobile bleeding teams” which will visit army units in England 
seeking donations to build up its blood bank reserve in prepa- 
ration for invasion of western Europe. Col. Elliott C. Cutler, 
chief consultant in surgery in the European theater of opera- 
tions, made the following comment on opening this traveling 
blood bank drive: “Whole blood and blood plasma are vitally 
important in a great military campaign if we are to save lives 
of wounded men. Our mobile units will enable us to reach 
soldiers wlio are hajipy to give blood to the bank but who 
have had no opportunity because facilities were unavailable.” 
Only donors with O type blood are being accepted, since it is 
suitable for universal transfusion regardless of the patient’s 
own blood type. The blood is placed in a special refrigerator, 
which holds 10 pints. In combat, refrigerator trucks will be 
employed to distribute the blood to advance hospitals. 


J: M. .1 

May 13, 194^ 


WOMEN’S ARMY CORPS TO RECRUIT 
TECHNICIANS FOR MEDICAL 
DEPARTMENT 

At the request of the Surgeon General, tlie Officer Procure- 
ment Service will cooperate with and assist the Women’s 
Army Corps in the recruiting of qualified women technicians 
for enlistment in the Women’s Army Corps for the Medical 
Department. All candidates will be enlisted in the grade of 
private and will be required to complete five weeks of basic 
training. On completion of the basic training, those who 
fulfil all requirements of their technical specialty are eligible 
for assignment to appropriate duties with the Medical Depart- 
ment. After assignment to duty, enlisted women are eligible 
for promotion to a noncommissioned officer grade or appro- 
priate technician rating. Women arc needed in many fields, 
among which are mentioned laboratory technician, dental lab- 
oratory technician, .\-ray technician, lip reading technician, 
hearing aid technician, occupational therapist technician and 
pharmacist technician. Women qualified in the special skills 
are eligible for assignment as technical sergeants, staff ser- 
geants or suitable technician’s grades. 


MAJOR STEPHEN W. ONDASH AWARDED 
LEGION OF MERIT 

Major Stephen W. Ondash, formerly of Youngstown, Ohio, 
has been awarded the Legion of Merit “for exceptionally 
meritorious conduct in the performance of outstanding service 
from September 1941 to April 1942. During this period he 
served as surgeon for United States Engineer Department 
employees and a group of civilian workers at a barren and 
desolate station in Greenland, north of the arctic circle. Given 
four engineer employees without previous medical or surgical 
cxnerience, he trained them to competence and instructed the 
onfy other officer in the detachment until he qualified as an 
anesthetist. Despite the rigorous weather and wind conditions 
at this isolated position, coupled with a lack of equipment 


facilities, his skill was such that no loss of life occurred amnn„ 
the station personnel. Major Ondash’s work was such as tn 
secure the confidence of all employees and heighten their 
morale pd efficiency.” Dr. Ondash graduated from St. Uu 

SprT, 1940 " 

major JAMES H. GRAMMER AWARDED 
legion of MERIT 

Major James H. Grammer, formerly of Bryan, Texas, has 
been awarded the Legion of Merit for “exceptionally meritorious 
ronduct in tlie performance of outstanding services in New 
Guinea from Aug. 1 to Nov. 13, 1943. At an advanced opera- 
tional base close to the enemy lines. Major Grammer served 
as tiiglit surgeon for his group and as acting flight surgeon for 
an air task force. In addition to maintaining the health of 
pilots and ground crews, he immediately organized and carried 
out a vigorous sanitation program to control the tropical dis- 
eases prevalent in this area. He supervised the evacuation of 
the sick and \younded from this area, aided in the selection ol 
field hospital sites and set up first aid stations to care for casual- 
ties at two airfields. So successful were the sanitary measures 
taken that the incidence of diseases was lower than expected. 
Major Grammer carried out this complex medical program with 
admirable skill and energy. His services constituted a valuable 
contribution to our success in this advanced area.” Dr. Gram- 
mer graduated from the University of Texas Medical Branch, 
Galveston, in 1932 and entered the service April 1, 1941. 


LIEUT. COL. JOSEPH M. BARSKY 
AWARDED LEGION OF MERIT 
Lieut. Col. Joseph M. Barsky, formerly of Wilmington, Del., 
has been awarded the Legion of Merit “for exceptionally 
meritorious conduct in the performance of outstanding services 
as force sanitary inspector at an island base in the Pacific 
from Feb. 15, 1942 to Feb. 18, 1943. He planned and organ- 
ized the sanitary measures for the protection of the base. 
He organized a system of dispensaries to cover the great area 
occupied by the many widely separated units,^ He supervised 
sanitary measures for the command and coordinated them with 
those of the civilian population. His success and accomplish- 
ments are measured by the low sick rate of the command. 
His leadership and force in sanitary control have raised the 
standards in the base and saved many men to the command.” 
Dr. Barsky graduated from Jefferson Medical College of 
Philadelphia in 1914 and entered the service Sept. 23, 1940. 


ETOUSA MEDICAL SOCIETY MEETING 

At the Etousa Medical Society Meeting held at the Officers’ 
Club, Headquarters, U. S. Strategic Air Forces in Europe, 
January 20, the program was opened by Brig. Gen. M. C. 
Grow, surgeon, U. S. Strategic Air Forces in Europe, fol- 
lowed by a few remarks by Brig. Gen. Paul R. Hawley, chief 
surgeon, Etousa. The following papers were then presented; 

The Org.9)iiz.ntion of Mediral Service with an Air Force, and Sum- 
mary of Medical Problems Peculiar to Aviation. Col. H. B. Wright, 
M. C., Professional Services Division, Hq. U. S. Strategic Air Forces in 
Europe. 

Symposium on Protective Flying Equipment. Col. Harry G. Arm- 
strong, M. C., assistant surgeon, U. S. Strategic Air Forces in Europe. 
Protective Flying Clothing and Oxygen Equipment. Capt. Richard /. 
Trockmnii, M. C., Eighth Air Force Central Medical Establishment, 

Body Armor and Helmets. Lieut. Arthur JIatin, M. A. C., Eishth 
Air Force. 

Air/Sca Rescue Equipment. Lieut. Col. James J. Smith, M. C., 
Eighth Air Force Central Jledical Establishment. 

Rceent Studies in Aero-Otitis Media. Lieut. Col. Norton Canfield, 
M. C., senior consultant otolaryngology, ETOUSA. 

Normal Reactions to Combat Stress, Capt. David G. Wright, M. C., 
Eighth Air Force Central Medical Establishment. 

Narcosis Tre.alment of Operational E.xhaustion. Capt. Bernard C, 
Glueck, M. C., Eighth Air Force Central Medical Establishment. 

Demonstration of Physiologic Phenomena Encountered in High Altitude 
Flying. Col. Harry G. Armstrong, M. C., assistant surgeon, U. S. 
Strategic Air Forces in Europe. 

Results of Ano.xi.a at High Altitude, with Presentation of Case Sum- 
maries, Major Oscar C. Olson, M. C., Surgeon, Third Bomb Division, 
Eighth Air Force. 

A demonstration of equipment was given at the Eighth Air 

Force Museum. . 

During the meeting a business session was held at wmcli 
the annual election of officers took place (The Journal, 
March 18, p. 782). 

CAPT. EMERALD M. RALSTON AWARDED 
SILVER STAR 

Capt. Emerald M. Ralston, formerly of Orleans, Neb., has 
been awarded the Silver Star for “gallantry ui action nca 
Mateur, Tunisia, May 6, 1943. He voluntarily Proceeded 
over terrain swept by heavy enemy fire to administer n 
aid and to supervise the evacuation of the wounded 
noble and unselfish actions reduced suffering and . J; 

lives.” Dr. Ralston graduated from Johns Hopkins U 
sity School of Medicine, Baltimore, m 1939 and enter 
service May 20, 1942. 



Volume 125 
Number 2 


MEDICINE AND THE WAR 


153 


CERTAIN FOREIGN BIRDS OR THEIR 
PLUMAGE CANNOT BE IMPORTED 
The War Department announced recently that military per- 
sonnel overseas and in tin's country have been informed that it 
is unlawful to import into the United States or into any Ameri- 
can territory certain foreign birds and animals and the plumage 
of wild birds. These include birds of paradise, aigrettes, egret 
plumes or so-called osprey plumes, or the feathers, quills, heads, 
wings, tails, skins or parts of skins of wild birds, either raw 
or manufactured and not for scientific or educational purposes. 
Also restricted are the mongoose, the so-called flying foxes or 


fruit bats, the English sparrow, the starling, and such other 
birds and animals as the Secretary of the Interior mav specify 
from time to time. All members of the parrot family are barred 
because of the danger of infection from psittacosis. 


FLIGHT SURGEONS’ ASSISTANTS 
A class of one hundred and eleven flight surgeons’ assistants 
completed the six weeks course in aviation medicine at the 
School of Aviation iledicine, Randolph Field, Te.xas, April 21. 
Brig. Gen. Eugen G. Reinartz, U. S. Army, is commandant of 
the school. 


NAVY 


CADET NURSE CORPS 

The United States Cadet Nurse Corps established by the 
Bolton Bill (HR 2664), approved June 15, 1943, sponsors the 
education, under government supervision, of young women for 
the nursing profession. By amendment to this act the federal 
services (Army, Navy, Veterans’ .•\dministration. Public Health 
Service and Indian Sendee) are permitted to accept in gov- 
ernment hospitals the senior cadet nurses for the final six 
months period’ of their training. 

The Nary Department has set up the policies and an educa- 
tional program for those cadet nurses entering naval hospitals. 
Complete information relative to policies and plans on the 
nary program have been disseminated to accredited schools of 
nursing as well as to prospective students. In addition, requests 
have been sent to all state boards of nurse e.xaminers request- 
ing appror’al of the naval hospitals which have been designated 
to give this training. Thus far the only two states from 
n’hicb this approval has not been received are Florida and 
Te.xas. The first classes of nurse cadet personnel in the Navy 
began April 1, 1944 at the U. S. Naval hospitals at Seattle 
with 7 students and at Chelsea, Mass., with 20 students. U. S. 
naval hospitals at St. Albans, N. Y., and Oakland, Calif., will 
start classes May 1 with an enrolment of 25 students each. 
The naval hospitals at Portsmouth, Va., and San Diego, Calif,, 
will start classes June 1. 

The Nary rviJI be the first of the federal services to put 
this program into practical operation. As a result of planning, 
the details connected rvith messing arrangement, housing and 
transportation are settled and ready to handle the entire group 
of entering students. It is e.xpectcd that the number of 
students entering subsequent classes rvill have larger student 
complements. 


OFFICE OF REHABILITATION ESTABLISHED 
AT THE BUREAU OF MEDICINE 
AND SURGERY 

The Navy Department recently announced that the Sur- 
geon General has authorized the establishment of an Office of 
Rehabilitation in the Bureau of Medicine and Surgery. This 
office will develop, place in operation and direct the program 
of rehabilitation for the Medical Department of the U. S. 
Navy. Rehabilitation, as it relates to this program, shall be 
interpreted as meaning all activities and services which may 
be required to supplement the ordinary or usual therapeutic 
procedures in order to achieve maximum adjustment of the 
individual patient either for further military services or for 
return to civil life with the least possible handicap from his 
oisahihty. The Office of Rehabilitation shall serve m an 
advisory capacity in suggesting such procedures as may be 
e-xpected to shorten the convalescent period and contribute to 
the rehabilitation of the patient. 


PUBLISH NE’WSPAPER AT U. S. NA'VAL 
HOSPITAL AT PARRAGUT, IDAHO 
A small newspaper called the Bedside Ex-aiiiiiter is published 
weekly and distributed free at the U. S. Naval Hospital, 
Farrapt, Idaho. The issue of April 14 comprises six pages 
m which Items of interest at this hospital, its personnel, social 
c'ciits, promotions and new assignments are printed. It con- 


tains a column on “humor,” a few cartoons, and some of its 
news items are illustrated. This small paper is published under 
the direction of Capt. H. S. Harding of the U. S. Naval 
Medical Corps, commanding' officer, and is printed at no 
expense to the United States government. 


CAPT. WALTER M. SIMPSON COMMENDED 
Capt. Walter Alalcolm Simpson, formerly of Dayton, Ohio, 
and now on duty at the U. S. Naval Hospital, Long Beach’ 
Calif., received a letter of commendation "for meritorious per- 
formance of duty while serving as chief of medicine and later 
as e.xecutive officer of the first advanced naval base hospital 
to be established in the South Pacific Area during the period 
from April 12, 1942 to Nov. 1, 1943. Captain Simpson reflected 
great credit on himself by his outstanding professional ability, 
leadership and keen judgment. As liaison officer he dealt with 
officials of foreign nations with tact and diplomacy, thus con- 
tributing materially to the harmonious relations with foreign 
nationals. As president of the Malaria Control Commission 
and Sanitary Commission he organized and initiated the mea- 
sures which led to the control of tropical diseases. His cour- 
ageous conduct was in keeping with the highest traditions of 
the United States Nava! Service.” Dr. Simpson graduated 
from the University of Michigan Medical School, Ann Arbor, 
in 1924 and entered the service Jan. 3, 1941. 


LIEUT. DEMERLE E. ECKHART AWARDED 
NAVY AND MARINE CORPS MEDAL 
Lieut. Demerle E. Eckhart, formerly of Tescott, Kan., and 
now in the Medical Corps, U. S. Naval Reserve, was recently 
awarded the Navy and Marine Corps kfedal 'Tor heroic con- 
duct while attached to the U. S. S. Hcidcy on occasion of the 
torpedoing and sinking of that vessel by enemy Japanese forces 
in the Southwest Pacific Area, Oct. 3, 1943'. Although he him- 
self was covered with fuel oil. Lieutenant Eckhart labored tire- 
lessly aboard heavily overloaded life rafts in order to render 
prompt first aid to survivors. Eventually picked up after nearly 
eight hours in the water, he continued his efforts in behalf of 
the wounded, rendering invaluable assistance to the medical 
officer of the rescue ship even though he was seriously ill as a 
result of swallowing quantities of oil. His courageous spirit of 
self sacrifice and steadfast devotion to duty were in keeping 
with the highest traditions of the United States Naval Service.” 
Dr. Eckhart graduated from the University of Kansas School 
of Medicine in 1940 and entered the service July 18, 1942. 


LIEUT. HORACE M. GEZON AWARDED 
LEGION OF MERIT 

Lieut. Horace M. Gezon, formerly of Grand Rapids, Mich., 
and now a naval reserve corps officer, was recently awarded 
the Legion of 'Merit for his work during the typhus epidemic 
in Naples. The citation said that Dr. Gezon "took vigorous 
and effective measures to treat the cause” of the plague and “on 
one occasion personall}' inoculated and delouscd tlie entire ship's 
company of a merchant ship.” Dr. Gezon graduated from the 
University of Chicago School of Medicine in 1940 and entered 
the service early in 1942. 
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COMDR. HARRY 


RALPH HUSTON CITED 
Comdr. Harry Ralph Huston, formerly of Dayton Ohio 

United sfates Naval Resolve’ 

Il3S been cited for mpritnrirvne * r « . - . * 


J- A. M. A. 
Jlay 13, 1944 

COMDR. EMMETT L. CALHOUN AWARDPn 

SILVER STAR MEDAL 

Comdr. Emmett L. Calhoun, formerly of Hoquiam 
;id now in n r /i^quiam, 


citpH *4- • r ^>avrtl XVCSerVC, 

serving at fc firs. J-ISCTZTblTZk:! ttS: S”* MedW-S;;,*;;"!;'' Unites 

during the period from April has been awarded the Silver Star Medal 

12, 1942 to Rov. 27, 1943. Commander Huston reflected gr^eat gallantry and intrepidity while serving ahop a™u' 

1 Jen ,• 'h" 7 outstanding professional ability and 7 Northampton during the engagement with en 

7 surgical care of casualties and tropical ‘he Solomon ^Islnds area on n"f 

snrrec coiiduct throughout materially contributed to the 2^-27,.1942. Despite his weakened condition after underJ, ‘ 

tradTSnf oTJh^UM^^^ m operation. Commander Calho.m S 

traditions of the United States Naval Service.” Dr. Huston 


graduated from the Medical College of Virginia. Richmond, 
m 1920 and entered the service Jan. 12, 1942 


Heutena^ command.) 

during the action and, as a result of the furious enemv at? t 
was seriously injured. The next day when 114 wounded ’ 


sur- 


COMDR. OLIVER WILLIAM BUTLER CITED 
Comdr. Oliver William Butler, formerly of Los Angeles 
and now in the Medical Corps of the United States Naval 
Reserve, has been cited 


vivors were received aboard his ship he worked tirelesslv tn 
relieve their suffering and, although seriously ill himself col 

tmued his labors for a period of four days, undoubtedly savins 
many lives that nthpr«,;co i t..’ , saving 


^ T « - . — •“-to**!. uv^cii lUbL. niS va lant 

oi xne unitca :Dtates JN'aval with th^ holiest keeping 

. , . , meritorious performance of duty vice.” Dr ^Calhoun trad!? t°d United States Naval Ser- 

while serving as chief of urology and later as chief of surgery Medical University 


of the first advanced naval base hospital to be established in 
the South Pacific area during the period from April 12, 1942 
to Oct. 30, 1943. Commander Butler reflected great credit 
on himself by his outstanding professional ability, leadership 
and keen judgment. His efficient handling of casualties mate- 
rially contributed to the saving of many lives and to the suc- 
cess of our operations in that area. His conduct throughout 
was in keeping with the highest traditions of the United States 
Naval Service.” Dr. Butler graduated from the University 
of California Medical School, Berkeley, in 1912 and entered 
the service July IS, 1941. 

CAPT. JAMES W. ELLIS AWARDED 
LEGION OF MERIT 

Capt. James W. Ellis, formerly of Cheyenne, Wyo., has been 
■warded the Legion of Merit “for exceptionally meritorious 
onduct in the performance of outstanding services to the 
government of the United States as corps surgeon of a Marine 
amphibious corps engaged in operations in the Solomon Islands 
area from Aug. 7 to Dec. 15, 1943. During this period of 
concentrated offensive action Captain Ellis displayed expert 
professional ability, sound judgment and splendid initiative in 
his planning and supervision of the vitally essential medical 
activities. By his tireless efforts and unwavering devotion to 
duty throughout these operations, he contributed materially to 
the success of our forces in the occupation of the Treasury 
Islands, the diversionary landing on Choiscul Island and the 
establishment of an important beachhead at Empress Augusta 
Bay on enemy-held Bougainville.” Dr. Ellis graduated from 
the University of Pennsylvania School of Medicine, Philadel- 
phia, in 1915 and entered the service in 1917. He is at present 
on duty at the U. S. Naval Hospital, Great Lakes, 111. 


}• T r* t « Liiwcbtcn 

2? I'Sk ' Feb- 


LIEUT. 


EDWARD 

SILVER 


M. WURZEL AWARDED 
STAR MEDAL 


Lieut. Edward M. Wurzel, formerlv of New Vnrt- i-,.,,. i. 
awardofitho Silver Star Medal ■■£orr4fc™s 
intrepidity during action against numerically superior enemy 
Japanese forces near Koi-ari, Bougainville Islands, British SoIoJ 
.non Islands, on Nov. 29, 1943. Valiantly risking his life i„ 
almost continuous Japanese fire from machine gSns, mortar? 
and rifles. Lieutenant Wurzel (then lieutenant, junior grade) 
\\orked tirelessly under the most perilous conditions to attend 
the dying and wounded. His courageous fortitude and but- 
standmg skill while serving the men under his professional care 
\\mre m keeping with the highest traditions of the United States 
Naval Service. Lieutenant Wurzel graduated from New York 
Medical College, Flower and Fifth Avenue Hospitals, in 1941 
and entered the service following his internship in 1942. 


LIEUT. MANNE PERRY ADAMS AWARDED 
SILVER STAR MEDAL 
The Silver Star Medal was posthumously awarded to Lieut. 
Manne Perry Adams, Medical Corps, United States Naval 
Reserve, formerly of Sebring, Fla. The citation accompanying 
the award read “For conspicuous gallantry and intrepidity 
during action against numerically superior enemy Japanese 
forces near Koi-ari, Bougainville, British Solomon Islands, on 
Nov. 29, 1943. Attached to a company which was under 
extremely heavy machine gun, mortar and sniper fire. Lieu- 
tenant Adams repeatedly ministered to wounded men while 
under fire. On one occasion he unhesitatingly exposed himself 
directly to Japanese sniper fire in order to administer blood 
])lasma to a severely wounded man and was instantly killed 
while performing his task. Lieutenant Adams’s courageous 
spirit of self sacrifice in behalf of the men under his professional 
care and his valiant conduct in the face of grave peril were 
in keeping with the highest traditions of the United States 
Naval Service. He gallantly gave his life for his country.” 
Dr. Adams graduated from Emory University School of Medi- 
cine Atlanta, Ga., in 1941 and entered the service July 14, 1942, 


COMDR. ALPHONSE McMAHON CITED 

Comdr Alphonse McMahon, formerly of St. Louis and aoiv 
in the Medical Corps, U. S. Naval Reserve, was recently cited 

tor meritorious performance of duty while serving at the 
first advanced naval base hospital to be established in the 
South Pacific area during the period from April 12, 1942 to 
Oct. 21, 1943. Commander McMahon reflected great credit 
on himself by his outstanding professional ability and keen 
judgment, particularly in the management of war wounds and 
in the treatment of tropical diseases. His long experience 
as a teacher of medicine and his effective leadership in the 
instruction of young medical officers contributed materially to 
the success of our operations and was in keeping with the 
highest traditions of the United States Naval Service.” Dr. 
McMahon graduated from St. Louis University School of 
Medicine in 1919 and entered the service April 12, 1942. He 
served as vice president of the American Medical Association 
in 1938-1939. 

COMDR. WILLIAM HARRY LEAKE CITED 

Comdr. William Harry Leake, formerly of Beverly Hills, 
Calif., and now in the Medical Corps, U. S. Naval, Reserve,' 
has been cited “for meritorious performance of duty while 
serving as chief of medicine of the first advanced naval base 
hospital to be established in the South Pacific area during 
the period from April 12, 1942 to Nov. 6, 1943. Commander 
Leake reflected great credit on himself by his outstanding 
professional ability, leadership and keen judgment. His effi- 
cient handling of casualties materially contributed to the_ saving 
of many lives and to the success of our operations in that 
area. His conduct throughout was in keeping with the highest 
traditions of the United States Naval Service.” Dr. Leake 
graduated from 'Vanderbilt University School of 
Nashville, Tenn., in 1916 and entered the service Sept. 2, INI- 
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MISCELLANEOUS 


medical facilities for wounded in 
forthcoming invasion of EUROPE 

The War Shipping Administration, following recent discus- 
sions with the British Ministry of War Transport and British 
and American army officials, announced that American and 
British army medical facilities will be available to all United 
Nations seamen who may be wounded in tbe forthcoming inva- 
sion of Europe. Casualties will be registered and cleared 
through the British Ministrj- of V^ar Transport and the Recruit- 
ment and Manning Organization of WSA. These two agencies 
will arrange to have men treated at British and American army 
hospitals in the United Kingdom or at army casualty stations 
on the beachheads. An c.\tensive machinery has been set up in 
the United Kingdom to handle casualties and to arrange for 
transportation from the continent to hospitals in Britain. 

The aid of the United Seamen’s Service was enlisted in the 
program through USS personal service departments. The 
United Seamen’s Sendee will make arrangements to assist 
sun-ivors and accommodate convalescents at si.x; USS clubs in 
the United Kingdom. The War Shipping Administration now 
has men in all principal seaports not only to man ships and 
make crew replacements in event of casualties but also to 
arrange for the transfer and hospitalization of seamen from all 
United Nations. 


SUMMER GRADUATE COURSES AND 
WORKSHOPS FOR NURSES 


The National Nursing Council for War Service, Inc., New 
York, recently announced that 33 colleges and universities 
have already stated their plans for summer courses and insti- 
tutes; 27 are giving courses for public health nurses which 
have been approved by tbe National Organization for Public 
Health Nursing and 14 are offering short term workshops in 
problems of administration and education. Federal funds under 
the Bolton act have been allotted to 34 institutions offering 
postgraduate programs. Some of the courses begin before 
the end of Alay, while others are scheduled for June, July 
or August. Decisions must be made soon, therefore, by hos- 
pital administrators, executives and employing boards as well 
as by the nurses themselves. Far seeing administrators are 
already selecting the nurses who have shown special promise 
and are arranging leaves of absence for them. The fact that 
, there are approximately 3,200 unfilled teaching, supervisory 
and head nurse positions in schools of nursing and hospitals 
has been revealed by a recent study made by the National 
League of Nursing Education, which comments that manj 
additional positions are filled inadequately by persons lacking 
the necessary experience. 


The status of the nurse taking postgraduate study is thus 
defined by the Procurement and Assignment Service: 

You will be classified as essential if you are preparing for an essential 
position are potentially qu.ilifie(l for such position, can be prepared in 
the briefest possible time and can be replaced by a qualified nurse during 
your absence. 


The tasks of teaching and administration now carried on 
under conditions of wartime stress and strain are clearly recog- 
nized as basic to the provision of adequate nursing care for 
military and civilian needs. Those who give these courses and 
those who take them, under the foregoing definition, are ren- 
dering a patriotic service. 




MEDICAL AND SURGICAL 

COMMITTEE OF AMERICA 
The Medical and Surgical Relief Committee of Americr 
J-exington Avenue, New York, recently donated its 1, 
small vessel medical kit, designed for use on board subn 
hunting, patrolling and landing craft to Capt. Ernest R. 1 
ot the Nar-y Medical Supply Corps. Specially designe 
committee physicians for small doctorless craft, the kit 
quipped to give professional on the spot treatment to t 
or injured until they can be safely transferred to a base 


pital. To enable pharmacists’ mates and nonmedical officers 
to make effective use of its contents, detailed instructions are 
included in each set. In addition to the bandages, instrument 
roll and essential drugs the kit contains a shipwTeck unit — a 
simple fishing rig, dried bait, metal signaling^ mirrors and a 
sturdy floating knife. Since the kits are easilj' carried and 
packed for immediate use thej’ can be rushed directly to tbe 
casualties in emergencies or during combat. 

The committee’s Navy program is but one phase of its 
medical relief work. To date, more than $620,000 of medical, 
dental and surgical supplies have been donated to the fighting 
forces of the Allies, war zone hospitals, needy welfare groups, 
medical missionaries and communitj- nurseries throughout the 
free world. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Continuation of list in The Jourxae, May 6, page 3S) 
CALIFORNIA 

Permanente Field Hospital, Oakland. Capacity, 134; admissions, 3,693. 
Dr. S. R. Garfield, Superintendent (interns). 

DELAWARE 

Delaware Hospital, Wilmington. Capacity, 411; admissions, 7,929. 
Mr. C. A. Hume, Superintendent (interns — October 1). 

DISTRICT OF COLUMBIA 

St. Elizabeths Hospital, tVashington. Capacity, 7,471; admissions, 
3,457. Dr. Winfred Overbolser, Superintendent (4 interns — 
October 1). 

NEW YORK 

Binghamton City Hospital, Binghamton. Capacity, 559; admissions, 
10,475. Mr. Jerome F. Peck, Superintendent (interns — July, Sep* 
tember, October). 

Mary Immaculate Hospital, Jamaica. Capacity, 316; admissions, 9,452. 

Sister M. Eugenia, Superintendent (4 interns — October). 

Hospital for Joint Diseases, New York City. Capacity, 362; admissions, 
5,531. Dr. J. J. Golub, Director (4 interns, Oct. 1, 1944; 8 interns, 
July 1, 1945). 

Lincoln Hospital, New York City. Capacity, 469; admissions, 9,521. 
Dr. Randolph A. Wyman, Superintendent (interns — October 1). 

PENNSYLVANIA 

Hamot Hospital, Erie. Capacity, 255; admissions, 6,896. Mr. Donald 
M. Rosenberger, Director (3 interns — October I). 

WASHINGTON 

Pierce County Hospital, Tacoma. Capacity, 239; admissions, 2,768. 
Dr. Burton A. Brown, Administrator (interns — July 1). 


noted expert in TRAINING OF 
DEAF JOINS RED CROSS 

Miss Bettj' C. Wright, one of the nation’s foremost social 
workers in the field of assistance to the deaf, has joined tbe 
American Red Cross to aid in continuing its efforts to provide 
all possible recreational and social services to war injured 
veterans. Miss Wright, herself deaf, was granted a leave of 
absence from her position as executive director of the Ameri- 
can Societ)' of the Hard of Hearing. She will act as con- 
sultant to the Red Cross on special problems of war deafened 
soldiers, dividing her time between the three hospitals desig- 
nated by the Army for special care of deaf veterans : tbe 
Deshon General Hospital, Butler, Pa., the Hoff General Hos- 
pital in California and the Borden General Hospital in 
Oklahoma. 

Miss Wright worked in the Na\w during the first world 
war, later served an apprentieeship with the \'^olta Bureau in 
Washington, D. C., and has been with tlic American Society 
for the Hard of Hearing since 1923. It will be her aim, 
through the Red Cross hospital program, to bring to each 
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deafened veteran the realization that lie can be and is a 
productive member of society, that he lias a wide choice of 
occupation, either immediately through the United States 
Employment Service or through retraining or special instruc- 
tion, and that he is not shut off from activities -he enjoyed 
before injurj'. 


NEW MINIMUM STANDARD LIST OF MED- 
ICAL SUPPLIES TO BE CARRIED 
ON ALL WSA VESSELS 

The War Shipping Administration recently announced that 
the ininimuin standard requirements for drugs, chemicals and 
surgical supplies to be carried on all vessels owned or under 
bareboat charter to the War Shipping Administration have been 
revised and expanded. In addition to a minimum standard drug 
and medical supply, the new regulation provides that complete 
instructions for the use of the medications be available. The 
complete instructions will be included in the revised edition of 
the United States Public Health Service’s publication “Ship’s 
Jiledicine Chest and First Aid at Sea," which will be placed 
aboard all vessels. General agents arc charged with the 
responsibility for seeing that all vessels owned or bareboat 
chartered to ^^^SA are kept stocked with the prescribed medical 
supplies. The new minimum standard list of medical supplied 
was compiled on the basis of a seventy-five man crew for a 
voj’age of three months for use on vessels not carrying a ship’s 
doctor. Where a larger or smaller crew, or a voyage of more 
or less than tlirce months’ duration is planned, the drug supply 
may be adjusted proportionately. Plasma, penicillin and vac- 
cines are to be placed aboard ship only if the vessel carries a 
ships surgeon or a graduate hospital corpsman from the U. S. 
Maritime Service Training Station Hospital Corps School at 
Sheepshead Bay, N. Y. These corpsmen combine hospital duties 
aboard ship with the functions of junior assistant pursers. Up 
to -April, approximately 1,200 men were trained for this service. 


DR. WILBUR A. SAWYER APPOINTED 
DIRECTOR OF HEALTH 
OF UNRRA 

Dr. Wilbur A. Sawyer, New York City, has been appointed 
Director of Health of the United Nations Relief and Rehabili- 
tation Administration, according to a recent announcement by 
Herbert H. Lehman, director general of UNRRA, He will be 
assigned to W'ashington and will be in charge of the Health 
Division of UNRRA and be responsible for planning and direct- 
ing health and niedical activities. His duties will require fre- 
quent visits abroad to the regional offices and field work. Dr. 
Sawyer has had long experience in international health activities 
through his connection with the Rockefeller Foundation’s Inter- 
national Health Division, of which he has been director for the 
past nine years. 


GAS GANGRENE ANTITOXIN FOR 
LEND-LEASE 


THE WAR j. A. M. 

ilay 13, I94j 

HEALTH CRISIS IN THE NETHERLANDS 

According to a recent release from the Netherlands Infer 
ination Bureau, New York, long after the Nazis are driven 
of_ Holland the effects of their occupation will be painfullv 
evident m the lowered physical condition of the populace Data 
reveal that the general death rate has increased from 86 ner 
thousand in 1939 to 9.5 per thousand in 1942. Infant mortalitv 
IS even more serious; in 1939 the rate was 34 per thousand- 
in 1941, only one year after the German invasion, it had 
advanced to 43 per thousand. 

Deaths from tuberculosis increased nearly 100 per cent, from 
41.2 per hundred thousand in 1939 to 80.7 per hundred thousand 
in the spring of 1943. Furthermore, investigations undertaken in 
1942 by the Central Bureau of Statistics revealed that 20,000 
more cases required sanatorium treatment that year than in the 
preceding twelve months period. 

Rickets is another disease that results from malnutrition and 
is caused by lack of food containing vitamin D; it has been 
established that only 1 Dutch child in 3 receives this vitamin 
in normal amounts. In one hospital alone 11 out of 40 child 
patients had rickets, which was virtually unknown in prewar 
Holland. 

Some infectious diseases have shown an alarming increase. 
Scarlet fever cases jumped from 7,197 in 1941 to 23,000 in 1943. 
Diphtheria, which had averaged little more than 1,270 cases in 
1938 and 1939, increased to 19.400 cases in 1942, with 40,336 
cases reported during the first ten months of 1942. 


The health of the people in the Netherlands, according to a 
recent release from the Netherlands Information Bureau, New 
York, is endangered by serious shortages of drugs, hospital 
facilities and nurses. At the end of 1942 the country’s chief 
health inspector issued a list of si-xty-seven medicinal prepa- 
rations of which there was a scarcity. These included boric 
acid, cocaine, caffeine, strychnine, castor oil, bismuth prepara- 
tions, aneurine, camphor, iodine, calomel, chloroform, codeine, 
aniinopyrine, gold preparations, morphine, opium, liquid petro- 
latum and metrazol. 

-An added blow fell with the "unexpected” disappearance last 
year of insulin stocks. Total consumption of the drug had to 
be halved. By tlie middle of February the supply to patients 
whose quota bad been 20 units was cut off altogether; the 
seriously ill were compelled to manage on small quantife. 
Until the end of last year insulin could still be bought in the 
black market at five times the normal price. Many sufferers 
from diabetes were, however, forced to resort to methods used 
prior to the discovery of insulin. Among these is the "hunger 
cure,’’ which, according to the secret document, is a potent 
means for fighting complications. 

A further complicating factor is the shortage of trained 
medical personnel— physicians and nurses. Doctors who have 
not gone underground or been deported are terribly overworked. 
Owing to the disorganization of the universities the usual quota 
of 330 medical graduates was not filled last year, so that an 
added burden was thrown on the older practitioners. Conse- 
quently, when the Germans made preparations to transfer 1,500 
doctors to the reich, the Dutch physicians threatened to go on 
strike, and for the time being, at least, the matter was dropped. 


The Chemicals Bureau of the War Production Board 
reported recently that members of the WPB Gas Gangrene 
Antitoxin Producers Industry Advisory Committee had been 
asked to submit proposals for producing all or any part of 
1,350,000 doses of gas gangrene antitoxin for lend-lease. Mem- 
bers of the committee informed Chemicals Bureau officials that 
manpower shortages would constitute the biggest obstacle to 
production of the antitoxin, although only between 100 and 
200 men would be needed. 


WARTIME GRADUATE MEDICAL 
MEETINGS 

Additional subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced. 

Fort George G. Meade, Maryland: General Discussion of 
p; Dr. Jota WlAehorn, May 19; Bro„- 

chiectasis. Dr. Edgar W. Davis, May 26. 


The Natioiialc Dagblad. Utrecht, of Dec. 22, 1943 quotes an 
article on a disease which has spread extensively during the 
.^var— scabies. “Before the war a doctor had hardly 1 case a 
year, but now it may happen tliat he has 10 a week. The spread 
of the disease is attributed to the fact that the population comes 
into contact with less hygienic persons from other countries. 


DIPHTHERIA IN BULGARIA 

According to Zora, January 4 (Bulgaria), ii“"iber °f cases 
f diphtheria has continually increased since 1942. tne que 
ion of diphtheria is today very complicated, because its spr 
ig has been noticed almost everywhere; even thiwe p! 
ffiich have escaped it until now are threatened. Die 
ublic health directorate has issued a circular 
preading of the disease. The population must be ^me t o 
0 fight diphtheria. Children in infected places will be inoci 
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ORGANIZATION SECTION 


TRANSPORTATION TO THE ANNUAL SESSION 

The following letter was sent from the Office of Defense Transportation to Dr. Olin West, General Man- 
ager of the American Medical Association: 

Dear Dr. West: 

It is my understanding that the American Medical Association has decided that it is essential, both from the 
standpoint of the war effort, as well as its own organizational problems, to meet this year and that meeting has 
been set for Chicago, June 12 to ,16. 

In line with our policy as announced in the press from time to time, and concerning which you have been 
informed in communications addressed directly to you, the Office of Defense Transportation, in requesting 
the cancellation of all conventions which can be canceled without detriment to the war effort, is leaving to each 
organization the decision as to the essentiality of its meeting. We were grateful for the cooperation of the 
American Medical Association in its cancellation of its convention last year. Although we had hoped that 
similar action might be taken with respect to the 1944 convention, we are entirely willing to abide by your 
decision, which I am sure was made after giving full consideration to the very serious transportation situation 
as has been outlined in ODT communications addressed to you. 

What I would like to ask, if you have not already done so, is that you take steps to limit the attendance at 
the A. M. A. convention to the minimum of those whose presence is essential to carrying on the affairs of the 
Association. I especially hope that you will urge in all your preliminary announcements of the convention that 
all visitors whose presence is not necessary, including the families of physicians attending, remain at home. 

I would also appreciate it if you would call the attention of prospective exhibitors to our previously an- 
nounced request that exhibitors at conventions, trade shows and other meetings refrain from shipping booths 
and large and bulky exhibits and exhibit materials, in order to conserve much needed train and truck space. 
If the American Medical Association itself could request these exhibitors to restrict their activities at the con- 
vention to the distribution of literature which could be shipped without taking up much space, I feel sure that 
it would accomplish the desired purpose. 

In appreciation of your anticipated cooperation, I am 

Yours very truly, 

M. D. RIGGS, 

Assistant Director, Passenger Section, Division of Traffic Movement. 


OEHCIAL NOTES 


COMMITTEE ON POSTWAR 

medical service 

Meeting, New York, April 29, 1944 

Postwar Medical Service met in I 
'944. There were present Dr. Ii 
Abell, Dr. Francis G. Blake, Comdr. Edward L. Bortz, 
Gen- Warren F. Draper, C 
• E. Mton, Dr. Morris Fishbein, Lieut. Col. Gerard 
Dessner Dr Joseph M. Glaser, Dr. Alan Gregg, Dr. Ernes 
wJu Lieut. Col. Harold C. Lueth, 

alter W. Palmer, Dr. James E. Paullin, Dr. George 
lerMl, Lieut. Col. George M. Powell, Dr. Willard S. Rappl 
D. H. Shoulders and Miss Mary Switzer. 


HEPSESENTATION on the COjrSIITTEE 
The Chairman, Dr. Roger I. Lee, opened the meeting with a 
iscussion of the nature of the Committee’s work as related to 
numerous requests which have been received from various 
organizations for representation on the Committee. The Com- 
mittee cannot assume the status of an organization representing 
a Wide variety of organizations without losing its functions as 
Originally established by collabora- 
on between the American Medical Association, the American 
ouege of Physicians and the American College of Surgeons. 
- Committee is glad to have an expression of the point of 


view of a wide range of individuals and groups concerned with 
postwar service problems but does not consider it wise so to 
extend its membership as to become unwieldy and so defeat its 
original purpose. It was moved, seconded and passed that no 
representatives from additional groups be added to the Commit- 
tee membership for the present. 

RETURNS FROM QUESTIONNAIRE 

The Committee heard an informal presentation by Lieutenant 
Colonel Lueth on the sample questionnaire returns covering 
SOO individuals. This questionnaire was sent out in order to 
test the questions to be posed in a larger questionnaire and 
arrive at the best formulation and arrangement of the question- 
naire to be sent to large numbers of men in military service. 
Lieutenant Colonel Lueth's recommendation that the items in 
the questionnaire bearing on education be somewhat c.xtcndcd 
was approved. It was reported that authorization has been 
obtained to send the questionnaire as revised to medical ofTicer.s 
in the Army, Navy and the United States Public Health Service, 
and it was agreed that steps should be taken promptly to proceed 
with the preparation and mailing of questionnaires. 

PROCUREMENT AND ASSIGNJIE.VT SERVICE 

After extended discussion it was moved, seconded and passed 
that the Chair appoint a committee to prepare suggestions and • 
recommendations to the National Administration of Procure- 



158 


ORGANIZATION SECTION 


nient and Assignment regarding the basic considerations to be 
observed m the releasing of medical men from military service 
^ the time of demobilization. Dr. Lee appointed Drs, W. W. 
Palmer, W. C. Rappleye and Allan Gregg, with Dr. Palmer as 
chairaian of this committee. Dr. Ernest E. Irons reported that 
the Trustees of the American Medical Association would wish 
to cooperate in the maintenance of an information service which 
however, would not have the function of a placement bureau 
but merely act as a source of information. Dr. Lee will prepare 
a report for the House of Delegates on the work of the Com- 
mittee. It was moved, seconded and passed that the Committee 
I eqiiest Dr. Lee to lay some emphasis in his report to the House 
of Dclcgfatcs on the importance of collaboration between the 
state medical societies and the Procurement and Assignment 
officers and offices in each state. The records of Procurement 
and Assignment are of singular value in arriving at satisfactory 
estimates as to the luimber of physicians needed in different 
areas of each state. It would be unfortunate to have such 
records disregarded or not available to the state medical 
societies. 

The nc.xt meeting of the Committee was fixed for Wednesday, 
June 14, at the Palmer House in Chicago at 10 a. m. 


Iv A, 

•“lay 13, 194^ 

DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting fnm 
pany and the Medical Department of the United State*; Ar 
and .he Uniled S.a.es Nav, are 0„ the air eachttda "S 
4.30 p. m. Eastern war time (3:30 Central ^yar time 
Mountain war time and 1:30 Pacific war time). 

as^oliow^^ speakers for the next three programs are 

Jlay 13. Canceled.* 

May 20. “War Nerves.” 

Speaker, Lieut. Col. Harold C. Lueth, M. C., A. U S 
General s Liaison Officer, American Medical Association! 

May 27. "Fatal Mistakes.” 

Speaker, Forrest E. Long, M.D., director. School and College Safety 
Division, National Safety Council. ^ 


V ,d- tl|e recuest of the Office of War Inform.-ifion, Doctors at War 
relinquished . Its network time in order that the United States PmI 
llenlth Service, Division of Nurse Education, might he able to broadcas' 
.a natioinvide induction program for the Cadet Nurse Corps. Doctors v 

air regularly through and including 
July 1. The American Medical Association is happy to render thi^ 

.r-gd^^ k'Srs^i^^^ps""'^^^ 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Slaitts. — S. 1767, whicli has already passed the 
Senate, has been favorably reported to the House in an amended 
form, a bill to provide federal aid for the readjustment to 
civilian life of returning World War II veterans. As passed 
by the Senate, this bill autliorized an appropriation of 
$500,000,000 for the construction of additional liospital facilities 
for veterans. As reported to tlic House it appropriated from 
time to time "such sums as may be necessary for the construc- 
tion of additional hospital facilities.” H. J. Res. 271 has 
passed the House, proposing an additional appropri.ation of 
$6,700,000 for use during the remainder of the present fiscal 
year for emergency maternity and infant care for the wives and 
infants of enlisted men in the armed forces. H. R. 3846 has 
been reported to the House in an amended form, a bill to pro- 
vide for the education and training of members of the armed 
forces after their separation from service. H. R. 4278 has 
passed the Senate, a bill providing, among other things, for the 
carrying out of agricultural conservation and related agricul- 
tural programs. An ainencinient adopted on the floor of the 
Senate provides that none of the money made available in tlie 
Department of Agriculture Appropriation Act, 1944, for loans, 
grants and rural rehabilitation siiaii be used in the promotion 
or aid of any program of medical care which prevents the 
patient from having the services of any practitioner of his own 
choice so long as state laws arc complied with, This amend- 
ment was submitted by Senator Bushfield, South Dakota. H. R. 
4519 and S. 1726 have been reported to the Senate, authorizing 
an appropriation of $1,000,000 to enable the Administrator of 
Veterans’ Affairs to furnish seeing eye dogs for veterans. 

Bills Introdnccd . — The President has transmitted to the Con- 
gress a supplemental estimate of appropriation for the emer- 
gency maternity and infant care program for the wives and 
infants of men in the armed forces (H. Doc. 561). The initial 
estimate for the program for the fiscal year 1945 was $20,000,000. 
Tlie President has recommended that this be increased to 
S42800000. H. R. 4688, introduced by Representative Holi- 
ficld, California, provides that on and after July 1, 1943 each 
member of the various Selective Service local boards, each 
government appeal agent and each examining physician who 
assists in the administration of the Selective Training and 
Service Act shall be entitled to receive compensation at the 
rate of %00 per annum, payable monthly. H, R. 4708, intro- 
duced by Representative Bloom, New York, proposes to amend 
the Federal Food, Drug and Cosmetic Act so as to provide that 
n dnw shall be deemed misbranded if it contains any quantity 
of boric acid or of any other substance which is poisonous 
when used internally and which is similar m appearance to 


another drug which is for use internally, unless it bears a label 
containing the statement “Warning— Poisonous If Used Inter- 
nally." H. R. 4741, introduced by Representative Spence, Ken- 
tucky, proposes to provide for water pollution control activities 
in the Public Health Service. H. R. 4760, introduced by 
Representative Lane, Massachusetts, provides that any member 
of the land or naval forces of the United States who is or has 
been a registered male nurse and who is performing duties as 
a nurse comparable to the duties performed by members of the 
Army Nurse Corps (female) or Navy Nurse Corps (female) 
shall be appointed by the Secretary of War or the Secretary 
of the Navy to the relative rank of second lieutenant in the 
Army or ensign in the Navy, as the case way be. 


ADDITIONAL FUNDS FOR OBSTETRIC 
AND PEDIATRIC PROGRAM 


It will be of interest to physicians to learn that, since the 
hearings, concluded April 27, on tlie estimates of appropriations 
for a continuation of the program for supplying obstetric and 
pediatric care for the wives and infants of servicemen, the 
President has requested additional appropriations for the pro- 
gram. Apparently the funds that have already been appro- 
priated for this fiscal year are about exhausted. Therefove 
Congress has been requested to make available an additional 
appropriation of $6,700,000 to continue the program during tk 
remainder of May and during June. Without this additional 
appropriation, it is said, the states will have to suspend authori- 
zations. Last March it was estimated in the Budget that 
$20,000,000 would be needed for the program for the fiscal year 
1945. It was on this estimate tliat tlie recently concluded hear- 
ings were scheduled. Now the President has transmitted to 
Congress a recommendation of the director of the Bureau of 
tiie Budget that $42,800,000 be appropriated for use during the 
nc.xt fiscal year, an increase over the initial estimate ot 
$22,800,000. In support of tin’s increase, the Director said m 
his ’letter to the President: 


Estim.-ites previoii.ily m.-ide of the requirements of 
5 cnl year 1945 were considered .adequate on the basis '"'f’'®, ■ 
len available. Succeeding events have materially altered 
sumptions, and information recently made available <0 ‘'’A,,,!'! the 
nreau by Service Headquarters of the armed forces has ca^isel 
ircau to revise its estimates for grants to states to '“T j 5^5 




for 




These new requests for appropriations were _ referred to the 
louse Committee on Appropriations and » 1°'^ ’ 

[. J. Res. 271, authorizing the $6,700,000 has already been intm 
need and passed by the House of Representatives. Bs I>a- ‘i’ 
y the Senate will no doubt be expedited. 



Volume 125 
Number 2 


MEDICAL NEWS 


159 


Medic Hi News 


(Physicians wile confer a favor dy sending for 
THIS department items of news of more or less 

GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

State Medical Election— Dr. Walter F. Scott, Birming- 
liam, was elected president oi the Medical Association of the 
State of Alabama at its meeting in ^^ontgomery, April 20. 
Dr. Douglas L. Cannon, Montgomery, is the secretary. The 
association will hold its 1945 session in Birmingham, April 
17-19. 

ARKANSAS 

Dr. McLean Ends Thirty-Six Years as Secretary. — 
With his recent election to the presidency of the Montgomery 
County Medical Society Dr. John H. McLean, Caddo Gap, 
completed thirty-si-x years’ service as secretary of the society. 
He was elected to the position of the society March 1, 1908 and 
served continuously until March 1 this year. Dr. McLean, 
who has been practicing since 1902, is an honorary member of 
the Arkansas Medical Society. 

CALIFORNIA 

Tuberculosis Associations Merged. — The Los Angeles 
Tuberculosis and Health Association and the Los Angeles 
County Tuberculosis and Health Association have been con- 
solidated under the name of the latter. Glenn V. Armstrong, 
e.xecutive secretary of the city association, will hold a similar 
position with the combined group. 

The Dock Lecture. — “Medical Education Goes Westward” 
was the title of the annual George Dock Lecture, April 6, by 
William F. Norwood, Ph.D., associate professor of the history 
of medicine and assistant dean of the College of Medical Evan- 
gelists, Los Angeles. The George Dock Lectures are presented 
by the Barlow Society for the History of Medicine. 

Personal. — Dr. David M. Christ, Glendale, was presented 
on March 20 with a certificate of membership emeritus in the 
American College of Radiology. This is said to be the first 
time that this honor has been issued to a member of the_ col- 
lege by its board of chancellors, the action being established 

at a meeting of the board on I'cbruary 13. Capt. George 

F. Cottle (MC), retired, has recently been made an honorary 
member of the Los Angeles County Medical .Association; he 
is the third person to receive this honor in the association. 


GEORGIA 

University News.— Ernest C. Faust. Ph.D., professor of 
medical parasitology and head of the division of tropical medi- 
ane, Tulane University of Louisiana School of Aledicine, New 
Orleans, discussed “Some Biological Interrelationships,” April 
14, at the formal installation at Emory University, Atlanta, 
of a chapter of the Society of the Sigma Xi. 

New Wing at University of Georgia Hospital.— The 
new wing at_ the University Hospital, Augusta, now under 
construction, is expected to be finished by July 15. The con- 
struction will be two stories high, but arrangements have 
been made for a possible later addition of two more stories, 
the construction cost will be about §124,000, with equipment 
costs to run about $20,000. Half of the total cost will be paid 
by the Federal Works Agency and the other half by Augusta 
Kevenue Bonds. The building is of reinforced concrete frame, 
veneered with brick to match old buildings. 


ILLINOIS 
Public Health Meeting. — The 

lecftrta- r\( *Ur^ TU' •_ ... 


fourth annual scientific 


* rieaun Meeting. The fourth annual sciein- ■>- 

meeting of the Illinois Public Health Association and tlie 
second war conference will be held at Hotel La Salle, Chicago, 
may ib-lq. Speakers at the various sessions of groups par- 
ticipa mg in this meeting will include: 


ChauWcey 


S. Public Health Senice, 

UUilC Lieaith. .. , f'Us.nyn. 

therapy.""' Galveston. Texas, Antibodies and Chen 

“Hetlth’serJiceT'’’ England, New Trends in the British 



Spriigfield, as tbe%pS"eVs\"‘''There' wiir be" open fonra 
Evaluation of Local Health Work,” with Dr. Edward A. 


Piszczek, Chicago, secretary of the Illinois Public Health 
Association, acting as chairman, and George T. Palmer, 
Dr.P.H., Springfield, discussing “Evaluation Schedules, Devel- 
opment of Reporting Areas and Use of Health Indices.” 

Chicago 

Loyola Alumni Luncheon. — The alumni of Loyola Uni- 
versity School of Medicine will hold a luncheon meeting during 
the session of the Illinois State Medical Society in room 8 
of the Palmer House at noon, May 17. 

Hematology Research Foundation.— Dr. Raphael Isaacs, 
chief of the hematology' research laboratory, Alicliael Reese 
Hospital, has been named medical director of the newly incor- 
porated Hematology Research Foundation. The foundation 
has been set up by a number of prominent lay persons who 
are currently seeking funds to finance the project. One of 
the first problems for consideration by the new group will 
be a study of leukemia. 

Boric Acid to Be Colored. — The Chicago Department of 
Health adopted a resolution May 3 requiring the coloring of 
boric acid used in maternity wards as a precautionary measure 
to prevent the possible poisoning of babies. Similar action 
was taken recently by the New York City Department of 
Health. The order makes it unlawful to store boric acid for 
use in maternity wards of hospitals unless it is colored red 
by the addition of harmless amaranth dye. The coloring is 
not to be used for boric acid intended for application to the 
area of the eyes. The order further provides that boric acid, 
whether colored or not, shall not be kept in a room where 
feedings for infants are prepared. 

Portrait of Dr. Wilson. — An oil portrait of Dr. John 
Gordon Wilson, chairman of the department of otolaryngology 
at Northwestern University Medical School, was presented to 
Dr. James Roscoe Miller, dean, for the medical school on 
behalf of associates and friends of Dr. Wilson. Dr. John F. 
Delph, associate professor of otolaryngology at Northwestern, 
made the presentation at a tea in the Archibald Church Library, 
April 28. The portrait is the work of Paul Trebilcock. Dr. 
AVilson has been associated with Northwestern since 1908, 
when he was named professor and head of the department of 
otology. In 1920 he was named professor and chairman of 
the department of otolaryngology. 

Ricketts Prize Awarded to Dr. Thompson. — The How- 
ard Taylor Ricketts Prize was awarded to Paul Everett 
Thompson, Ph.D., by the University of Chicago, May 3, for 
his “outstanding research on malaria” at the university. Dr. 
Thompson’s work, according to a release from the universitj', 
resulted in the discovery of three new species of malarial 
parasites peculiar to lizards from Mexico and Florida and 
contributed significantly to knowledge of the life cycle of 
malaria. It was stated that his work in a field not previously- 
investigated is considered helpful in understanding some of the 
current problems of malariology. Dr. Thompson received his 
doctor of philosophy degree at the University- of Chicago in 
1943. He has been working as Mr. and Airs. Logan research 
fellow and on June 1 will leave the university to become 
assistant professor in the department of tropical diseases at 
Tulane University of Louisiana School of Medicine, New 
Orleans. 

Maud Slye Retires. — Alaud Slye, Sc.D., since 1926 asso- 
ciate professor of pathology. University of Chicago School of 
Medicine, will retire from the university effective July 1. Dr. 
Slye first joined the university in 1896 as a part time secre- 
tary to William Rainey Harper, first president of the univer- 
sity. She was instructor in pathology at tlic university from 
1919 to 1922 and assistant professor from 1922 to 1926. In 
1914 she received the gold medal of the .American Medical 
Association for her scientific exhibit on the transmission of 
hereditary cancer and other diseases in mice, in 1915 the Ricketts 
Prize of the University of Chicago and in 1922 the gold medal 
of the Radiological Society of North America. A release from 
the university- states that in the past thirty-eight years Dr. 
Slye in her e.xperiments has observed 108 generations of mice, 
keeping records of 150,000 of their family trees. The retire- 
ment of Dr. Alercy A. Soiitluvick as instructor of pathologic 
technic is also announced. Dr. Southwick and Dr. Slye will 
be retired with the title of emeritus. 

INDIANA 

Basic English and Medicine. — The current issue of tiie 
Quarterly Bulletin of the Indiana University Medical Center 
as an c.xperiment published one of its medical articles in Basic 
English and asks alumni of the Indiana University School of 
Medicine, Indianapolis, now sen-ing the army forces in all 
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“concerning the advisability o£ 
tianslating more of our discussions into this global language.” 

nip nf reasons for the experimental 

pnniif K. Berman, Indian- 

apolis, editor of the bulletin, states : 

111 medicine, pliysicians liave always spoken in a more or less basic 

siS tffi SS f th"cTeris“?l^ 

nat oniPties T),e r)e=rr?, '■ecoenized by the scientists of all 

* t oC 5 crJ/>fioiis of disease, its synintonis. siirns and iIq 

orUTnnTd"^ This vernacular of the nation from which they 

oriesf atcnrTtc V' international abstracts with more 

cnl nLiorlir^P translations which are earned by various national medt- 
mme^essarl!; universal speech was used, this would be 

I^est to this formula of simplification. There has 
Onr Greek names of operations for some time. 

IS that of the Western Surgical 
Association, winch advocates Enslish words. Formerly the removal of the 
veriniiorm .appendix was classified as appendectomy or appendicetomy. 
Today we prefer to use the terra ‘'e.xcision of the appendix.’' Since the 
word excision docs not exist in Basic English, we would be forced to use 
the .phrase taking of the appendix,” or "t.aking out of the appendix.” 
Basic English does not .attempt to take away scientific terms; however, 
these would be held to a ininimnm. 

KENTUCKY 

State Association News. — The council of the Kentucky 
State Medical Association has accepted the invitation of the 
l’ayette_ County Medical Society to liold its animal meeting 
in Lexington, September 18-20. Arrangements have recently 
been made whereby the state medical association has been given 
space in the annex of the state board of health building, Louis- 
ville, to house library and other records of the association. 

LOUISIANA 

Blood Bank at Charity Hospital, — Dr. John Adriani has 
been named in charge of a blood and plasma bank now being 
developed at Charity Hospital, New Orleans. According to 
the Bulletin of the Orleans Parish Medical Society, the bank 
will consolidate the small independent banks previously man- 
aged by the various services throughout the hospital. The 
facilities, which will be housed in converted operating and 
auxiliary rooms in the east wing of the twelfth floor, will 
consist of processing and storage rooms, sterilizing rooms, 
aboratories, one of which will be set aside for use at night, 
nd washing rooms. Facilities will be provided in converted 
clinics in the west wing of the first floor for donors, 18 to 
20 of whom may be bled at one time. Provision has been 
made in these facilities for_ physical examinations when these 
prove necessary, and provision has also been made for donors 
who may wish to rest after their blood has been drawn. At 
first the bank will store only whole blood and liquid plasma. 
Later, as it expands, plasma will probably be frozen, and still 
later it may be dried. The bank will be operated on the 
“debit-credit” system. Calls will be met from built-up stores, 
the donation to be replaced later by donations irom relatives 
or friends of the patient. Donor sources throughout the state 
will be tapped by means of a mobile unit, for which the 
American Legion and its auxiliary have contributed §2,500. 
After processing at Charity Hospital, a proportion of the 
plasma will be returned to the community from which it was 
taken. The bulletin intimates that eventually the new bank 
will be the largest in the South, forming a reserve for the 

entire state. _ 

MASSACHUSETTS 

Foundation for Experimental Biology Incorporated. — 
The Worcester Foundation for Experimental Biology at Clark 
University, Worcester, has recently been organized. The pur- 
pose of the organization is “to carry on investigations in the 
biologic sciences, including the medical sciences." Hudson 
Hoagland, Ph.D., on war leave from his position as professor 
of general physiology and director of the physiologic laboratory, 
Clark University, is executive director of the foundation, and 
Gregory G. Pincus, Sc.D., visiting professor at Clark Univer- 
sity is director of laboratories. Harlow Shapley, Sc.D,, direc- 
tor of the Harvard Astronomical Observatory, Boston, is 
nresident of the board of trustees, members of which include 
D^ Roy G. Hoskins, director of research of the Memorial 
Foundation for Neuro-Eiidocrine Research, Boston ; William J. 
Crozier Ph.D., professor of general physiology at Harvard 
University Dr. William Malamud, clinical director of the 
\\Scester' State Hospital and professor of chnwal psychiatry 
nt Tufts College Medical School, Boston, and Dr. Samuel S. 
r Innl Worcester The foundation is interested in the general 

pliysioiogy a possible interrelations. It is also concerned 

enzymes and ^ ^^ork to studies of psyclioniotor fatigue, 

with applications to neuropsycliiatric problems. 

ExtmRe clinical faculties for the latter work are available at 


J* A. ^ 

33 , 1944 

the Worcester State Hospital, where the research staff inoi,,,. 
mg members of the Memorial Foundation for NeurolEnta; 
Researdi are cooperating closely with the work of the fomTa 

mZ Vi ?/ the new foundation is, according to Dr 

Hoagland, essentially an incorporation of work which has devp)' 

fill? y University physiokdc 

which has been almost wholly supported since 
1933 by grants outside of Clark University given for the Mr! 
j^se by philanthropic foundations, industries and individuals 

MINNESOTA 

State Medical Election.-Dr. Edward L. Tuohy, Duluth 
was elected president of the Minnesota State Medical Assoca 
tion at Its recent annual meeting in Rochester. Vice nresi- 
dents are Drs. Sidney A. Slater, Worthington, and T. Arnold 
^r?- Benjamin B. Souster, St. Paul, and 
Uilliam H. Condit, Minneapolis, are secretary and treasurer 
respectively. The state association awarded its distinguished 
service medal to Drs. Willard L. Burnap, Fergus Falls, and 

illiam F. Braasch, Rochester, for their “professional accom- 
plishments and for service to the profession in Minnesota.” 

NEW HAMPSHIRE 

State Medical Meeting. — The one hundred and fifty-third 
annual meeting of the New Hampshire Medical Society will 
be held at the Hotel Carpenter, Manchester, May 16, under 
the presidency of Dr. James W. Jameson, Concord. The 
speakers will be: 

Dr. Sven M. Gundersen, Hanover, Virus Pneumonia. 

Dr- Herman L. KTetsebmer, Chicago, President-Elect of the American 
iMedical Association, Diagnosis and Treatment of Cystitis in SVoraen 
and Cliildreii. 

Dr, Chester S. Keefer, Boston, Penicillin. 

Dr. Harold M, Warvin, New Haven, Conn,, Practical Considerations 
in the Diagnosis and Treatment of Heart Disease. 

Capt. Benjamin Tenney Jr. (MC), Casualties in the South Pacific. 

NEW YORK 

Personal. — Dr. Stockton Kimball, associate in medicine and 
pharmacology at tlie University of Buffalo School of Medicine, 
recently returned from a study of malaria and other tropical 
diseases in Costa Rica arid Guatemala. Dr. Lawrence Edgar 
Hummel, assistant dean of the medical school and assistant 
professor of medicine, also made a trip to Guatemala for a 
similar study. 

Graduate Lectures.— Dr. John G. Fred Hiss, professor of 
clinical medicine, Syracuse University College of Medicine, 
Syracuse, will deliver a graduate lecture before the Medical 
Society of the County of Cayuga, May 25, at the Auburn City 
Hospital, Auburn. The subject will be “Rheumatic Fever- 
Rheumatic Heart Disease.” The Seneca County Medical 
Society will be addressed, May 18, in Waterloo, by Dr. Ellery 
G. Allen, Syracuse, on "General Resume of Hematological 
Disorders, Including the Anemias.” A series of graduate lec- 
tures will be opened on May 17 for the Medical Society of 
the County of Sullivan, with a talk by Dr. Philip M. Stimson, 
New York, on “The Early Treatment of Poliomyelitis with 
a Description and Evaluation of the Kenny Technics.” Others 
in the series include; 

Dr. Donovan J. McCune, New York, Deficiency Diseases, May 24. 

Dr. Harold G. Wolff, New York, Headache, June 7. , ^ , 

Dr. Ralph G. Stillman, New York, The Significance of Laboratorj 
Tests and Methods in the Practice of Medicine, June 14. 

Dr. Joseph J. Bunim, Brooklyn. Newer Chemotherapeutic Wetlioas, 

Dr?’'Normiin H. Jolliffe, New York, The Relation of Vitamins to Dis- 
ease, June 28. . • j 

The lectures are sponsored by the state medical society and 
the state department of health. 

New York City 

Harvey Society Lecture.— William H. Sebrell Jr., sur- 
geon, U. S. Public Health Service, chief, division of chemo- 
tiierapy, National Institute of Health, will deliver the eight h 
Harvey Society Lecture of the current series at the 
York Academy of Medicine, May 18. His subject \ull he 
“The Relation Between Sulfonamide Drugs and \ itamn 
Deficiencies." , , 

Dr. Loyal Davis to Speak at Cornell.-Thc annual 
Walter L. Niles Memorial Lecture will be delivered o" 

18 at the Cornell University Medical College Auditoriuni 3^ 
Dr. Loyal Davis, professor of surgery at Northwestern U 
versity Medical School, Chicago His subject will be Expe 
ences as Consultant in Neurological_ Surgery 
Theater of Operations.” The lecture is sponsored b) the 
Chapter of Nu Sigma Nu fraternm- and honors the late 
Walter L. Niles, former dean of Cornell. 
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Boric Acid Solution to Be Colored Pink.— The 
York Slate Department of Health has adopted a regulation 
making it rfiandatory lor all bone acid solution to be colored 
pink through the use of vegetable dye. In Washington, D. C 
a bill (H. R. 4708) was introduced in Congress April 28 asking 
for passage of a law requinng poison to be marked on the 
labels of boric acid containers. These actions have been 
prompted by the recent deaths of infants in a Connecticut 
hospital, which occurred when boric acid was in error included 
in the babies’ formulas. 

Mayor Offers Health Plan.— ^Mayor Fiorello La Guardia, 
in a broadcast April 30 over station WYNC, proposed a plan 
of health insurance “open to all^ who live or work within the 
city of New York" to provide "everything necessary to keep 
one from getting sick and everything medically available to cure 
one who is sick.” It was stated that the plan would be put 
into operation “not later than the first of the year.” News- 
papers reported that the plan, as proposed, would be broader 
than any medical plan now in effect in the United States, the 
services to include costs at home, physicians’ offices and hos- 
pitals, and would emphasize “preventive” check-ups. It would 
be managed bj' a nonprofit corporation, to be formed within the 
ne.xt two months under state law, with a “nonpolitical” board 
of directors and a medical_ board responsible for quality of 
treatment, research and ethics of the participating physicians. 
It was stated that ?2SO,000 wo^ild be necessary to start the 
enterprise and that it was hoped to raise this sum privately. 
All physicians would be invited to take part, but, if the county 
medical societies reject the plan, it was stated tliat the mayor 
promised to go ahead with a “closed panel” enrolling its own 
doctors and relying heavily on physicians returning from the 
armed forces. Present health and hospital insurance plans 
would be invited to merge into the new organization. In a 
statement to the press. Dr. William B. Rawls, chairman of the 
economic committee of the five county medical societies in New 
York, is reported to have intimated that the societies did not 
know of the proposed plan until the broadcast. He is reported 
to have said that “the county groups had approved a §2,500 
limit for lower income groups,” while the new plan would cover 
all persons earning up to §5,000 a year. Membership would be 
by groups such as companies, unions or fraternal organizations. 
Premiums would appro.vimate 4 per cent of an employee’s wages, 
at least half to be paid by the employer, this portion being 
deductible from federal and state ta.xes and not subject to 
National War Labor Board wage veto. The mayor proposed 
that the city pay half the cost for its employees, provided the 
board of estimate and council approved. It was stated that 
the mayor did not present his plan as “complete or immutable,” 
preferring, he said, “a national compulsory system” such as the 
long pending Wagner-Murray-Dingell social security extension 
bill, which he called “the outstanding legislative proposal before 
the American Congress.” In his recent budget message to the 
board of estimate, the maj-or reported that he was disappointed 
not to be able to inaugurate a citywide health insurance plan. 
In expressing his disappointment at that time, the mayor said : 

I hope that before long a definite plan will be completed. I must 
txpre^ at this time sad disappointment in the attitude of organized 
medicine. We must have greater cooperation from organized medicine. 

™“5t he permitted for selfish reasons to hold it back. The fine, 
splendid, e.vpenenced, skilful, public spirited medical men who are in 
the armed forces, with their colleagues here, particularly the younger 
ones, tvill have a lot to say about it when they come home. We depend 
on them. 

Louis Pink, president of the Associated Hospital Service, 
which has 1,500,000 subscribers to the so-called 3 cents a day 
plan to pay certain hospital costs alone, called the mayor’s 
proposal ‘the most significant experiment of its kind in the 
United btates ’ and stated that his group would “do everything 
possible to help the mayor and the medical profession and 
existing medical plans to work out and put into operation a 
comprehensive medical plan for this area.” David :M. Heyman, 
vice chairman of the mayor’s committee on medical care, which 
has been_ studying the project since April 22, 1943, stated that 
the physicians would find “a new source of income” through 
employer payments and predicted that the plan nould reduce 
absenteeism. 


OHIO 

Dr. Torald Sollmann Retires.— Dr. Torald H. Sollm: 
apociated with Western Reserve University School of M; 

Cleveland, since 1895, will retire as dean of the med 
chool and hpd of the department of pharmacology on J 
h; -n ^o’lhiann reached the retirement age February 
‘ ^°"‘'hue_to pursue his research in pharmacology 
rlpun 'vas forced to drop when he bee 

at vir \ medical school in 1928. Dr. Sollmann gradu: 
fLuhv cin!? .^896. He has been a member of 

I89R t, *®3rhing as demonstrator in physiolo^'. 

Jovs lie became lecturer in pharmacology and is credited \ 


the subsequent ' development of the department at the medical 
school. He later became assistant professor of pharmacology 
and materia medica and in 1904 was named to a full profes- 
sorship. He is chairman of the Council on Pharmacy and 
Cheraistiy of the American Medical Association. Dr. Soll- 
mann will be succeeded as professor and head of the depart- 
ment of pharmacology by Dr. Arnold D. Welch. His successor 
as dean will be announced later. Dr. Welch received his 
doctor of philosophy degree at the University of Toronto in 
1934 and his medical degree at Washington University School 
of Medicine, St. Louis, in 1939. He became director of phar- 
macology research for Sharp and Dohme in 1940 and director 
of research in 1943. 

PENNSYLVANIA 

Personal. — Dr. John S. Niles Sr. has resigned as chief of 
staff of the Carbondale General Hospital, a position he has 
held for fifty-five years, the Scranton Tribune reported on 
April 7. Dr. Charles J. Heraminger, Somerset, was reap- 

pointed March 8 a member of the state board of medical 

education and licensure for a term of four years. Dr. 

George L. Stephan, Atglen, has been appointed a member of 
the Parkersburg Board of Health. 


Philadelphia 

Bequest to University. — The late Dr. Charles W. Burr, 
formerly professor emeritus of mental diseases. University of 
Pennsylvania School of Medicine, bequeathed §200,000 to the 
endowment fund of the university. He also willed his library 
to the university, consisting of about 19,000 volumes. 

Personal. — Dr. Joseph !McFarland has recently returned 
from a lecture tour in San Jose, Costa Rica and Central 
America. Included among his lectures were “Fundamental 
Principles of Inflammation” and “Probable Causes of Tumors.” 
Dr. McFarland’s daughter. Dr. Helen McFarland Woodbridge, 
also lectured on “Bacteriology of Inflammation.” Dr. Igna- 

tius S. Hneleski, formerly chief resident at the Philadelphia 
General Hospital, has .been named superintendent. 

County Society Demands Revocation of Schireson’s 
License. — A recent two weeks investigation conducted by’ the 
state board of medical registration and licensure meant “noth- 
ing at all,” according to evidence presented to Governor Martin 
by Attorney General James H. Duff, newspapers reported 
April 27. The evidence is reported to show that the board’s 
senior investigator, Edward R. Williams, not only had failed 
to gather evidence against Dr. Henry P. Schireson but, accord- 
ing to witnesses against the plastic surgeon, attempted to intimi- 
date them. The Philadelphia Record has been publishing an 
expose of Schireson’s activities and the Philadelphia County 
Medical Society has been demanding the revocation of Schire- 
son’s license for the last eleven years. The Record, in comment- 
ing on the recent investigation by the state board, stated that 
the board presented as its e.xcuse that it had not received effec- 
tive cooperation from the attorney’ general’s office when Schire- 
son employed lawyers to fight action. Schireson was once 
involved in a notorious damage suit in which he was ordered 
to pay the complainant §40,000. Since then his licenses to 
practice medicine in various states have been revoked. Dr. 
Irvin D. Metzger, Pittsburgh, a member of the board since 
1915, has resigned. 

SOUTH DAKOTA 


State Medical Meeting. — The South Dakota State Medi- 
cal Association will hold its annual session in Huron, May 
21-23, under the presidency of Dr. Joseph C. Ohlmacher, Ver- 
million. Among the speakers on the program will be: 

Dr. Albert V. Stoerser, Minneapolis, Is Vaccine Therapy of Value in 
Allergies of Children? 

Dr. Frederic E. B. Foley, St. Paul, Hydronephrosis — Diagnosis and 
'Trealnient. . . 

Dr. John S. Lundy, Rochester, Minn., Comments on the Lsefulncss of 
Various ztnesthetic ztgents. . „ , . 

Dr. Harry A. Oherhelman, Chicago, Chronic ylastitis in Its Relation 
to Cancer of the Breast. . , 

Dr. Paul H. Holinger. Chicago, Indications for Bronchoscopy in Pul- 


monary Disease. 

Dr. Calvin C. Applewhite, Kansas City, Mo., Medic.al Leadership in 
Public Health. , 

Dr. Charles M. Wilhelmj, Omaha, The .Agenda of Postuar Mcdic.al 

DrT'^tViufam F. Braasch. Rochester, Prepnrmcnt Plans for yicdic.-il 

Dr. Virgil S. Counsellcr, Rochester. Hysterectomy— Selection of the 
Appropriate Operation for the Particular Ca«e. ^ . 

Major George H. Stein, M. C., A Comparative Radiologic Study o: 

Primarv Atvpical and Bacterial Pneumonia. 

Lieut. Col. Saul Michalover., M. C., Some Interesting Aspects cf Avia- 
tion Phvsiology and Medicine. ,» • 

Dr. Harry E. Harvey, Lincoln, Xeb., Placentae Abruptio. 

One session will include a round table discu'^.^ion of x-ray 
ilms, with Dr. Nelius J. Nessa, Sioux Fallf, presiding and 
iajor Stein the leader. 
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MEDICAL NEWS 


TENNESSEE 

Dr. Schmeisser Resigns as Chief of Pathology Divi- 
Sion.— Dr. Doi^las H. Sprunt, since 1932 associate professor 
of pathoiogj’", Duke University School of Medicine, Durham, 
JN. L., has been appointed cin’ef of the division of pathology 
at tlie University of Tennessee College of Medicine, Memphis, 
to succeed Dr. Harry C. Schmeisser, who has held the posi' 
hon since 1921 and who_ has resigned because of ill health. 
Dr. Schmeisser will continue as professor of pathology. 

Meharry Given Millions for Endowment.— The General 
Education Board of the Rockefeller Foundation recently granted 
$4,300,000 to Meharry Medical College, Nashville. The sum 
of $4,000,000 has been earmarked for endowment, while the 
$300,000 has been classified as a contingent fund to help during 
the next few j'cars while the finance committee of the board 
of trustees gets the endowment portion properly invested and 
yielding income for the college. Dr. Edward L. Turner is 
president of the college. 

State Medical Election.— Dr. William C. Chaney, Mem- 
phis, was named president-elect of the Tennessee State Medi- 
cal Association at its annual meeting in Nashville, April 13. 
Dr. K 3 ']e C. Copenhaver, Kno.xville, Avas inducted into the 
prcsidenc 3 \ Other officers include Drs. Hubert P. Clemmer, 
Milan; Bernard H. Woodard, Spring Hill, and John Marsh 
Frcre, Chattanooga, vice presidents, and Harrison H. Shoul- 
ders, Nashville, secretar 3 '-editor. Dr. Ernest R. Zemp, Knox- 
ville, was elected for the twcnt 3 '-first consecutive y’car as 
speaker of the association’s house of delegates. 

GENERAL 

Meeting of Neurologists. — The American Neurological 
Association will hold its seventieth annual meeting at the 
Waldorf-Astoria in New York, May 19-20, under the presi- 
dency of Dr. Edwin G. Zahriskie, New York. Among the 
speakers on the program will be; 

Drs. Salomon Katzenclbogcn, Alfred K. C.nur and Anna R. Coyne, 
Washington, D. C., Electro-Shock Therapy: Clinical and Biochemical 
Studies. 

Dr. Hans H. F. Reese, Madison, Wis., JInItipIe Sclerosis and Dicou- 
inarin Therapy. 

Dr. George D. Gammon, Philadelphia, Immediate and Early Rcsnlls of 
Penicillin Treatment of Ncurosyphilis. 

Drs. Lewis J. Pollock, James G. Golscth and AIck J. Aricff, Cliicagp, 
Discontinuity of Strength Duration Curves in Muscle in Diagnosis 
of Peripheral Nerve Lesions. 

Dr. Frederic A. Gibbs and Etna L. Gibbs, Boston, Elcctrocnccphalo- 
grapliic Changes with Age in Adolescent and Adult Control Subjects. 
Dr. Ale.\ander Adler, Boston, A Case of Visual Agnosia. 

College of Chest Physicians. — The tenth annual meeting 
of the American College of Chest Physicians will be held at 
the. Stevens Hotel, June 10-12, Chicago, under the presidency 
of Dr. J. Winthrop Peabody, Washington, D. C. Among 
speakers from other countries will he Lieut. Co!. James D. 
Adamson, R. C. A. M. C., on "Pneumonitis” and Dr. Ovidio 
Garcia Roscll, Lima, Peru, "Classifications of Clinical Aspects 
of Tuberculosis with Regard to Teaching.” Other speakers 
on the program will include: 

Major Brian B. Blades, M. C., Segments of the Lung from the Stand- 
point of Surgical Procedure. a. - i 

Major Walter L. Nalls, M. C., Pitfalls in the Diagnosis of Atypical 

D^'Kar Pfuetze, Cannon Falls, hlinn., Diasonc in the Treatment 
of Pulmonary Tuberculosis (One Year’s Experience). 

Dr Jose dc Carvajal-Forero, New York, Roentgenography of the Soft 
Tissues of the Thoracic Cavity and Neck. . 

Dr. E. W. Alton Ochsner, New Orleans, Primary Carcinoma ot tlie 

Dr^^Louis N. Katz, Chicago, Pulmonary Embolism. , . 

Dr! je'rome R. Head, Chicago, Experiences with Monaldi Intracavitary 

Suction. .... 

One feature of the meeting will be a session showing the 
latest developments in tuberculosis and other diseases of the 
chest in World War II. Among the speakers will be Major 
Gen Shelley U. Marietta, M. C., Capt. Robert E. Duncan 
fUC) Dr Roy A. Wolford, Herman E. Hilleboe, semor 
sur^on, U. S. Public Health Service, and Col. Esmond R. 
Long, M. C. 

Mayer Cancer Award.— Dr. Alexander Lipschutz, director 
tlirf denartment of experimental medicine of the Chilean 
NaUonaf Health Service at Santiago, Chile, has been chosen 
as the redpfent of the second $2,000 prize given by Charles 
T Maver and administered by the NMional Science Fund of 
, Ar-iflemv of Sciences. The award was offered 

the A- (.Jntribution made in 1943 to present day 

S mSwlr Serene* to huntan cancer. Dr. Lipscl.f.ta vvas 
-witlr partKU a various positions in medicine 

horn in Riga, institutions in Switzerland and Germany 

before goSg^o Chile about fifteen years ago to serve at the 


J; A. J[. 
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Catholic University at Concepcion. He has been director of 


the department of experimental medicine of the National HpiUk 
S ervice since 1938. According to a release from the National 
Apdemy of Sciences, Dr. Lipschutz, together with the ClZn 
scientists working in his laboratory, has been studying w 
the ppt six years the fibromyomas of tlie uterus which nn 
be induced in guinea pigs by the injection of certain sex hor. 
mones of the female. The ■ growths closely resemble the 
fibromyomas (’fibroids”) which occur in women duriiiir e 
childbepmg period, and Dr. Lipschutz has shown that lik-e 
these they dwindle _ and vanish when the stimulation of the 
px hormones is withdrawn, as happens after tlie menopause 
in women. He and his associates have sought means to pre- 
vent the occurrepe and enlargement of the growths while the 
hormones are still acting, and recently they have found that 
some other hormones from other organs have this effect, as 
do also certain substances synthetized by chemists. The 
molecular configurations responsible for the influence of the 
antifibromatic agents are now under investigation. 

New Foundation to Develop Artificial Limbs and 
Orthopedic Apparatus.— The establishment of the Research 
Institute Foundation was recently announced. The new group 
is dedicated to scientific research and development in artificial 
limbs and orthopedic apparatus with Chester C. Haddan, 1633 
Court Place, Denver 2, as cliafi’man of the board of governors. 
The foundation was incorporated as a nonprofit scientific 
research organization by the Association of Limb Manufacturers 
of America. The board of governors represents members of 
the American Academy of Orthopaedic Surgeons, American 
Orthopaedic Association, Association of Limb Manufacturers of 
America, Office of the Surgeon General of the U. S. Army, 
Bureau of Medicine and Surgery of the U. S. AUvy, U. S. 
Veterans’ Administration, Disabled American Veterans and the 
American Federation of the Physically Handicapped. The 
establishment of a scientific laboratory in Detroit is in progress, 
according to_ an announcement. The foundation will be financed 
by contributions from interested persons or organizations, grants, 
iicqucsts and donations or by allocation of state and federal 
funds. Any suggestions may be presented to the foundation by 
any person or group of persons for research and development, 
and any developments or devices released by the foundation 
shall he free to all, so long as they are used ethically for the 
public good and not exploited commercialli’. In addition to 
Mr. Haddan, other members of the board of governors are: 

Capt. Joseph S. Barr (MC), Bureau of Medicine and Surgery, U. S. 
N.ivy. 

Dr. George E. Bennett, adjunct professor of orthopedic surgery, Johns 
Hopkins University School of Medicine, Baltimore, president, Araerican 
Academy of Science. 

Dr. Harold R, Conn, Akron, Ohio, orthopedic surgeon, City Hospit.iI. 
Akron .and St. Thomas Hospital; surgeon-in-chief, Goodyear Tire and 
Kiihhcr Company. _ , , 

A. S. Hanger, Washington, D. C., vice president, Association of Limb 
Jlanufactiirers of America. . 

Frank O. Peterson, Detroit, treasurer, Association of Limb Manu- 
facturers. _ 

Col. Leonard T. Peterson, M. C., Office of the Surgeon General, U. b- 

^ M?liard W. Rice, Washington, D. C., National Service Director, Dis- 
abled American Veterans. „ „ . , j- . 

Dr. Edwin J. Rose, Washington, D. C., assistant medical director, 
U. S. Veterans’ Adnunistration, . , . - • i. 

Walter R. Sievers, New York, vice president. Association of Limb 

■Washington, D. C., president, American Federation 
■ ' ndicapped. , , ,. 

Denver, assistant professor of orthopedic surgeri, 
University of Colorado School of Medicine; attending orthopedic surgeon, 
Childrens Hospital and Colorado General Hospital. 

Dr Philip D. Wilson, New York, clinical professor of orthopedic sur 
gery, Coltiiiihia University College of Physicians and Surgeons; surgeon- 
in-ehief, Hospital for Special Surgery; medical director, American Hos 
pital in Britain. 

Seminar on Industrial Aspects of Ophthalmology.-- 
The National Society for the Prevention of Blindness opened 
a course of five lecture conferences April 26 to be conducted 
on the following Thursday evenings through May 25. l e 
course is offered without charge to ophthalmologists and vn 
cover acute need for ophthalmologists m industry; industrial 
eye hazards (protection equipment and its maintenance) - hrsi 
aid (facilities, treatment, scope, limitations and control) ; indus^ 
trial nursing, illumination for industry, visual examination, 
refraction and prescription for industrial working condition^ 
job analysis for visual requirements, and goyemmcntal a 
voluntary health agencies. The lecturers f elude Josep 
Lo Presti, assistant surgeon, who was assigned in > 

the U S. Public Health Service to the National Socieh 1 
the Prevention of Blindness to carry on a peofeam • 
field of industrial hygiene. A group of cooperating agenc 

Sether ".ith the U, S. Fttblic H.alll, Sen-.ce l» g 
developing an industrial eye hygiene program '"1“ P 

on visual job analysis. The results of the survey are to 
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made available later. Thus far the work has included a study 
using an Ortho-Rater at the Stevens Institute, Hoboken, N. J., 
covering a group of 336 first term students enrolled in the 
drafting course. Efforts at the Visual Institute, Purdue Uni- 
versity, Lafayette, Ind., where the Ortho-Rater was developed, 
were also surveyed. In addition, a comprehensive industrial 
Hsual survey was carried out in Connecticut to obtain a cross 
section of industrial vision practices in a typical, concentrated 
industrial region, to compare various methods of examination, 
particularly screening tests, for vision and to derive recom- 
mendations for methods of appraising and improving e.xisting 
visual conditions, both of employees and of plants which may 
serve as a pattern to be followed throughout the country. 


LATIN AMERICA 

Health Activities in Latin America Recommendations 

at Pediatric Congress. — Included among recommendations 
approved at the second Congress of Pediatrics, held in Mexico 
Cit}', Alarch 27-31, under the auspices of the Mexican Pedi- 
atric Societv', were those urging the appointment of a com- 
mittee to formulate suggestions for a law controlling maternity 
care, tlie introduction of courses in child care in girls’ schools, 
the improvement of sanitary conditions, medical treatment and 
methods of isolation of children with leprosy, the intensifica- 
tion of the Alexican campaign against intestinal parasites, the 
establishment of an institution for the convalescence and read- 
justment of children crippled by poliomyelitis, and the creation 
of local pediatric societies for systematic exchange of child 
health information. It was also recommended that Cuba be 
asked through the Alinistry of Health and Welfare and the 
Alexican Anti-Tuberculosis Committee to ship cultures of its 
new antituberculosis vaccine to Mexico. Among those from 
the United States attending the congress were Dr. Irvine 
AIcQuarrie, Minneapolis, whose subjects included “The Thera- 
peutic Use of Penicillin in the Child" ; Dr. Henrj' F. Helm- 
holz, Rochester, Alinn., “Disturbances of the Thyroid Glands 
in Children”; Dr. Archibald L. Hoyne, Chicago, “Treatment 
of Aleningitis with the Sulfonamide Drugs,” and Mrs. Elisa- 
beth Shirley Enochs, associate in public relations, U. S. Chil- 
dren's Bureau, Washington, D. C., “Children’s Services During 
Wartime and the Postwar Period.” At a special meeting of 
the Me.xican Academy of Medicine Dr. Bela Schick, New 
York, spoke among other tilings on “The Cardiac Viscera.” 

Institute of Cardiology Opened. — The Mexico City Institute 
of Cardiology was officially opened on April 18 as a “center 
of studies for specialists from all the Americas.” The insti- 
tute plans to provide hospitalization for patients requiring it, 
to furnish physicians with opportunities for research, to train 
general pmetitioners for a career in cardiology and to offer 
social assistance to needy patients. Accommodating 120 beds, 
the institute will also conduct an outpatient service. Fees will 
be adjusted to meet the need ,of the patient. For the patient 
a program of rehabilitation will be offered to help manual 
workers to accommodate themselves to sedentary occupation, 
^or the student physician the institute will demand that its 
mvestiptors abandon their private practice or other obliga- 
tions m order that they may concentrate on their studies; 
tuition board, lodging, laundry and a small salary will be 
allowed, this privilege to be extended to foreign as well as 
practitioners. At the e.xpiration of the eighteen 
month course some investigators will be allowed to continue 
thp terms. A feature of the opening of 

Anri fo ot® American Congress on Cardiology, 

organization of the Pan American Heart 
fo^Jn! m Ignacio Chavez, who was instrumental in 

secret:"! t 'nstitute of cardiology, was chosen president and 
secretary-treasurer of the heart association. 

rente Conference. — rht first National Tuberculosis 

Conference will be held in Mexico City, July 23-29, under 
Mexican Society for the Study of Tuber- 
Dr ‘I’e. Mexican Ministry of Health and Welfare. 

• liguel Jimmez will preside at the meeting. 

AmeHcnn ■'’'1'^“ Workers.— The Institute of Inter- 

of Inter of the Office of the Coordinator 

Economic a!"-®" and the United States Foreign 

governm!„A^'"'"‘"‘^^f'on are cooperating with the Brazilian 
Rio nncc \r"ii'’''°'''i"e medical care for mica miners in the 
E neci^ dc J*’? ‘ocal health agency of the Servico 

attS to M Brazil is cooperating in the 

three basic medical care and sanitary facilities , 

headauarmre *’''0 sanitary inspectors have established 

Valadores, according to the Inter- 
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Fellowships in Health Education 

Fellowships in graduate health education leading to a master 
of science degree in public health are being offered by the 
U. S. Public Health Service through funds made available 
by the W. K. Kellogg Foundation. The training provides 
twelve months in public health education and includes nine 
months in academic work in public health and public health 
education and three months of supervised field e.xperience. 
They provide a stipend of §100 per month for twelve months, 
full tuition and travel for field experience. Candidates must 
pay their travel to and from the university at the beginning 
and end of training. Fellowships, which will be available 
for the fall college quarter of 1944, are extended this time 
only to qualified American women between the ages of 19 
and 40. Men cannot be considered because of the demand 
for manpower for military service. Qualifications should 
include a bachelor of science degree or its equivalent from 
a recognized college or university. Additional information 
may be obtained from the Surgeon General, U. S. Public 
Health Service, Washington 14, D. C. Applications must be 
accompanied by transcript of college credits and a small photo- 
graph and must be in the office of the surgeon general not 
later than August 1. 


New Distribution of Lanham Funds 

On April 11 the Federal Works Agency announced that 
about §10,000,000 had been allocated for 287 was public works 
and services and child care projects throughout tlie country. 
Of the §115,000,000 recently appropriated by Congress for 
wartime community facilities under the Lanham act more than 
§9,000,000 had been made available for the 287 previously 
approved projects. All or part of the federal assistance for 
these projects had been deferred pending the availability of 
additional funds for the Federal Works Agency programs. 
The new allotments included §5,487,659 in federal funds for 
57 war public works projects, §1,248,111 in federal contribu- 
tions for 72 war public services projects, and §2,934,909 for 
158 projects for assistance in the maintenance and operation 
of child care facilities. Included among the war public works 
projects are health centers in Elizabeth City, N. C., and Lewis- 
burg, Tenn., and health center alterations in Parsons, Kan. 
Others will be a hospital addition in Pasadena, Calif., a vene- 
real disease clinic in Atlanta, Ga., hospital facilities in Kansas 
City, Kan., and isolation hospital facilities in Portland, Ore. 
Included in the war public services are venereal disease hos- 
pitals in Indianapolis, Minneapolis, Rush Springs, Okla., Rich- 
mond, Va., and Hamilton, Davidson and Shelby counties, Tenn., 
and a hospital in Jacksonville, N. C. The funds providing 
for child care facilities will be e.xpendcd in thirty-nine states. 


Occupational Therapists Needed 

The U. S. Civil Service Commission, Washington, D. C., 
announces a number of positions available for occupational 
therapists. In greatest demand are experienced graduates of 
accredited occupational therapy schools. Experience should be 
in hospitals acceptable to the American Medical Association. 
For some positions, however, college training in psychologj' 
and in arts and crafts or trades and industries, or experience 
as a junior aide in veterans’ hospitals, may be substituted 
for training in occupational therapy schools. Other positions 
will be filled by inexperienced graduates of occupational therapy 
schools. The salary' range of these positions is from §1,970 
to §2,433 a year, including overtime pay. Those appointed 
at §1,970 will be trainees for a period of eighteen months; 
those appointed at §2,190 and §2,433 will administer occupa- 
tional therapy under medical and general supervision, in army 
and veterans’ hospitals. There arc no age limits and no writ- 
ten tests, but applicants must be physically capable of per- 
forming the duties involved. Persons now using their highest 
skills in war work should not apply. Federal appointnicpts 
are made in accordance with War Manpower Commission 
policies and employment stabilization programs. Additional 
information may be obtained from first and second class post 
offices or from the U. S. Civil Service Commission, Wasli- 
ington 25, D. C. 
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LONDON 

(From Our Regular Corrcst!ondcnt) 

April 8, 1944. 

The Evil of Fancy Names for Drugs 
One of the great difficulties of the physkian in the treat- 
ment of disease is the bewildering number of new remedies 
Some of them are real advances, but many belie the claims 
made for them and after a career of wide but brief popularity 
disappear. Another difficulty created for the physician is the 
use of different proprietary names for the same remedy or for 
slightly different substances with the same action. Manufac- 
turing chemists are held responsible for this evil, which, though 
widespread and long e.xisting, seemed to be largely ignored. 
In the British Medical Journal, February 26, page 307, a cor- 
lespondent, Dr, Kobert C. Taylor, pointed out that there are 
already signs that manufacturing chemists are planning to 
e.vploit or “develop” (in the trade sense) the sulfonamides, as 
they have in the past e.Yploited the barbiturates. At present, 
war conditions hinder this tendency, but it seems certain that, 
on the restoration of peace, e.Yploitation will increase unless 
some control is instituted. The process of “development” is 
only loo familiar; The firm’s chemist produces a slight A-aria- 
tion of an existing compound (an easy matter in organic 
chemistry). Then an inadequate clinical trial is staged — often 
by the offer of free supplies. Next the compound is given a 
fancy name and is boosted by every device of advertising, and 
finally the “sales resistance” of the practitioner perforce col- 
lapses. Dr. Taylor therefore asks that action be taken before 
a bewildering array of good, bad and indifferent remedies is 
thrust upon us. Either the Ministry of Health, the Medical 
Research Council or the Pharmacopeia Commission, he says, 
should institute a measure of control. 


Skin Fitness for Tropical Service 


The Army Medical Department Bulletin describes the skin 
as the organ most directly e.xposed to the strains of a tropical 
climate — a fact emphasized by the news that more than a third 
of the men invalided home from a particular area had to leave 
the tropics because of skin diseases. Equally important is the 
fact that one fourth of these men had histories and signs of 
skin disability which ought to have prevented them from being 
sent to the tropics. Recent experience in the Middle East has 
shown that men with bright red hair and very fair, highly 
freckled slcins, without pigment between the freckles, soon 
become afflicted with “desert sore” no matter what care is 
taken to acclimatize them. They thus differ from men with 
ordinary fair skin, tvho, though liable to the same lesions, can 
be acclimatized if due care is taken. Men are unsuitable for 


tropical service who have definite histories and signs of chronic 
or recurrent skin diseases such as blepharitis, boils, seborrheic 
dermatitis, dermatitis herpetiformis, hyperhidrosis, severe ich- 
thyosis, lupus erythematosus, psoriasis (unless very mild), 
rosacea’, sycosis barbae, prurigo, recurrent urticaria, _ lichenifi- 
cation (especially scrotal) and all forms of dermatitis due to 
light sensitization, Cheiropompholyx is a disqualification if 
no cause such as a fungus, can be found. Chronic indurated 
-wnc unfits a man for tropical service, but ordinary simple 
acnc improves in hot climates. The same holds true for mild 
ichthyosis. It is emphasized that it is the fact of chronic 
or recurrent attacks of the disease in question that is evidence 
of the disability; a single attack of boils or sycosis with com- 
plete recovery should not prevent a man from going to the 

tropics. 
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Besides preventing unsuitable men from being sent to il. 
tropics, medical officers can give advice to increase skin com. 
fort m tropical climates. Many men leave this country witt, 
latent tinea of the feet, uffiich soon becomes troublesome in 
warm clirnams, especially on troop ships. It is a simple and 
useful practice for men on troopships to dust the feet, groins 
and a.xillas daily with a mildly antiseptic powder. 

Checking Gases Administered by Anesthetists 
The Medical Defense Union, which was formed for the 
purpose of defending members of the medical profession against 
whom actions at law are brought for alleged malpractice, has 
issued a warning to anesthetists. In conjunction with the 
Society of Anesthetists the union is reviewing certain difficul- 
ties which anesthetists have 'in recognizing the gases delivered 
from anesthetic apparatus. All anesthetists are urged to satisfy 
themselves personally about the actual gas about to be admin- 
istered to a patient and not to rely on the assurance of others. 
The factor of personal responsibility should never be absent 
from the mind of the anestlietist. Before administering any 
gas or any mixture of gases he should check his apparatus 
and cylinders completely to satisfy himself beyond reasonable 
doubt of the character of the gaseous anesthetic he is about 
to administer. A full report by these two bodies on how to 
obviate errors of wrongful coupling or misideiitification of 
gases used will be made on completion of the investigations. 

The Army Has a Use for the Neurotic 
The Army Medical Department Bulletin calls attention to 
the "Anne.xure Scheme,” introduced in 1941, which has resulted 
in many neurotic persons finding suitable employment in tlie 
armj' instead of being returned to civil life. A valuable sav- 
ing in manpower has thus been made possible. Under the 
scheme, military patients in hospitals for neurosis who would 
probably become ineffective if returned to their original units 
are given special posts. The neurotic soldier’s physical and 
mental condition, ability and previous e.xperience are all con- 
sidered by experts, and great pains are taken to find the right 
job for him, usually with a static unit in Britain. In posting 
such a man to a selected duty, the medical officer assumes 
important responsibilities. 

The majority of these specially posted neurotic soldiers have 
proved to be efficient when put. in a suitable environment and 
given the right work. The guiding principles are genuine 
interest combined with sympathetic but firm treatment. The 
first weeks of the new posting are often critical. The nm 
may report sick or feel insecure and friendless. It is for tk 
medical officer to relieve that feeling, not by coddling the man 
or protecting him from all regimental duties, but by encour- 
aging him in the belief that his duties are important and 
within his powers. Under no circumstances should men be 
employed in duties other than those recommended. 


Marriages 


JIS Schwartz, Tupper Lake, N. y., to Miss Juba 
md of North Ashford, Conn., January 31. 

NRY Gunter Hodo Jr. to Miss Naomi Brock, both 
ingham, Ala., March 15. 

SARio A. Fisichella to Miss 

of Brooklyn, April 16. , ,r i,nih 

S. CoNSTiNE Jr. to Miss Nancy Jane Mever, u 

"• • nr.,..-!- 10 


Theresa Loretta Chinco, 


n Francisco, March 19. 

VATORE CUCINOTTA tO 

ielphia, Febrnary 21. 


Miss Helen Jliirrin, 


both of 
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Deaths 


Virgil Earl Simpson ® Louisville, member of the House 
of Delegates of the American Medical Association, died May 3, 
aged 68. . 

Dr. Simpson was horn m Jefferson County, Ky., May 11, 
1875. He studied in the common school and the Danville normal 
school, graduating at the Hospital College of Medicine in 1900. 
For a time Dr. Simpson had been teacher in the local high 
school. He joined the faculty of the University of Louisville 
Medical Department as instructor in pharmacology and thera- 
peutics in 1902. He subsequently served as associate professor, 
professor of materia medica, therapeutics and hygiene and pro- 
fessor of clinical medicine. He was a member of the staff of 
the Louisville City Hospital, serving as consultant to Norton 
Memorial and St. Joseph’s infirmaries. Baptist, St. Anthony’s 
hospitals. A member of_ the founder's group of the American 
Board of Internal Medicine, he had also been certified by it in 
gastroenterology. 

Dr. Simpson had served in the House of Delegates of the 
American Medical Association in 1913 and again from 1932 to 
1943 ; he would have served at the 1944 session. He had been a 
member of the American Heart Association, American Gastro- 
enterological Association, Southern Medical Association and 
the Kentuckj’ State Medical Association. He was a fellow of 
tlie American Medical Association and American College of 
Physicians and a member of the Revision Committee of the 
U. S. Pharmacopeia. 

A captain in the medical corps of the Kentucky National 
Guard from 1911 to 1917, Dr. Simpson held the rank of major 
in the medical corps of the U. S. Army, 1918-1919, during 
which period he served as commanding officer of Camp Hospital 
number S at Montigny le Roi, France. 

Cassius Clay Rogers $ Chicago; Rush Medical College, 
Chicago, 1896; formerly professor and head of the department 
of surgery at the Chicago College of Medicine and Surgery, 
professor and head of the -department of physical diagnosis 
at the Chicago College of Dental Surgery and associate pro- 
fessor of surgery at the University of Illinois College of 
Medicine; a major and surgeon witli the first Illinois Reserve 
Militia and’ member of the c.\emption board number 39 of the 
Selective Service during World War I ; formerly a member 
of the hospital corps of the second regiment, Illinois National 
Guard; appointed a first lieutenant in the medical reserve 
corps of the U. S. Army in February 1911 and resigned in 
1915; director and chairman of the staff and vice president, 
Garfield Park Community Hospital ; on the staff of the Univer- 
sity Hospital; fellow of the American College of Surgeons; 
member of the Chicago Surgical Society, Association of Mili- 
tary Surgeons of the United States, Chicago Historical Society 
and the Chicago Athletic Club; life member of the Art Insti- 
tute and the Field Museum; received the honorary degree of 
master of arts in 1908 and doctor of laws in 1914 from Val- 
paraiso University; died in the Grant Hospital April 21, aged 
74, of heart disease. 

■ Wilkinson Colburn, Boston ; Boston Univer- 

sity School of Medicine, 1897- member of the Massachusetts 
Medical Society; since 1934 professor emeritus of otology at 
ms alma mater, where he had been assistant in otology, instruc- 
tor m otology, lecturer in otology, associate professor of otol- 
op, associate professor of clinical otology and professor of 
otology; fellow of the American College of Surgeons; assistant 
surgeon .m 1904 at the Massachusetts Homeopathic Hos- 
surgeon; consulting aural surgeon for many 
chief aural surgeon at the Massachusetts 
Memorial Hospitals; during World War I secretary of the 
hMWrhagr°‘^ board 41 B; died April 9, aged 73, of cerebral 

TUexanpr Heron Davisson ® Philadelphia; University 
ot Pennsylvania Department of Medicine, Philadelphia, 1892; 
past president of the Philadelphia Association of Medical 
ffxammers; a fellow of the College of Physicians of Philadel- 
pma; lor many years examining physician for the Metropolitan 
lU TT Company; a captain in the medical corps of 

of tl!;' World War I ; served as secretary 

Pennsvll°'^’®‘^ Medical Alumni of the University of 

Con^nmlf- ’ ^^^ccly on the staff of Rush Hospital for 
NavarHn^’iTi Diseases; died in the United States 

'ai Hospital February 29, aged 74, of coronary thrombosis. 

Archibald Camubell Gailuo N. M.; University 
maiibl^'oTf, Sal ’college. New York 1903; 

fessor of llin? Medical Society; formerly pro- 

of clinical surgerj' at the New York Post-Graduate 


Medical School and Hospital, Columbia Universit}-, New 
York; served in France during World War I; for many years 
medical officer of the 104th field artillery. New York National 
Guard; formerly attending surgeon at the New York Post- 
Graduate Medical School and Hospital and the Misericordia 
Hospital, New York; on the staff of the Zuni Indian Hos- 
pital, Black Rock; died April 19, aged 64. 

Hulett Hall Askew ® Atlanta, Ga. ; Emory University 
School of Medicine, Atlanta, 1918; served as vice president 
of the Medical Association of Georgia and as secretary and 
treasurer of the Fifth District Medical Society; member of 
the Southeastern Surgical Congress; fellow of the American 
College of Surgeons ; associate fellow of the American Proc- 
tologic Society; team physician for the Georgia “Tech” Yellow 
Jackets; proctologist. Piedmont Hospital, Grady Hospital, 
Emory University Hospital, Georgia Baptist Hospital and the 
Crawford W. Long Memorial Hospital, where he died Feb- 
ruary 20, aged 51, of coronary thrombosis. 

Jerry D. Adkins, Williamsburg, Ky. ; Hospital College of 
Medicine, Louisville, 1891 ; at one time served as postmaster, 
and Whitley County school teacher; for many years surgeon 
for the Louisville and Nashville Railroad; died February 22, 
aged 81, of pneumonia. 

Wesley Willis Beauchamp, Lima, Ohio; Starling Medical 
College, Columbus, 1895; member of the Ohio State Medical 
Association; first president of the old Lima Medical Society 
and a past president of the Academy of Medicine of Lima 
and Allen County ; past president and councilor of the North- 
ern Tri-State Medical Association; on the staff of St. Rita’s 
Hospital and honorary member on the staff of the Lima 
Memorial Hospital, where he died February 26, aged 80, of 
myocarditis. 

John Claude Bertram, Jamestown, Tenn. ; Uniyersity of 
Tennessee College of Medicine, Memphis, 1918 ; member of 
the Tennessee State Medical Association; served in the medi- 
cal corps of the U. S. Navy during World War I; died Fcb- 
ruarj' 1, aged 52. 

Robert Garnett Bledsoe, Locustgrove, Va. ; University 
College of Medicine, Richmond, 1896; member of the Medical 
Society of Virginia; died in the Marj' Washington Hospital, 
Fredericksburg, February 2, aged 75. 

John Frederick Bolton ® Tulsa, Okla. ; Washington Uni- 
versity School of Medicine, Sl Louis, 1904; member of the 
chamber of commerce of Tulsa; on the staff of St. John’s 
Hospital, where he died March 27, aged 64, of coronary 
thrombosis. 

Robert Taylor Brown, Millbury, Mass.; Kansas City 
University of Physicians and Surgeons, 1936; served as a 
first lieutenant in the medical corps. Army of the United 
States; died in Worcester January 12, aged 37. 

Robert Columbus Bruce ® Greenville, S. C.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1910; past 
president of the South Carolina Medical Association and coun- 
cilor of the Fourth District; past president and secretary of 
the Greenville County Medical Society; chairman of the citv 
health department; on the staffs of the Greenville General and 
St. Francis hospitals: died April 9, aged 67, of cerebral hemor- 
rhage, hypertension and myocarditis. 

William Campbell ® Valley City, N. D. ; University of 
Manitoba Faculty of Medicine, Winnipeg, Man., Canada, 1927 ; 
diplomate of the National Board of Medical Examiners; sened 
with the Canadian forces overseas during World War I ; for- 
merly chairman of the Barnes County chapter of the American 
Red Cross; on the staff of the Mercy Hospital; died Feb- 
ruary 21, aged 46, of carcinoma of the rectum. 

Howard Damon Chapman, Auburn, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1902; member of the Medical 
Society of the State of New York; examining physician for 
draft board number 489; on the staffs of the Mercy and 
Auburn City hospitals; died February 22, aged 73, of chronic 
myocarditis and coronary thrombosis. 

William Jesse Chapman, Doddsville, Miss.; University 
of Nashville (Tenn.) Aledical Department, 1901; died in the 
Baptist klemorial Hospital, Memphis, Tenn., February 1, 
aged 64. 

Alcee M. Charlet, Belle Alliance, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans. 1891 ; 
member of the Louisiana State Medical Society; died Feb- 
ruary 11, aged 73, of coronary occlusion. 

Lawrence Milton Chase, North Carver, Mass.; Tuffs 
College Medical School, Boston. 1904; member of the Mas-a- 
chusetts Medical Society; died Februan- 8. aged 60. 
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Claude C. Chick, Hood River, Ore. ; American Medical 
College,^ Indianapolis, 1897 ; formerly secretary of the Mid- 
Columbia Medical Society; served as county and city health 
officei ; died February 26, aged 68, of heart disease. 

John Holden Clancey', Naperville, III.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1897 ; for forty-three years house physi- 
aan for St. Joseph Orphanage at Lisle; on the staff of St. 
Charles Hospital, Aurora, where he died February 18, aged 
/8, of cerebral hemorrhage. 

Willis Earl Clarke, Boston; Tufts College Medical School, 
Boston, 1912; member of the Massachusetts Medical Society; 
served as a first lieutenant in the medical corps of the U. S. 
At my dvtring World War I; instructor in otolaryngology at 
his alma mater; on the staff of Cambridge City Hospital, 
Catubiidge, ifass., and a lecturer for many years at the 
Boston Dispensary; died in the Carney Hospital February 23, 
aged 56. 

Edward J. Cook, Baltimore; Southern Homeopathic Medi- 
cal College, Baltimore, 1907; on the visiting staffs of the Bon 
Secours and St. Joseph’s hospitals ; died February 6, aged 59, 
of coronary thrombosis. 

William^ Marshall Cunningham, Cumberland Furnace, 
Tenii. ; University of Tennessee Medical Department, Nash- 
ville, 1910] died February 24, aged 56, of Iiypcrtension. 

Carl Eduard Curdts © Oakland, Calif. ; College of Physi- 
cians and Surgeons^ of San Francisco, 1900; served during 
World War I; major, medical reserve corps, U. S. Army, 
not on active duty; for forty-one years county jail physician; 
staff member of the Merritt and Providence hospitals; died 
Februarj' 27, aged 68, of cerebral hemorrhage and arterio- 
sclerosis. 

Frank Brannon DeWitt, Santa Cruz, Calif.; University 
of Tennessee Medical Department, Nashville, 1899; served 
during the Spanish-Americaii War and World War I ; on the 
staffs of various Veteran Administration facilities; died in 
February, aged 70. 

Martha Cleveland Dibble, Kansas City, Mo.; Woman’s 
Medical College, Chicago, 1885; member of the American 
Association of University Women; died February 6, aged 98, 
of chronic myocarditis. 

Maurice Francis Dwyer ® Seattle; St. Louis University 
School of Medicine, 1914; specialist certified by the American 
Board of Radiology, Inc.; member of the Radiological Society 
of North America, Inc., and the American College of Radi- 
ology ; fellow of tire American College of Physicians ; radi- 
ologist, Mason Clinic and the Virginia Mason Hospital, where 
he died February 28, aged 54, of hypertensive cardiovascular 
disease and cerebral liemorrhagc. 

Christian Johan Engelson, Brookings, S. D.; Denver and 
Gross College of Medicine, 1905; member of the South Dakota 
State Medical Association; died in the Municipal Hospital 
January 18, aged S3, of carcinoma. 

Abraham Julius Epstein, New York; University and 
Bellevue Hospital Medical College, New York, 1914; member 
of the Medical Society of the State of New York; on the 
.staff of the Lincoln Hospital; died February 10, aged 59, 
of pneumonia. 

Albert F. Erb, Clarence, N. Y.; University of Buffalo 
School of Medicine, 1890; died in Cleveland Heights, Ohio, 
February 28, aged 95, of cerebral liemorrliage. 

Gaetano Faillace © Boston; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1903; in 1920 deco- 
rated by the Italian government for outstanding professional 
services among Italians and Italo-Americans in Boston and 
New England; died February 19, aged 71, of cerebral throm- 
bosis and arteriosclerosis. 

John Henry Fallon © Schenectady, N. Y.; Albany Medi- 
cal College, Albany, 1897; city physician; died m the Ellis 
Hospital February 28, aged 67, of coronary occlusion. _ 

Floyd Emerson Fielding, Peoria, 111. ; University of 
louisvillc (Ky.) School of Medicine, 19 ^; formerlj' health 
officer of Bloomington; died in the John C. Proctor Hospital 
February 19, aged 42, of pneumonia , 

T Delbert Foor, Terre Haute, Ind. ; Medical College of 
Indiana, ludianapolis, 1900; formerly a member of the state 
legislature; died February 4, aged 72. rr • v f 

Woodson Gaines © Tallulah, La.; University of 

pital fil nf uremia due to influenza. 
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James Garcia, Del Norte, Colo. ; Universitv of Tni , 

S ^507; member of the SbS 

State Medical Society; on the staff of St. Joseph's HosnS 
and Sanitarium; died February 20, aged 70, of heart dS 

Joseph George @ Dows, Iowa; Rush Medical CoIIppp 
C hicago, 1895 ; died February 28, aged 72, of chronic 
and cerebral hemorrhage. “ 


ifliss 


s., February 27, aged 81, of ure 


paries Erastus Green, Brooklyn; Baltimore Universitv 
Medicine, 1901 ; Albany Medical College, Albany 
1905; died February 18, aged 67. 

porge F. Hannah, Maryville, Tenn.; Tennessee Medical 
College, Knoxville, 1899; died in February, aged 67. 

9-' u .Pacific Grove, Calif.; Hahnemann 

Medical College San Francisco, 1886; College of Physicians 
and Surgeons, Boston, 1894; died in the Wheeler Hosoita! 
Gilroy, February 10, aged 79. ^ ’ 

Joseph Davis Horton, Plevna, Kan.; Hospital Colkec 
of Medicine, Louisville, Ky., 1893; member of the Kansas 
Medical Society ; served on tlie city council and board of educa- 
visiting staff of the Grace Hospital, Hutchinson; 
died February 14, aged 77, of coronary arteriosclerosis. 

Elza Lee Johnston, Concordia, Mo.; University Medical 
College of Kansas City, _Mo., 1911; member of the Missouri 
State Iiledical Association; past president and secretary- 
treasurer of the Lafayette ' County Medical Society; a lieu- 
tenant in tlie medical corps of the U. S. Army during World 
War I; served as coroner of Lafayette County; died February 
24, aged 59, of cerebral hemorrhage. 

William Hurnphrey Johnston, Collins, Ohio; Western 
Reserve University Medical Department, Cleveland, 1889; 
served as a member and president of the Townsend township 
district school board; died in Norwalk January 26, aged 71, 
of chronic myocarditis, chronic valvular disease and aortic 
insufficiency. 

Jacob N. Lane, Tulsa, Okla. ; Chattanooga (Tenn.) 'Medi- 
cal College, 1905; died February 7, aged 65. 

Joseph McChesney, Portland, Ore. ; College of Physicians 
and Surgeons, New- York, 1881;'- died in the Good Samaritan 
Hospital February 20, aged 85, of coronary thrombosis. 

Ambrose^ Virgil McRee, Mayfield, Ky. ; Illinois Medical 
College, Chicago, 1900; died in Mena, Ark., February 28, 
aged 82, of chronic myocarditis and bronchopneumonia. 

George P. Maxwell, San Benito, Te-xas; Ohio Medical 
University, Columbus, 1898; died January 20, aged 82. 

Caspar Morris, Haverford, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1878; member of 
the itiedical Society of the State of Pennsylvania; iormerh 
on the staffs of tlie Pennsylvania Hospital and Hospital at 
the Protestant Episcopal Church, Philadelphia ; for many years 
chief nieclical e.xaminer for the Philadelphia and Reading Rail- 
way; died February 29, aged 86. 

William Russell Munson, Westport, Conn.; Baltimore 
University School of Illedicine, 1892; member of the Con- 
necticut State Medical Society; for many years health officer 
of Westport; on the staff of the Norwalk General Hospital, 
Norwalk; at one time assistant superintendent of the West- 
port Sanitarium; died in Bridgeport February 17, aged 78. 

Dan Royal! Murchison © Dallas, Texas; University ol 
Virginia Department of Medicine, Charlottesville, 1911; on 
the staff of the iledical Arts Hospital ; medical director of tm 
Great National Life Insurance Company; died February io. 
aged 56, of coronary occlusion. 

William Briggs Nichols, Philadelphia ; Jfedical Colkgo 
of Virginia, Ricliniond, 1895; died February 28, aged A, ol 
cardiorenal disease. 

John Overton ® Nashville, Tenn.; Vanderbilt Umversity 
School of Medicine, Nashville, 1905; since 1927 hea'th offi« 
of Nashville; at one time assistant demonstrator 
and assistant to chair of gynecology at N p,e 

merly physician at the state prison and in 
U S government at Manila and Shanghai, died in tlie is 
viile General Hospital February 26, aged 63. 

Anna Mary Chipman Palmer, Milton, 

Uiffiversity School of Medicine, 1888; member of the 
chusetts Medical Society, and American SoemG to 

Control of Cancer; died m the Hahnemann 
February 11, aged 86, of pulmonary edema follonmg 

'^^G^e^rg^WnUam Puerner, Buffalo; University of Buffalo 

SctaolTf Medians IW- &<1 i.J ^ 

Memorial Hospital January 16, aged 62, of pniwo } 
culosis. 
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Harry Reath Ross ® Topeka, Kan.; ^[edico-Chirurgical 
College of Kansas City, Mo., 1900; medieal consultant and 
for many years served as director of the division of child 
hygiene for the Kansas State Board of Health; formerly 
health officer of Junction City and Geary County; served on 
the staff of the Sterling Hospital, Sterling ; died suddenly 
April 10, aged 74, of coronary thrombosis. 

Louis Irwin Schulman ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1925 ; senior assistant, department of 
metabolism, ^Montefiore Hospital ; died February 2, aged 42 
of wounds received when shot by a patient. 

Adele E. Sheplar, New York; Woman’s Medieal College 
of Pennsylvania, Philadelphia, 1909; member of the Society 
of American Bacteriologists ; assistant professor of bacteriology 
at the New York Post-Graduate Medical School, Columbia 
University: associate attending bacteriologist at the New York 
Post-Graduate Hospital, where she died February 10, aged 60. 

William Irvin Simpson, Los Angeles; Rush Medical Col- 
lege, Chicago, 1899; died February 22, aged 70, of cerebral 
hemorrhage. 

Duncan Sinclair, Buffalo ; Victoria University Medical 
Department, Coburg, Out., Canada, 1887 ; formerly member 
of the board of health of North Tonawanda, N. Y. ; died Feb- 
ruao' 16, aged 81, of cerebral hemorrhage. 

Charles Robert Slater, Erlanger, Ky.; Medical College 
of Ohio, Cincinnati, 1881; member of the Kentucky' State 
^Medical Association; for many years member of the county 
board of health and surgeon for the Southern Railroad; died 
in Tampa, Fla., February 5, aged 83, of Adams-Stokes’ syn- 
cope, complete heart block and coronary lieart disease. 

Frank Thomas Spellissy ® Marlboro, Mass.; Tufts Col- 
lege Medical School, Boston, 1919; on the staff of the Marl- 
borough Hospital; died February 4, aged 48, of coronary 
thrombosis. 


S. Walter Staley, Rocky Mount, N. C. ; Medical College 
of the State of South Carolina, Charleston, 1901 ; member of 
the North Carolina Medical Association ; on the staff of the 
Park View Hospital, where he died February 11, aged 70, 
of pneumonia. 

Thomas Stark ® Thibodau.x, La. ; Medical Department of 
Tulane University of Louisiana, Xew Orleans, 1891 ; formerly 
a druggist; sheriff of La Fourche Parish; served as coroner; 
at one time a member and later president of the parish school 
board; died February 10, aged 78. 

Herman Ernest Stephen ® Joliet, Ilk; Northwestern Uni- 
versity J^Iedical School, Chicago, 1899; a member of the office 
of civilian defense; on the staffs of the Silver Cross Hospital 
and St. Joseph’s Hospital, where he died February 22, a.ged 
67, of coronary occlusion. 


John P. Stober, Le.\ington, Ohio; Homeopathic Hospital 
College, Cleveland, 1889; served as village and township health 
officer ; a charter member of the county board of health ; died 
January 28, aged 81, of coronary infarct. 

Dudley Hayden Swan, Plainville, Ind. ; Hospital College 
of Medicine, Louisville, Ky., 1900; member of the Indiana 
^f^dical Association; at one time taught school in Pike 
and Gibson counties; served for one term as Gibson County 
treasurer ; on the staff of Daviess County Hospital, Washington, 
where he died Februarj' 20, aged 75, of cerebral hemorrhage. 

Ormiston W. Swayze, Nevada City, Calif.; Homeopathic 
Hospital College, Cleveland, 1889; died in the Nevada County 
Hospital^ February 8, aged 75, of influenza. 

vr r Taylor, Tunica, Miss.; Chattanooga (Tenn.) 

Medical College, 1905 ; member of the Mississippi State Medical 
.Association; died February 14, aged 64, of heart disease. 

Thompson ®' Wilton, N. D.; Trinity Medi- 
Toronto, Ont., Canada, 1900; at one time county 
neaith officer and member of the city council; died m Bis- 

8, aged 67, of cerebral hemorrhage. 

PnT^ Utley, Boston; Harvard Medical School, 

lir = *°''mHly city physician of Newton, Mass., mem- 

her of the board of health, prison physician, Middlesex County, 
“lef of the medical staff of the Newton Hospital; 
ea February 14, aged 81. 

Wilson, Winter Haven, Fla.; University of 
died FMi^^ York Medical Department, New York, 1888; 

February 5, aged 82, of myocarditis and neplintis. 

vilk tTfnn , Wilson, Bailey, Miss.; University of Nash- 
sissinn; Department, 1907; member of the Mis- 

-Medcflan PI Association; died in Rush’s Infirmary, 

-lericiian, February 15, aged 61 o cardiac asthma. 


DIED WHILE IN MILITARY SERVICE 

I Thomas Brabson Drinnen, Knoxville, Tenn.; Univer- 
sity of Tennessee College of Medicine, Memphis, 1933; 
member of the Tennessee State Medical Association; 
served on the staffs of the Knoxville General and Fort 
Sanders hospitals; commissioned a first lieutenant in the 
medical corps. Army of the United States, June 10, 1942; 
later promoted to captain; died in European area Feb- 
ruary 24, aged 35, of carbon monoxide poisoning. 

Myron Richard Halsbond, Far Rockaway, N. Y. ; 
University of Louisville (K}'.) School of Aledicine, 1939; 
commissioned a first lieutenant in the medieal corps. Army 
of the United States, on June 2, 1942; later promoted to 
captain ; died in the European area Dec. 12, 1943, aged 32, 
of accidental carbon monoxide poisoning. 

Nathan Wicker Hylan, Derry Village, N. H.; Tufts 
College Medical School, Boston, 1935; major, medical 
reserve corps, U. S. Army; commissioned a first lieu- 
tenant on May 28, 1941 ; a flight surgeon in the air 
corps ; died in England January 28, aged 36, of injuries 
received in a parachute accident. 

Jerome Konigsberg, San Francisco; University of 
California Medical School, San Francisco, 1936; member 
of the California Medical Association; served as clinical 
assistant in medicine at his alma mater; formerly on the 
staff of the Alount Zion Hospital; commissioned a first 
lieutenant in the medical reserve corps of the U. S. Army 
on May 23, 1936; called to active duty on Nov. 1, 1940; 

I promoted to captain; died in Sydney, Australia, Feb- 
ruary 4, aged 35, of carcinoma of the liver. 

Charles Byron Korns Jr., Derry, Pa. ; Jefferson 
Medical College of Philadelphia, 1937; member of the 
Medical Society of the State of Pennsylvania; formerly 
on the staff of the Latrobe Hospital, Latrobe; commis- 
sioned a first lieutenant in the medical corps. Army of 
the United States, on April 13, 1943 ; accidentally drowned 
January 26, while in the Bahama Islands, aged 32. 

Richard Francis Northrop, Melrose Park, _ Pa.; 
Hahnemann Medical College and Hospital of Philadel- 
phia, 1931 ; commissioned a first lieutenant in the medical 
reserve corps of the U. S. Army on Dec. 15, 1939; later 
promoted to captain; died suddenly in Framingham, Mass., 
March 12, aged 37, of disease of the coronary arteries. 

Milton Ross Ort, Columbus, Ohio; Indiana Univer- 
sity School of Medicine, Indianapolis, 1938; major, medi- 
cal reserve corps, U. S. Army ; commissioned in 1938 
with the rank of first lieutenant; was attached to the 
navy command under Admiral Halsey; died in the South 
Pacific area, February 17, of third degree burns received 
in an explosion and fire when he stepped on the starter of 
a vehicle, aged 39. 

Samuel Gerard Rosenfeld ® Brooklyn; Universite 
de Lausanne Faculte de Medecine, Switzerland, 1935 ; on 
the staff of the New York Post-Graduate Aledical School 
and Hospital, New York, where he served in the depart- 
ment of allergy; commissioned a first lieutenant in the 
medical corps. Army of the United States, on Oct. 19, 
1942; began extended active duty on Nov. 3, 1942 and 
assigned to the 98th Evacuation Hospital, Camp Shelby, 
Miss.; later promoted to captain; killed in an airplane 
accident 17 miles south of Memphis, Tenn., February 10, 
aged 34. 

William Warner Samuelsen, Brooklyn; Long Island 
College of Aledicine, Brooklyn, 1936 ; member of the 
Aledical Society of the State of New York; served on 
the staffs of the Norwegian Lutheran Deaconesses’ Home 
and Hospital and the Kings County Hospital ; commis- 
sioned a lieutenant (jg) in the medical corps of the U. S. 
Naval Reserve in July 1942 and later promoted to lieu- 
tenant; died in the Southwest Pacific area Dec. 19, 1943. 
aged 32, of injuries received in an airplane accident. 

Charles Blake Skinner, Yonkers, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York, 
1941; School of Tropical Alcdicine, Walter Reed Hos- 
pital, Washington, D. C., 1943; began extended active 
duty as a first lieutenant in the medical corps. Army of 
the United States, on Aug. 17, 1942; later pro^motcd_ to 
captain; a battalion surgeon; attached to the 137th infan- 
try; aecidentally drowned March 23, aged_2S, near Davis. 
W. Va., in a heroic attempt to save the life of an enlisted 
man. 
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THE CONCEPT OF ORGANIC UNITY 
AND PSYCHOSOMATIC MEDICINE 

To the Editor : — the past few years psychosomatic 
medicine has held increasing interest by the entire profession. 
It has made considerable advances and is undergoing rapid 
further development. It is important that the formulations it 
employs be clear and correct. 

In his article “The Concept of Organic Unity and Psycho- 
somatic Medicine," which appeared in The Journal March 18, 
Dr. George Draper emphasizes the unity of the psychosomatic 
organism. In his argument Dr. Draper sets down the definition 
The term ‘psyche’ in relation to disease connotes that quality 
which distinguishes a living cell or organism from a dead one. 
It springs with the first impregnate cell, and from the first 
division permeates every tissue of the entire creature, just as 
it vanishes in deatii. Psyche, therefore, is the life force. . . . 
Hence, in coiijunction with innumerable agents of environment, 
the vivified or ps 3 ’cliefied protoplasm becomes one of the two 
essential factors which together produce different aspects of 
health and disease." He goes on to saj' “If we accept this 
definition of psyche, then there remains no question of the unity 
of the organism.’’ 

Though such a definition of psyche has the appearance of 
simplicitj', it generates confusion; and though it seems inclusive, 
it really e-vcludes a great deal. 

Dr. Draper, even while attempting to dissolve the dichotomy 
between psyche and soma (traditionally called mind and body), 
tacitly adopts the concepts of the dualists. Thus he cannot avoid 
dualism in the end. He does not do away with the dichotomj’, 
le merely displaces it. so that it now rests between an ever so 
road psj’che, which is equated with life, and a narrow soma, 
vhich becomes but the material residue of dcatli. 

This overe.xtended concept of psycho is almost meaningless 
and its outcome is dift'erent from that which Dr. Draper intends. 
For e.xample, a logical corollary of it would be that all disease 
is psj'chogcnic. For if psjxhe is the “life force" — that quality 
which distinguishes a living organism from a dead oire — then 
the soma becomes merely the substrate of the psyche, merely 
its mode; and disease, which is after ail the reaction of a living 
organism, becomes psychic. This hovers close to philosophic 
spiritualism. 

The abolition of the dualism which has hampered the develop- 
ment of psjxhosomatic medicine does not consist merely in 
taking from soma to give to psyche, as Dr, Draper has done, 
but rather in recognizing the true nature of the relation between 
the mind and the body. The central process is unitary but it 
is not simple. Though the psyche is rooted in the biologic 
being, it emerges into ever more complex levels of physiologic, 
personal and social integration. Ultimately the living organism 
must be conceived as proceeding on many different and interact- 
ing levels of integration at once. 

Further, the definition is inadequate from the utilitarian point 
of view. The qualitative reduction of the psjxhe into the life 
force constitutes an impoverishment of tlie entire organism. It 
leads to the abolition of useful distinctions not only between 
])syche and soma but also between different levels of integration 
within the psyche. The physician must remain aware of these 
differences in order to find a practical avenue of approach to 
his patient. In order successfully to mainpulatc the psyche he 
must remain cognizant of its fulness and complexity. 

1 would suggest that the formulation of the psychosomatic 
nroblem be such as will (1) avoid dichotomy in any form and 
emphasize the unity of the organism, (2) recognize die emer- 
gent nature of the psyche and (3) maintain useful distinctions 
nt all levels of emergence. At this stage of the development 


of psychosomatic medicine it is my impression that its formula 
tions might well be flexible working hypotheses subject to 
modification from empirical sources, the final definition to come 
at the conclusion of an investigation rather than at its beginning 
These remarks are intended as a plea for clarity and correct- 
ness of approach in a new and promising field of medicine 
History lias too often demonstrated how "academic" oversights 
maj' have grave practical consequences. 

Jack Nelson, M.D., New York. 


[When shown a copy of Dr, Nelson’s communication, Dr. 
Draper replied:] 

To the Editor:— lhai the article "The Concept of Organic 
Unitj' and Psjxhosomatic Medicine” has provoked so penetrat- 
ing and thoughtful a discussion as that of Dr. Nelson is a 
gratification. It was precisely the author’s hope and purpose 
to elicit notions pro and con concerning the need of a dnalistic 
adjective qualifying the great discipline of medicine; for the 
latter has always striven to encircle the presenting phases termed 
mind and body, as well as to uncover their biologic foundation. 

By focusing his remarks on the definition of "psyche,” Dr. 
Nelson has perhaps reopened the age old discussion of what he 
himself refers to as “philosophic spiritualism.” The earlier 
sections of the paper, however, which he passed over, strove to 
deal with the biologic qualities of different protoplasms. They 
at least possess demonstrable chemical structures whose inter- 
actions are related to the transmutation of cosmic energj'. 
Chemical changes in these protoplasms have long been linked 
with sliifts of mood, as "liverish” and “out of sorts,” the 
“mclancboHc," and so on. Moreover, it was suggested that 
insulin or electric sliock could only produce convulsion in 
protoplasm. And following that phenomenon the "psjxhic” 
state might change again. 

Dr. Nelson’s defense of tlic two pronged word is a defense 
of tiie ancient assumption' of a mind (up there in the brain) 
and body (down here in the flesh and blood). I agree with 
him tiiat the central process is unitary and inexpressibly com- 
plex. For that reason the problem would seem to be best 
approached from the biochemical point of view so that, instead 
of treacherous word connotations, we may hope finally to com- 
prehend the man within the patient on a basis of demonstrable 
biolOBic pl.c,.ome,B. 

Columbia University College of Phj'sicians and Surgeons. 


ESTIVOAUTUMNAL MALARIA 
To the Editor : — Having just read the first article in The 
Journal of January 8, which deals with estivoautumnal malaria 
and which was presented by Drs. Harry Most and Henry E. 
Melcnej’, I hasten, as a veteran practitioner in this branch of 
medicine, to warn against the recommendations on their part 
of intravenous quinine therapjL It is amusing to note that a 
former assistant of mine, namely Dr. Wendell S. Dove, who 
is at present serving as a lieutenant colonel in our army some- 
where in the klediterranean, presented an article (Am. J. Trap. 
Med. 22:227 [I*Iay] 1942) wherein he stated that it was his 
firm conviction that intravenous quinine therapy was never 
indicated under any circumstances. I believe he received his 
first shock when about seventeen years ago he saw a child, the 
daughter of a veterinarian, die just after I had given intrave- 
nous quinine with saline and dextrose solution. The child had 
been ill quite a few days before treatment was begun, and even 
the thin smear showed a very heavy Plasmodium falciparum 
infection and a decidedly reduced red blood cell count together 
with a high percentage of Schilling’s youth forms in the neu- 
trophilic leukocyte count, which augured very poorly from a 
prognostic standpoint. 
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Tliis clash in opinions of the apparently serious minded 
enthusiasts from such opposite poles of thought would induce 
any conservative person to follow a sort of midchannel course, 
if I may be pardoned in the event that my metaphors may be 
a trifle mked, and this recommendation precisely constitutes the 
definite purpose of the present communication. 

I cannot too strongly advise that intravenous quinine therapy 
is a serious and dangerous form of treatment and should be 
administered only when absolutely necessary. When it is 
decided that this form of treatment is definitely indicated, the 
quinine should be given in small doses (not more than one 
ampule of the dihydrochloride, 7’A grains, or 0.5 Gm., at a time) 
well diluted in a slightly hypertonic saline and dextrose solu- 
tion, about 300 cc., and should be injected very slowly. 

In hea \7 infections of estivoautumnal malaria there is danger 
that intravenous quinine might, disastrously for tlie patient, 
destroy too many parasites too quickb’. It is not easy to know 
exactly when intravenous quinine is definitely indicated. Long 
e-xperience in this phase of medicine alone can guide one’s judg- 
ment, together with giving due consideration to the personal 
equation factor. It is most often indicated in certain of the 
cerebral and cardiac forms in which symptoms of parasitic 
emboli are manifested or when the patient is in coma or semi- 
comatose or when pronounced delirium, tetanic signs, cyanosis, 
definite diaphoresis, certain psychoses or even temporary paral- 
ysis complicates the clinical picture. I bad the honor of report- 
ing 2 such unusual cases in The Jourxae, Jan. 13, 1917 and 
Sept. 13. 1924. 

For the simple bilious remittent type, which is the least 
dangerous of all the pernicious forms of the subtertian type, 
large intramuscular injections give the best results and are 
safest. Because of the constant vomiting this condition cannot 
be treated orally and the drug must be injected. Large adults 
have had to be given as many as three and four intramuscular 
injections of from 15 to 22)4 grains (1 to 1.5 Gm.) each of the 
dihydrochloride within a space of twenty-four Iiours. These 
should be given, of course, by nurses who have been specially 
trained. 

Because it is considered that the yellowish discoloration of 
the skin other than that caused by hematogenous or hepatoge- 
nous jaundice in these cases is attributable to adrenal degenera- 
tion, which is a part of the general cloudy swelling of all the 
viscera, epinephrine had best be administered with the quinine 
in both intravenous and intramuscular injections. It is also 
quite recommendable that forms of malarial therapy other than 
the quinine had best be preceded by quinine. I brought this out 
in an article (Am. J. Trop. Med. 5:27 [Jan.] 1925) in which 
1 mentioned that malaria could be treated with neoarsphenamine 
after about a week of quinine administration ; and more recently 
(Ann. hit. Med. 12:353 [Sept.] 1938) I advised that even a 
course of atabrine treatment might be enhanced by a few days 
of preliminary quinine therapy. 

The best forms of quinine, of course, are the hydrochloride, 
the dihydrochloride and the bisulfate. The sulfate tablets and 
the comparatively tasteless ethyl carbonate have a much lower 
degree of solubility but also have their distinct advantages. 

In concluding I want also to stress the fact that too little 
attention is given to plasmochin. This because of its gameto- 
cidal properties and therefore for prophylactic reasons should 
be administered in small doses with quinine or atabrine treat- 
ment when these drugs can be given orally. For reference I 
might offer publications regarding plasmochin which were sub- 
mitted in annual reports of the United Fruit Company’s Medical 

Department from 1926 to 1930 . 


Otto Tiemann Brosius, MD., D.T.JI.&H., 
r, Santa Marta, Coloml 

Superintendent, Medical Department, 
l^lagdalena Fruit Company. 


[NOTE.—The letter was referred to Dr. Jlost, who replies;] 
To the Editor:— The controversy between the advocates of 
intravenous and intramuscular quinine is a long one. However, 
we believe that the indications for intravenous quinine in falci- 
parum malaria are clearly defined. It is recognized that intra- 
venous quinine given improperly is a dangerous procedure. 
Not only are the cautions emphasized but the indications for 
intravenous quinine are clearly stated in the paper in question. 
Further, the senior author has himself administered well over 
one thousand doses of quinine intravenously to patients seri- 
ously ill with falciparum malaria and has e.xperienced no ill 
effects which could be attributable to the use of quinine by vein. 

Harry Most, Captain, hi. C., Memphis, Tenn. 
Chief of JIalaria Section, Kennedy General Hospital. 
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NATJONAL BOARD OF MED/CAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
^ Examinations of the National Board of Medical Examiners and Examiti* 
mg Boards in Specialties were published in The Journal, Mav 6, 
page 83. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Montgomery, Oct. 24-26. Sec., Dr. B, F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec., Dr. \V, M. Whitehead, Bo.x 561, 
Juneau. 

Arkansas:* Eclectic. Little Rock, June 8. Sec., Dr. C. H. Young. 
1415 Main St., Little Rock. 

California: San Francisco, June 27-29 Sec., Dr, Frederick N, 
Scatena, 1020 N St., Sacramento. 

Connecticut:* IFrittcn. New Haven, July 3M2. Endorsement. 

New Haven, July 25. Sec. to the Board, Dr, Creighton Barker, 25S 

Church St., New Haven. Homcot>othic. Derby, July 11-12. Sec., 

Dr. J. H. Evans, 1488 Chapel St., New Haven, 

Delaware: Dover, Oct. 10*12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover, 

Florida: * Jacksonville, June 26-27. Sec., Dr. W. M. Rowlett, Bo.x 
786. Tampa. 

Hawaii: Honolulu, July 10-13. Sec., Dr. J, A. Morgan, SS Young 
Bldg., Honolulu, 

Idaho: Boise, July 11. Dir., Bureau of Occupational Licenses, 

Mrs. Lela D. Painter, 355 State Capitol Bldg., Boise. 

Iowa; * Iowa City, Sept. 25-27, Dir. Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Dcs Moines. 

Kansas: November. Sec., Board of Medical Registration and Exami- 
nation, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, Sept. 11-12. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville. 

Maryland: Medical. Baltimore, June 13-16. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20-21. Sec., Dr. J. A> Evans, 612 W, 40th St., Baltimore.^ 

MASSACausETTs: Boston, July 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 413 F State House, Boston. 

Michigan: * Ann Arbor, July. Sec., Board of Registration in Medi- 
cine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing. 

Mississippi: Jackson, Mav 29-30. Asst. Sec., Slate Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, August. Sec., State Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 

New Jersey: Trenton, June 20-21. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New York: Albany, Buffalo, New York City and Syracuse, June 26*29. 
Sec., Dr. R. R. Hannon, Education Bldg., Albany. 

North Carolina: Raleigh, September, Sec., Dr. W. D. James, Hamlet. 
North Dakota; Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
45 ^ S, Third St., Grand Forksl 

Ohio: ISndorscwcnt. Columbus, July 4. Sec., Dr. H. ^1. Platter, 
21 W. Broad St., Columbus. ^ ^ ^ , 

Oklahoma:* Oklahoma City, Sept. 16. Sec., Dr. J, D. Osborn, Jr., 

^*Ormon: • Portland, Jul}'. E.xec. Sec., Miss L. M. Conlec, 603 
Failing Bldg., Portland. ^ ^ t. ,, 

South Carolina: Columbia, June 26-28. Sec., Dr. N, B. Hey- 
ward. 1329 Blandcna St., Columbia. ^ ^ ^ ^ 

Texas: Galveston, June 26-28. Sec., Dr. T. J. Crowe, 918-20 Texas 

^Bu^fington, Sept. 12-14. Sec., Dr. F. L Lav.Iiss, Klchford. 
Wiscoksik: * Milwaukee, June 27-29. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls. o r- • i i uu 

Wyoming: Cheyenne, June S-6. See., Dr. M. C. Keith, Capitol Bid;,., 

Cheyenne. 

♦Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado: Denver, June /-S. Sec., Dr. E. U. Srarks. 34;9 OgJen 

^ Connecticut: June 10. Address Stiite Board of Healing Arts, .-50 
fIoriua’: ‘'Gaine“?iile”, June S. Sec., Dr. J. F. Conn, Jo'.m B. Stet.on 

July 11. Dir.. Divis^lon of Licen.urc and Rc,F- 
tration Mr. H. ^Y. Grefe, Capitol Bids.. Des Jfoines. ^ 

KEtv Mzxico: Santa Fe, June 12. Sec., -M.fs Marian '..t. Rkca. enatr 
Capitol Bldg., Santa Fe. 



SOCIETY.u.PROCEEQINGS 

Fr^cfeWcir’"' 3- Sec., Dr. J. D. Osborn Jr.. 

“Sk ?- s “?jsEb 

Hm'^ffempll'?''’'’’"'' Slemphis, J„„e 23-24. Sec., Dr. O. W. 
\vLons°iu^Avc.,^MiKva^^^^^^ 152 W. 


^I. -A. 
"a.v 13, 19^4 


Society Proceedings 


Burenu of Legal Medicine 
and Legislation 


COMING MEETINGS 

American bledical Association ra,v t 

535 N. Dearborn St., Chicago ?0“le°cret”;. 0''« West. 

American Association for the r 

D,. Co,d„, M. sjo 'r 

American Association of Genito tlrir,-, c ’’ * ’ 

June 8-10. Dr. Charles C. hS' ^0?o'°E ’ 

Secretary. Wiis, _u_o e. 93d St., Cleveland, 

American Association of Pliet;,. c 

Dr. Frederick A. Figi in^ S May 25-27 

Secretary. ^ Second Ave.. S.W., Rochester, Minn ] 

American Asscx:iation on Alental Cefici n' "Pi *i j 

Optometry Practice Acts: Licensed Physician May Co';nc''c.icutf-Sc°S SchoV''^Ssfieid" D^' 

Not Practice as Employee of Unlicensed Persons. — The a ■ n ' ' 

National Optical Stores Company is a partnership composed of prid'^H HoUne^° 7 nn^‘w®'v' York, June 6 Dr 

c.A- r... M .. . ... "• nounser, /OO N. Michigan Ave., Chicago, Secretary.' 


MEDICOLEGAL ABSTRACTS 


six members of tlie Ritholz family operating a chain of so-called 
optical stores in several states. Not one of the partners is “a 
phj’sician, optometrist, ophthalmologist or in other respects pro- 
fessionally equipped.” One of the stores so operated is in Little 
Rock, Ark. It was claimed by the partners in a suit to enjoin 
them from practicing optometrj'' in Arkansas through the ser- 


Wiuich, B?dE.!"Mii“eapohs'”' sferetan''’ 


vices of licensed physicians or optometrists, or otherwise, that American Diabetes Association. Chicago jJne li Dr r •, 
the business of the Little Rock store was ‘merchandising; that <■30 \hiie St., Cincinnati 2, Secretary.’ ^ 


in effect it sells glasses the way a druggist fills prescriptions 
for medicine.” Newspaper adverti.sing with respect to the store 
stated “All glasses sold by us are ground bj’ c.xpcrt optical 
artisans in our modern laboratory on prescri[)tion of a licensed 
doctor.” It appeared also that a licensed physician occupied 
space in the store for which he ostensibly paid rent. He also 
had another office off the store premises. This physician exam- 
ined the eyes of patrons of the store who desired professional 
attention, charging them one dollar each for the examination 
and receiving from the store 20 per cent commission on glasses 
sold by tlic store on his prescription. .Apiiarcntly his “prac- 
tice” was limited to patrons of the store. The trial court issued 
the injunction prayed for, and tiie Ritholzs appealed to the 
Supreme Court of .Arkansas. 

The present action, said the Supreme Court, is not one to 
enjoin the commission of a crime, ns such. Its purpose, pri- 
marily, is to jirevcnt the illegal jiracticc of optometry rather 
than to iicnalizc the practitioner. If the latter alone were the 
object, chancery would be without jurisdiction. The rule, as 
stated in 28 .-\mcrican Jurisprudence, page 338, is that acts 
amounting to a public nuisance will be restrained if they affect 
the civil or projierty rights or privileges of the public, or 
endanger the public liealth, regardless of whether such acts are 
denounced as crimes. The contract by which the licensed physi- 
cian agreed to pay stipulated rental for occupying space in the 
Little Rock store, prima facie, merely creates the relationship 
of landlord and tenant. Affirmative expressions were used at 
the trial in a seeming effort to emphasize what the Ritholzs 
contend to have been the purpose of their arrangement rvith 
the physician— that is, merely to provide convenient office quar- 
ters for the physician so that customers of the store might be 
accommodated if on their own initiative they elected to have 
professional assistance in instances in which the advice of an 
optometrist or physician was required. We think, continued the 
court the facts in this case are controlled by Melton v. Carter, 
204 Ark. 595, 164 S. W. (2d) 453, where in upholding the 
constitutionality of the optometry practice act of Arkansas the 
court said that the legislative object of the act was to prohibit 
employment of an optometrist by one who is not licensed. In 
other words, under that decision, “a layman may not engage 
in the profession bv employing a licensed optometrist.” The 
decree entered by the trial court in this case found that the 
lease agreement was collusive— “A fiction for the agency that 
exists between the parties,” as the chancellor (the trial judge 
below) expressed it. We think the testimony sustains this 

Accordingly, the decree, in effect enjoining defendants from 

^rS ontometry, was afiirmed.-NiV/mL- rc Arkansas Slate 
S. W. m 410 (ArK 1944). 


Striker, 

Amcric. 1,1 Federation for Clinical Research, Chicago, June 12-13 Dr 
Thomas M. Durant, 3401 N. Broad St., PhiladelpMa 40. Sec;etan. 

Anieric.ni Gastro-Enterological Association, Chicago, June 32-13 Dr T 
Arnold Bargen. 102 Second Ave. S.W..’Roches?e;,-^ML , Se„etS. 

American Gyiiecological Society, Hershey, Penna., June 19-21 Dr 
Howard C. Taylor Jr., S42 Park Ave.. New York A, Secretary. 

American Laryngological Association, New York, June 7-S. Dr. Arthur 
W. Proetz, 3720 Washington Blvd., St. Louis, 8, Secretary. 

American Laryngological, Rhinological and Otological Society, New York 
June 9-10. Dr. C. Stewart Nash, 277 Ale.xander St., Rochester, N. Y.’, 
Secretary. 

American Medical tVomen’s Association, Chicago, June 10-11. Dr. Carroll 
L. Birch, 2043 Sedgwick St., Chicago, Secretary. 

American Neurological Association, New York, Jlay 19-20. Dr. Henry 
Alscp Riley, 117 E. 72d St., New York 21, Secretary. 

American Opbthalmological Society, Hot Springs, Vn., May 29-31. Dr. 
Walter S. .Atkinson, 129 Clinton St., Watertown, N. Y., Secretary. 

American Physicians’ Art Association, Chicago, June 12-16. Dr. F. H. 
Kecewill. 536 Flood Bldg., San Francisco, Secretary. 

.American Proctologic Society, Chicago, June 11-15. Dr. W. H. Daniel, 
1930 AVilshire Blvd., Los Angeles 5, Secretary. 

American Psychiatric Association, Philadelphia, May 15-18. Dr. Winfred 
Ovcrholscr, St. Elizabeth’s Hospital, Washington, D. C., Secretary. 

zAmcrican Psychoanalytic Association, Philadelphia, May 13-15. Dr. 
Robert P. Knight, 3617 W. Sixth Ave., Topeka, Kans.as, Secretary. 

American Therapeutic Society, Chicago, June 10. Dr. Oscar B. Hunter, 
1833 I St. N.W., Washington 6, D. C., Secretary. 

zAmcrican Urological .Association, St. Louis, June 19-22. Dr. Thomas D. 
Jloore, 899 Madison Ave., Memphis, 3, Tenn., Secretary. 

Association for Research in Ophtlmlmology, Chicago, June 13. Dr. B. F. 
Payne, School of Aviation Jledicine, Randolph Field, Te.xas, Secretary. 

zAssociation for the Study of Internal Secretions, Chicago, June 12-13. 
Dr. Henrv H. Turner, 1200 N. AA'alker St., Oklahoma City, Secretary. 

Illinois St.ate Medical Society, Chicago, Jlay 16-18. Dr. Harold M. 
Camp, 224 S. Main St., Monmouth, Secretary. 

:Mainc Medical zAssociation, Rockland, June 25-27. Dr. Frederick R. 
Carter, 142 High Street, Portland 3, Secretary. 

Massachusetts Medical Society, Boston, May 23-24. Dr. Michael A. 
Tighe, S Fenway, Boston 15, Secretary. 

New H.ampshire Jledical Society, Manchester, M.ay 16. Dr. C. R- 
Metcalf, 5 S. State St., Concord, Secretary. 

Rhode Island Medical Societj-, Providence, May 24-25. Dr. William P. 
Buffum, 122 AA'aterman St., Providence 3, Secretary. 

Society for Investigative Dermatology, Chicago, June 13. Dr. S. U- 
Becker, 55 E. Washington St., Chicago, Secretary. 

South Dakota State Medical Association, Huron, May 21-23. Dr. 
Rohvid G. Jlaycr, 2214 S. Alain St., Aberdeen, Secretary. 

AA’est A’'irginia Jledical zAssociation, Wheeling, May 13-16. Air. Charles 
Lively, P. O. Box 1031, Charleston, Executive Secretary. 

AVyoniing State Jledical Society, Casper, Alay 2S. Dr. M- C. Keith, 
Capitol Building, Cheyenne, Secretary. 
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The Association library Icnds^ periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Tiirce journals may be borrowed at a time. 
Periodicals arc available from 193*4 to date. Requests for issues of 
earlier date cannot be filled. ^Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American hledical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
obtained for permanent posscssloir only fvovn them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Heart Journal, St. Louis 

27:145-288 (Feb.) 1944 

Orthostatic Tachycardia and Orthostatic Hypotension: Defects in 
Return of Venous Blood to Heart. A. R. MacLean, E. V. Allen and 
T. B. JIagatli. — p. 145. 

Electrocardiographic Changes (Local Ventricular Ischemia and Injury) 
Produced in Dog by Temporary Occlusion of Coronary Artery, 
Showing a New Stage in the Evolution of Myocardial Infarction. 
R. H. Bayley, J. S. LaDuc and Dorothy Josephy York. — p. 164. 
•Graphic Registration of Venous Pressure Taken by Direct Method. 

J. E. AVood Jr. and K. T. McKee. — p. 170. 

Studies on Production and Maintenance of Experimental Auricular 
Fibrillation. J. R. Smith and K. S. Wilson. — p. 176. 

Effect of Thyroid Extract, Adrenalin and Combination of These on 
Hearts of Intact and Thyroidectomized Rabbits. H. Gross and S. S. 
Greenberg. — p. 186. 

Presence of Electrocardiographic Changes in Nicotinic Acid Deficiency 
and Their Elimination by Nicotinic Acid. M. Rachmilewitz and K. 
Braun.— p. 203. 

A-V Block in A-V Nodal Rhythm. R. Langendorf, A. J. Simon and 
L. N. Katz.— p. 209, 

Atypical Coarctation of Aorta with Absence of Left Radial Pulse. A, 
(irishman, M, L, Sussman and M. F, Steinberg. — p. 217. 
Electrocardiographic Studies After Surgical Operations on Heart. 
H. Feil and L. Alperin, — p. 225. 

Electrocardiographic Changes in Relation to Tolerance of Sustained 
Anoxeniic Anoxia in Dogs. W. C. Randall. — p. 234. 

Sarcoidosis of Heart: Report of Case and Review of Literature. 
J. B. Johnson and R. S, Jason. — p. 246. 

Graphic Registration of Venous Pressure. — Wood and 
!McKee believe tliat technical difficulties may partially account 
for the fact that there are few studies of directly measured and 
graphically recorded venous pressures in human beings. The 
main obstacle appears to be lack of a suitable mechanical record- 
ing device which will register pressures in millimeters of water 
and be adaptable to sterile technic. The authors give a brief 
description of a simple apparatus which can he assembled in 
any hospital laboratory. A convenient adaptation is a sensitive, 
float-recording manometer which is suitable for pressures of the 
order required. The apparatus is arranged so that only a 
portion of it need be sterilized. Venous pressure is recorded 
on a smoked drum, and a nonrecording water manometer is 
included in the system to verify values recorded on the drum. 
The recording manometer may be accurately calibrated, and 
pressure changes are recorded by a system entirely filled with 
liquid. The apparatus may be placed on a table and rolled 
about as desired. The authors made fifty observations on 
patients with this method and have obtained continuous graphic 
records of venous pressure over periods of twenty to forty-five 
minutes. This modification of the method of Moritz and von 
Tabora permits accurate, graphic registration of venous pressure 
in man. 

American J. Digestive Diseases, Port Wayne, Ind. 

11:31-62 (Feb.) 1944 

Effect of Atropine Sulfate, Morphine Sulfate, Piloc.-irpine Hydroclilo- 
ride, Prostigmine Methylsulfate, Sodium Salt of Dehydrochohe Acid 
and Secretin on Gastric and Duodenal Secretions of Normal P^sons 
When Fasting. H. E. King and M. W. Comfort and A. E. Oster- 
berg. — p. 31. 

Seasonal Gastroenteritis in Colorado. H. Gauss.— p. 40. 

Effect of Lemon Juice on Pepsin Activity Between pn 2.4 and 4, Range 

■n T. C. Mancliester. — p. 43. 

familial Peptic Ulcer Hemorrhage. E. Boros.— p. 45. 

lesions of^ Small Intestine. H. W. Soper. — p. 47. 

interdigestivc Discharge of Duodenal Content in Man. AV. V. Berger. 


American Journal of Diseases of Children, Chicago 

67:89-166 (Feb.) 1944 

Initial Aerobic Flora o£ Newborn (Premature) Infants: Nature, 
Source and Relation to Ultraviolet Irradiation and Face Masks. 
_J. C. Torrey and Martha K. Reese. — p. S9. 

Ketosis in Relation to Hepatic Reserves of Glycogen: Study of 
Normal and of Diabetic Children. I. A. Mirsky and \V. E. NcHon 
— p. 100. 

Electrocardiographic Variations in Acute Glomerulonephritis. Rachel 
.Ash, M. I. Rubin and M. Rapoport. — p. 106. 

Recurrent and Chronic Diarrhea in Infancy and Childhood. T. H. 
Lapin. — p. 139. 

American Journal of Psychiatry, New York 

100:443-584 (Jan.) 1944 

Schizophrenia and Paranoid Psychoses Among College Students. T. 

Raphael and L. E. Himler. — p. 443. 

Sociological Changes Predisposing Toward Juvenile Delinquency. D. A. 
Thom. — p. 452. 

Technics and Factors Reversing Trend of Population Growth in 
Illinois Slate Hospitals. C. Sommer and J, Weinberg. — p. 456. 
Appraisal of Personality Types of Addict. R. H. Felix. — p. 462. 
Therapeutic Mechanisms of Alcoholics Anonymov.s. II. M. Tiehout. 
— p. 46S. 

Results of Hospital Treatment of Alcoholism. J. H. Wall and E. B. 
Allen. — p. 474. 

Intellectual Impairment in Head Injuries. J. Ruesch. — p. 480. 
Frequency of Convulsive Disorders in Feebleminded: Clinical and 
Pathoanatomic Consideration. R. W. Waggoner and J. G. Shops. 
— p. 497. 

Role of Premorbid Personality in Arteriosclerotic Psychoses. D. Roth- 
schtld. — p. SOI. 

Study of Casualties Occurring in Institutions Under Supervision of 
Massachusetts Department of Mental Health. W. W. Jetter and 
R. V. Hadley. — p. 506. 

Psychoanalytic Perspectives. E. A. Strccker. — p. 516. 

Freud’s Scientific Cradle. F. AVittels. — p. 521. 

International Psychiatry in Postwar AVorld, G, H. Stevenson. — p, 529. 

American Journal of Surgery, New York 

63:151-300 (Feb.) 1944 

Bone Grafts to Mandible. G, B. New and J. B. Erich. — p. 153. 
Cesarean Section: Rational Use of Operation. D. M, Vickers. 
— p. 368. 

•Carcinoma of Gallbladder: Clinical and Pathologic Study. J. L. 

Vadheim, H. K. Gray and M. B. Dockerty.— p. 173. 

Management of External Biliary Fistula. R. R. Best.— -p. 181. 
Improved Technic for Closure of Loop Colostomy. J. AV. Ilowscr. 
— p. 187. 

Rapid Rehabilitation in Shipbuilding Industry. K. A. Koerber. — p. 192. 
Reconstruction of Nasal Tip: New Technic, M. Maltz. — p. 203. 
Pyogenic Liver Abscess in the Aged. R. S. Smith. — p. 206. 

Right Inguinal Hernia Following Lower Abdominal Incisions: Report 
of 31 Cases. N. \V. Thiessen. — p. 214. 

Role of Aseptic Bone Necrosis in Hip Lesions. E. Bcrgmann. — p. 218. 
•Sedation in Patients with Acute Head Injury. E. S. Gurdjian and 
J. E. AA'^ebster. — p. 236. 

Ceepryn (Cetylpyridinium Chloride) : Clinical .and Bactcriologic 

Studies. G. B. Kramer and S. H. Sedwitz. — p. 240. 

Persistence of Pain After Appendectomy. B. Judovich and J. Dunn. 
— p. 246. 

Cardiovascular and Respiratory Effects from Celiac Ganglia Stimu- 
lation in Man. S. J. Martin, L. Miscall and E, A. Rovcnstinc. 
— p. 259. 

Carcinoma of Gallbladder. — ^\fadheim and his associates 
state that in 33,500 operations on the biliary tract performed at 
the Mayo Clinic in tlie years 1907 to 1940 inclusive there were 
291 cases of primary carcinoma of the gallbladder, an incidence 
of 0.87 per cent. In 77 (26.5 per cent) of these cases removal 
of the gallbladder or a large portion of the gallbladder was 
possible. Carcinoma of the gallbladder occurs most frequently 
in the fifth decade of life and is predominantly a disease of 
women. Stones were associated with the carcinoma in 88 per 
cent of cases, and tliey preceded the development of the carci- 
noma in 58.5 per cent of these cases. .An analysis of the early 
symptoms revealed nothing which could not he attributed to the 
presence of chronic inflammation of the gallbladder with or 
without cholelithiasis. Adenocarcinoma was tlie type in 85.3 per 
cent, squamous cell carcinoma in 2.7 per cent and adcnoacan- 
thoma (mixed adenocarcinoma and squamous cell carcinoma) 
in 12 per cent. Three instances of malignant degeneration in 
a papilloma and 1 in an adenoma were found. The finding of 
areas of metaplasia in the mucosa and of adenocarcinoma and 
squamous cell carcinoma in the same tumor lends support to 
the theory of metaplasia for the origin of squamous cell carci- 
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in treatmen and of the regular, frequent intake of food e^n. 
cially carbohydrate. Quantitative estimations of appetite of t 
feiv patients indicated a preference for a diet of normal L 
portions. pro- 

Metabolic and Vitamin Studies in Chronic Ulcerative 
Colitis. Patients studied by Bercovitz and Page suffered from 
chronic ulcerative colitis for periods of more than one year a^d 
had either been hospitalized or remained ambulatory Before 
studies were instituted all patients were on a diet 4ich con 
sisted of high protein, high vitamin, low residue foods This 
diet contained about 2,000 calories with the distribution : protete 
85 Gm., carbohydrate 200 Gm., fat 85 Gm. Vitamin intake 
from natural sources was assured by including in the diet at 


noma. Five year cures were obtained in 45 per cent of the 
cases of carcinoma grade 1, in 4.3 per cent in cases of grade 2 
and m none of the cases of carcinoma of the other grades. In 
no instance was a definite diagnosis made preoperatively. 

Sedation in Patients with Head Injury — Gurdjian and 
W ebster 1 ecommend the use of codeine in combination with 
pentobarbital sodium for the restlessness due to cerebral injury 
after secondary disturbing factors have been eliminated. Study 
of the cerebrospinal fluid pressure, pulse, respirations, blood 
pressure and motor activity indicate that codeine and pento- 
barbital sodium are effective and least harmful. Their use 
should be discontinued as soon as possible and their routine use 

is condemned. The administration of morphine should be , , , ^ ui 

avoided except when it becomes imperative for relief from pain. ^ ounces ot fresh orange or grapefruit juice, which con- 

Gutter, pureed carrots 

Annals of Internal Medicine, Lancaster, Pa. "" 

20:193-360 (Feb.) 1944 

*Some Clinic.nl Studies of Acute Hep.ntitis Occurring 111 Soldiers After 
Inocul.Ttion witli Yellow Fever Vaccine, with Especial Consideration 
of Severe Attache. R. H. Turner, J. R. Suavely, E. B. Grossman, 

R. N. Buchanr.:. and S, O. Foster. — p. 393. 

Management of Certain Aspects of Gas Poisoning, with Particular 
Reference to Shock and Pulmonary Complications. M. S. Segal 
and M. Airiur. — p. 239. 

Mechanism and Treatment of Raynaud’s Disease: Psychosom.atic Dis- 
turbance. I. Mnfson. — p, 228. 

*Mclal)olic and Vitamin Studies in Chronic Ulcerative Colitis. Z. 

Bercovitz and R. C. Page. — p. 239. 

Occupational Allergy of Respiratory Tract. V. J. Derhes and T. 

Winsor. — p. 2SS. 

Optimal Dose of Mercurial Diuretics. W. ModcII. — p. 265. 

Infection Due to Salmonella Cholerae Suis. P. C. Escliweilcr, J. G. 

Wnlilin and Ann Snow. — p. 27S. 

'Studies on Infectious Mononucleosis. L. A. Julianclle, O. S. Bier- 
hxum and C. V, Moore. — p. 283. 

History Taking in Allergy; Outline For and a Comparison Of Results 
from 200 Hi.stories and Skin Tests. 0. Swineford Jr. and \V. JI. 

Weaver. — p. 293. 

Acute Hepatitis After Inoculation with Yellow Fever 
Vaccine. — Turner and his associates state that the opportuni- 
'es for clinical studies at Camp Polk, Louisiana, were unusual 
wing' to the size of the epidemic and to the mimbcr of patients 
vith severe hepatitis. Hepatitis at this camp was the result of 
ily one lot of yellow fever vaccine, number 369, which provided ' 
a highly icterogcnic vaccine. The number of patients with 
hepatitis was 4,083, and there were 14 deaths. Two require- 
ments were necessary for inclusion of a case in this study: 

•previous inoculation with j'cllow fever .vaccine and evidence of 
hepatitis for which no other cause tiian vaccination could be 
found. The principal evidence of hepatitis was icterus. Hepa- 
titis was diagnosed in the absence of icterus if patients gave a 
history of a recent onset of suggestive symptoms wliich included 
anorexia and dark urine, and if cither enlargement of the liver 
or abnormal concentration of bile pigment in the blood or urine 
was found. The incubation period varied from nine to twenty- 
three weeks. Clinically the disease was indistinguishable from 
infectious hepatitis or catarrhal jaundice. The distinctive fea- 
tures were epidemiologic. Duration of disease, weiglit loss and 
highest icterus index were the criteria for classification. Eighty- 
one per cent were classed as mild, 17 per cent as moderately 
severe and 2 per cent as severe. The complications of hepatitis 
were dysfunction of the central nervous system, massive hemor- 
rhages into the alimentary tract, ascites, sometimes with high 
protein concentration in the fluid, renal dysfunction as mani- 
fested by albuminuria and isosthenuria, skin rashes, gingivitis, 
and hemorrhages into skin and mucous membranes. Mental 
symptoms resembled some of those seen in acute alcoholism, 
hyperinsulinism and anoxia of the brain and indicated a grave 
prognosis. The number of da 3 ’s necessary for correction of 


and green vegetables for vitamin A and carotenoids. Some of 
the patients received increased amounts of carbohydrate in the 
form of dextrin amounting to 345 calories daily. The authors 
rnade nurnerous tests of dextrose tolerance, the basal metabolism 
•vitamin A and C blood levels, the effect of vitamin K and the 
like. Fifty standard oral one dose, two hour tolerance tests 
using 100 Gm. of dextrose were carried out on 37 patients 
Normal curves were obtained in 11 tests (18.9 per cent) and 
abnormal curves in 47 tests (81.1 per cent). Tolerance tests were 
made \yith 1 Gm. of dextrose per kilogram of body weight. Of 
23 patients tested in this manner, 7 showed normal and 16 
abnormal curves. The de.vtrose metabolism as determined by 
basal metabolic rates and respiratory quotients proved essen- 
tially normal in patients with chronic ulcerative colitis. None 
of 15 intravenous dextrose clearance tests could be considered 
normal. Dextrin maintained significantly higher blood sugar 
levels for three hours than did dextrose. Of 33 patients 8 had 
low fasting plasma vitamin A levels. Of 31 patients 5 had low 
fasting plasma carotenoid levels. Of 33 patients 20 had low 
fasting vitamin C plasma levels. Of 36 patients 7 had both 
normal vitamin C plasma levels and normal capillary fragility 
tests when tliey were performed at the same time. Of 36 
patients 24 had an abnormal capillary fragility test denoting 
diminished capillary resistance. Of 108 prothrombin clotting 
time determinations 80 were abnormal. Percutaneous vitamin K 
analogue caused a decrease in protlirombin clotting time in 4 
patients and no change in 4 others. Vitamin K analogue orally 
caused a decrease in prothrombin clotting time in 2 patients 
and none in 2 others. Vitamin K analogue plus bile salts orally 
caused a decrease in prothrombin clotting time to normal in 
5 patients. Of 5 patients 3 had a definite decrease in rectal 
bleeding on vitamin K therapy. The syndrome of chronic 
nlccrativc colitis is not confined to an altered physiology of 
the colon but is also manifested by (I) altered absorption and 
utilization, (2) an impairment of the insulin mechanism, (3) 
generalized decreased capillary resistance and (4) altered blood 
coagulation. 

Infectious Mononucleosis.— Julianelle and his collabora- 
tors recovered Listerella monocytogenes from the blood of a 
patient with clinical, hematologic and serologic manifestations 
of the disease. Experiments since reported led to the conclusion 
that in spite of its capacity to induce in animals a state similar 
to the human infection, this organism is not the actual mcitant. 
The result of an unpublished experiment m which two of the 
writers were inoculated intracutaneously with diluted suspen- 
sions of the organism was a further reason for eliminating 
Listerella as the cause. The authors report experiments con- 
ducted to demonstrate a specific virus in 
cleosis The materials for transmission weie blood, gargle 

,va,hin.s a.«l 

in 
and 


wasiiixii^ -J..-. , 

profoiigTd prothrombin clotting after therapy with synthetic Ahhough changes 

• vitamin K was begun proved a valuable criterion for the degree ^ “/ood such as leukocytosis, lymphocytosis a,.. 

The results of clinical and laboratory observa- the peripheral , • , surprising regularity, the occur- 

fh.r fhp.-. nvn kinds moiiocvtosis were Hgi their presence 


: of liver injury. --- , 

tions arc compatible with the concept that there were two kinds 
of pathologic processes in the liver; one caused injury or death 
to hepatic cord cells and the other obstruction to flow of bile 
and less commonly of blood ; the former was of brief duration 


monocytosis uegiigiDie anu men 1 ^^.--..-- 

nih temisienr The presence of heterophilc antibody 
was on . inoculations was similarly irregular and of 

titer. Attempts to transmit infectious 
Two subjects gargled 


accompanying 
low frequency as well as 

to man were unsuccessful 



* A^oLUME J25 
Number 2 


CURRENT MEDICAL LITERATURE 


173 


lymph nodes removed from patients during the febrile period of 
the disease. One of the fatter subjects also sprayed his naso- 
pharynx with a portion of the saline extract. In no instance 
did hematologic changes result which indicated that transmission 
had occurred. 

Annals of Otol., Rhin. and Laryngology, St. Louis 

52:779-1042 (Dec.) 1943 

•Histoplasmosis and Its Importance to Otorhinolaryngologists: Review 
with Report of New Case. M. Moore and L, H. Jorstad. — p. 779. 
Role of Ciliary Action in Production of Pulmonary Atelectasis, Vacuum 
in Paranasal Sinuses and in Otitis Media. A. C. Hilding.— p. 816. 
Injuries of Cervical Thoracic Duct. W. L. Simpson and D. G. 
Graham. — p. 

Hearing: Postwar Problem. J, C. Howard Jr.— p. S43. 

Chronic Osteomylitis of Skull. H. Brunner. — p. 850. 

Importance of Histoplasmosis to Otorhinolaryngolo- 
gists.— According to Moore and Jorstad histoplasmosis. Dar- 
ling’s disease or cytomycosis is a fungous infection caused 
by an organism of the genus Histoplasma. The disease is 
characterized by fever, loss of weight or emaciation, anemia, 
leukopenia and splenohepatomegaly with invasion by reticulo- 
endothelial histiocytes containing organisms. It may be cuta- 
neous or systemic, localized or generalized, involving the skin, 
spleen, liver, lungs, lymph nodes, adrenals, kidneys, pleura, pros- 
tate, heart, brain, larynx, ear, nose, eye, bone, bone marrow, 
periosteal tissue, gastrointestinal tract and other organs. The 
disease may be acute or chronic, lasting from a few weeks to 
many years, but is invariably fatal. The authors report the 
clinical history of a man aged 67 who was complaining of a 
sore in the roof of his mouth, which had begun two months 
previously. A biopsy taken revealed histoplasmas. The ulcer- 
ated area was removed by cautery. Several months later 
additional tissue was removed, but the patient became steadily 
worse and died less than five months after the first operation. 
The most reliable diagnostic method is the cultivation of the 
causative organism from infected tissue or blood. The author 
was able to collect 22 cases of histoplasmosis with lesions of 
the ear, nose or throat, separately or together, tvith or without 
lesions in other organs of tlie body. The symptoms referable 
to the oral cavity were chiefly cough, sore throat with swelling,, 
hoarseness, pain on swallowing and aphonia. Nasal symptoms 
included a mucopurulent rhinitis in 1 case and difficulty in 
breathing through the nares in most cases with nasal lesions. 
Exudate was the chief sign of ear involvement with the addition 
of impaired hearing and pain. 

Archives of Otolaryngology, Chicago 

39:109-200 (Feb.) 1944 

‘Method of Application of Drugs to Nasal Mucosa: Comparison of 
Nasal Drops, Sprays and Inhalers D. B. Bntler and A. C. Ivy. 
— p. 109. 

Proper and Improper .Administration of Oily Nasal Sprays. B. L. 
Griesman. — p. 124. 

Streptomyces (Actinomyces) Albus in Ear. S, G, Odom, E. J. Roden- 
herg and P. Schain. — p, ]37. 

Solitary Neurofibroma of Larynx. T. T. Smith.— p. 144. 

PossiMe Value of Nontoxic Concentrations of Fluorine in Prevention 
of Deafness from Otosclerosis and Eihrosis: Its Possible Value in 
Prevention of Other Diseases. A. Lewy.— p. 152 
Blastic Surgery in Facial Paralysis with Modifications in Technic. 
E. S. Lamont. — p. 155, 

Correlation Between Vestibular Function and Hearing in Profoundly 
Deaf Child. Mary Frances Vastinc,— p. 164. 

Application of Hemilaryngectomy Technic in Laryngectomy. M. C. 
Myerson.— p. 172. 

Sculpturally Molded Synthetic Implants in Plastic Surgery. A. M. 
Brown.— p. 179. 

Application of Drugs to Nasal Mucosa. — Butler and 
Ivy show that the comparison of the use of nasal drops, nasal 
sprays and volatile inhalers requires an agent that can be used 
either in solution or in volatile form. They found that the 
synthetic amine desoxyephedrine meets these requirements, and 
they used it throughout their studies. The nasal inhaler was 
prepared by placing 0.25 cc. of (/, 1 -desoxyephedrine on the 
cotton cartridge of an inhaler. The inhaler output was mea- 
sured and the average inhalations of the subjects of these 
e.\periments were determined by attachment of an inhaler to 
a spirometer. It could be calculated that the dose of drug 
acministered by four deep inhalations was approximately 3.19 


mg, of the drug. The volume output of a large atomizer was 
0,0806 cc. per spray. If a 1 per cent solution was used the 
drug output would be 0.806 mg. per spray or 3.22 mg. for 
four sprays. A medicine dropper of standard size yielded 
0.042017 cc. per drop. Thus a 1 per cent solution gave 6.42017 
mg. per drop or 3.36 mg. from eight drops. The study of 
changes in nasal obstruction in the present experiments was 
conducted with a method modified from that of Sternstein and 
Schur. The instrument used consists of an electric suction 
pump attached to a gas flow meter and an inclined draft gage. 
The nasal resistance of each subject was measured before any 
drug was administered and after administration of tlie drug. 
Nine young men with no demonstrable patliologic condition 
were used as subjects for these experiments. The effects of 
prolonged medication with nasal drops, nasal sprays and nasal 
inhalers of vasoconstrictor amines were studied on normal 
adult rabbits. The studies revealed that volatile inhalers and 
nasal sprays are similar in intensity and duration of effects 
produced, while nasal drops are far less effective as a method 
of medication. The effects on the nasal mucofa produced by 
repeated administration of inhalers and sprays are similar, and 
both produced far less pathologic change than that resulting 
from the use of nasal drops. It would seem that the selection 
of methods of medication in acute rhinologic conditions should 
be limited to nasal inhalers and sprays in most instances. 
When medication is desired in local areas of the nasal cham- 
ber, as at the ostium of a paranasal sinus, drops may be the 
method of choice. In conditions requiring prolonged and 
repeated medication nasal drops should be used with caution, 
and sprays or inhalers are suggested as the methods of choice. 

Proper and Improper Administration of Oily Nasal 
Sprays. — Griesman made roentgenographic studies of the dis- 
tribution of fntranasally sprayed oils in therapeutic dosage and 
in massive overdosage. Iodized poppyseed oil was admixed to 
the oils to be tested in order to insure roentgenographic visi- 
bility. The aim was to determine to what degree the oil might 
traverse the nasopharyn.x, the mesopharj’n-x and the hypo- 
pharjm.x or into the larynx, trachea and lungs. Tests were 
made on 31 persons ranging in age from 614 to 66 years, who 
were free from infection of the upper respiratory tract. Par- 
ticular attention was given to various positions of the head. 
The author found that healthy persons, irrespective of age, 
might aspirate oil (primarily when sprayed) even in thera- 
peutic dosage if the oil is improperly administered. The pres- 
ence or the absence of tonsils and adenoids and the use of a 
1 per cent solution of an ephedrine salt prior to the adminis- 
tration of oil apparently do not increase the danger of oil 
aspiration. Scarring in the tonsillar beds and injury to the 
posterior pillars after tonsillectomy tend to increase the danger 
that oil will be aspirated if the oil is incorrectly administered. 
Oil is carried downward by the force of gravity. The decisive 
factor of safety or danger is the position in which the head 
is held during and after the administration of oil. The danger 
begins and increases with the size of the angle of the back- 
ward inclination of the head. There is no danger when the 
head is held straight or bent forward, even when massive doses 
are employed. The factor of safety increases with the size of 
the angle of the forward inclination of the head. 


Journal of Immunology, Baltimore 

48:1-86 (Jan.) 1944 

Analogj- Between Effect of Complement on Sen^itizccI E. DpIk^t 
. vnd Effect of Tissue Individuality on Sensitized A irus. .M. L. 

De^tection with Electron Microscope of Rod Shaped Particles in Strok 
of Normal and Poliomyelitic Individnals. _ T, L. Melniclt^p. 25. 
Quantitative Studies of SuUonamitle Inljil'itor?. L. A. Rantz and 
\V. M. M. Kirby. — p. 29.' 

Studies on Influenzal Infections in Chick Ernbryo. B. Sigurdftori. 

39 _ 

Chemotherapy of Lymphocytic Choriomeningitis in Mice and Guinea 
Pigs. J. A. Toomey and W. S. Takacs. — p. •♦9. 

Alum To-void Prepared from Diphtherial Toxin Produced on Gelatin- 
Hvdrolysatc Medium. W. Elias. — p. 57. 

Studies on Listerella Mcuocylogenes. Mary Louise Robbins and A. M. 

Griffin.— p. 63. e. - » t 

Protection Against Spotted Fever by Spccihc Immune Serum Ir.fxu- 
Jated Intradermally at Site of Infection. L. Anigslein. M. N. 
Bader, G. Young and Dorothea Neuhaucr. — p- 69. 

Antirenin. C. A. Johnson, G. E. Wakerlin and E. L. Smith.— p. 79. 
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Journal of Lab. and Clinical Medicine, St. Louis 

29:121-230 (Feb.) 1944 

Persistence of Influenza Virus on Human Hand. Ernestine R. Parker 
nnci \V. J. MacNeal. — p. 121. 

Giant Ortljochromatic Erytbroblasts: Tbeir Importance for Promegalo- 
blast and Pronormoblast Problem. E. M. Schleicher.— p. 127. 
Antibacterial Effects of Various Acridine Compounds. G. R. Goet- 
Chius and C. A. Lawrence. — p. I34. 

r"® 1 Pathogenesis: Syphilitic Aortitis, Myo- 
carditis, Hepatic Cirrhosis. R. Jaffe. — p. 139. 

Phjmmacolosic Action of 2-Methylaminoheptane (EA-l). D. E. Jackson. 

L. L. Pennock.-p. 168. 

f*"'? ‘*2. New ltdi Remedy. J. F. Yeager and C. S. Wilson.— p. 177. 
Clinical Use of Or.al Thermometers; Report of Study to Determine 
Time Required for Reliable Registration. N. De Nosaquo, I. Kerlan, 
Lila F. Knudsen and T. G. Klumpp.— p. 179. 

Elliptocytosis, Report of 2 Cases. Mary K. Helz and Maud L. Mentcn. 
— p. 185. 

Reaction Following Ingestion of Sodium Benzoate in Patient with 
Severe Liver Damage: Sever Substernal Pain, Shock, Increase in 
Icterus, Granulocytopenia and Eosinophilia in Colored Male Follow- 
ing Hippiinc Acid E.xcretion Test. R. E. Kinsey and D. O. Wright. 

"“"p. loo. 

Persistence of Influenza Virus on Human Hand. — In 
their first two experiments Parker and her associates made 
^i^us suspensions from the lungs of influenza mice. These 
ptoved to be of a rather low potency and to withstand drying 
poorly.^ Experiment 3, in which allantoic virus was used, gave 
a strikingly different result. Here the virus evidently retained 
a high potenej’ after being drj’ on the hand for ten minutes and 
^ry on a glass surface for two hundred minutes. In experi- 
-'nt 4 the allantoic virus remained active forty minutes after 
■ been dried on the hand. In experiment 5 the hand 
in the ordinary ivay allmved die virus to retain its 
y forty minutes after being dried on the skin. When 
y water was allowed to dry on the hands the virus sub- 
.picntly dried on the' same areas promptly lost its potency, 
ill other experiments the inactivating effect of soapy skin was 
compared with that of soap-free skin. These e.xperiments are 
at variance with those of Krueger and his associates, who 
observed rapid loss of potency in virus deposited on the hand 
and therefore concluded that transmission tlirougli this agency 
is not apt to be an important hazard. Parker and her asso- 
ciates are inclined to the view that soiled hands may reasonably 
be regarded as important for the spread of influenza, especially 
the soiled hands of those concerned with the preparation and 
"SO- ■ f food. Fortunately the virus of influenza appears to 
5 iivated by ordinary soaps, 
quired for Reliable Registration by Oral 
^ters. — Dc Nosaquo and his collaborators sent a 
naire to 100 training schools for nurses throughout the 
1 - J. This questionnaire asked (1) What is the minimum 
time interval between insertion and reading of clinical ther- 
mometers? and (2) Have the above time intervals been selected 
on the basis of the manufacturers’ statements, your own clinical 
tests, common knowledge or some other basis? Of the 69 
replies to the first question 27 answered that the time of inser- 
tion of the thermometer in recording oral temperature was less 
than three minutes, 37 stated three minutes and 5 recommended 
longer than three minutes. In reply to the second question 13 
stated that these time intervals were based partially or wholly 
on manufacturers’ statements, 30 on clinical test, 26 on common 
knowledge, 16 on textbook statements and 10 on experience. 
The authors decided to determine the time required for oral 
clinical thermometers to reach equilibrium in the mouths of 
nersons Approximately 1,000 clinical thermometers were col- 
lected by the Food and Drug Administration throughout the 
United States. Of these thermometers about 800 ivere found 
to meet the requirements and tests specified for clinical ther- 
mometers in the Bureau of Standards. By random sampling of 
these 800 thermometers, 20 instruments were selected for test- 
r The authors found that the character of the rise of the 
wreury column in an oral thermometer under clinical condi- 
tions is different from that under laboratory conditions. Ther- 
^ oforc marked with specific time designations 1 minute 
‘v’mite’’ and ‘‘60 seconds” were found to require about the 
1/2 minute aim instrument to reach equilibrium as 

same length of time Three minutes should 

thermometers with no ' aHotted for an oral thermometer 


X A. M. A. 
May 13. 1944 

Medical Annals of District of Columbia, Washington 

13:45-88 (Feb.) 1944 

Plastic Surgery in Combat and Civilian Casualties. R. H Ivy— n 43 
Continuous Sodium Pentotlial in Cases Associated with Shock' C E 

Fierst. — p. 50. ' 

Method of Treatment of Meningococcal Meningitis with Sulfadiazine 
(Sulfamethyidiazine) and the Results Obtained 
^ m 140 Cases. M. H. Lepper and Edith Dumoff Stanley.-p. 54 
Frontwrs of Multiple Sclerosis; II. Treatment of Multiple Sclerosis 

rtt Therapy, Prolonged Rest and 

Cliinatotherapy. W. Freeman. — -p. 3S. 

Multiple Sclerosis: Prolonged Rest and Climatother- 
apy.— Freeman points out that the fact that multiple sclerosis 
is characterized by remissions and relapses of great variability 
in degree and duration renders difficult the evaluation of any 
treatment. The author’s experience with fever therapy has been 
unfavorable in all of the 11 cases in which he tried it. On the 
basis of a case history' he shows that untoward happenings may 
bring on relapses in multiple sclerosis. Neglected head colds 
often bring on relapses. A patient with multiple sclerosis must 
be constantly on the alert to give up at the first sign of a cold 
in the head. It is much preferable for him to spend a day or 
two in bed, even if a cold does not develop, rather than to run 
the risk of allowing a cold to run on to more serious propor- 
tions. Should a cold gain headway, the rest in bed should be 
prolonged for several days in the hope of averting furtlier dam- 
age to the body defenses by the development of purulent rhino- 
pharymgitis and sinusitis. Prolonged bed rest is also important 
in multiple sclerosis. Favorable results have been obsen'ed in 
cases in which prolonged rest was applied at the beginning of 
the illness. Climate also is a factor in the maintenance of 
optima! health in multiple sclerosis. This is not a question 
of mere warmth, however, nor is it altogether a question of 
more sunlight. Probably the less strenuous tempo of e.vistence 
in the southern countries acts favorably'. Long term study of 
patients with multiple sclerosis indicates that prolonged rest is 
the one most important factor in the early treatment of the 
condition, and that a warm climate with freedom from upper 
respiratory infections is the best insurance against further crip- 
pling recrudescences of the disease. 

New Jersey Medical Society Journal, Trenton 

41:1-34 (Jan.) 1944 

Twenty-Five Years of Spinal Anesthesia: With Report of 1,020 Con- 
secutive Cases. M. Joseph.— P- 6. -a t . a n a-*- At 

Meniere’s Syiiiiromc, Migr.aine and Certain Related Conditions. M. 

Atkinson. — p. 

Mapliarsen, an Unusual Local Keaction. 

41:35-74 (Feb.) 1944 

Breast Milk for Emergency Feeding. W. Ripley— p. 43. 

Statistical Record of E.xperience with Breast Milk Bank. 

Clark.— p. 45. 

Dr. George W. Campbell, 174S-1/'9S. 


E. M. Satulsky, — p. 22. 


W. K. Campbell. — p, 


Ann L. 
47. 


Psychosomatic Medicine, Baltimore 

6:1-116 (Jan.) 1944 

Psychosomatic Medicine: Historical Perspective G. Zi!boorg.-p. X 
Dorn" Neurosis and Aggression. J. H. Masserman and P. U. 

“ to S to ’Hv,.rajto. U,*, Tl,« C—- 

Electroenc^pliabgraphir Studies in Asthma with Some Personality 

E»^:."‘to'1;,i»;. raii'-co-'™ 

of Female Rat. F. A. Beach.— p. 40. 

Wisconsin Medical Journal, Madison 

43:1-196 (Jan.) 1944 

Part of Physician in Rationing. T. E. Fairchild.-p. 1/5. 

43:197-280 (Feb.) 1944 
to 

— p. 228. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1:69-104 (Jan. IS) 1944 

Clinical Features and Treatment of Malaria in British Troops in 

West Africa. S. B. Hughes and R. R. Bomford. — p. 69. 

•Despeciated Bovine Serum: Substitute for Human Plasma. F. R. 

Edwards. — p. 73. 

•Treatment of Anemia in School Children with Iron and Ascorbic Acid. 

L. S. P. Davidson and G. M. M. Donaldson. — p. 76. 

•Influence of Supplements of Vitamins A, Bi, Bo, C and D on Growth, 

Health and Physical Fitness. E. R. Bransby, J. W. Hunter, H. E. 

MaGee, E. H. M. Milligan and T. S. Rodgers. — p. 77. 

Umbilical Hernia in Children, with Special Reference to Injection 

Treatment. M. J. Bennett-Jones. — p. 78. 

Despeciated Bovine Serum: Substitute for Human 
Plasma. — Edwards states that bovine serum can be made safe 
for man by destroying the antibodies by heating to 72 C., while 
rendering the proteins uncoagulable with the addition of 0.2 per 
cent of formaldehyde and ammonia. Clinical trial in 26 cases 
showed that it can be administered rapidly and in large amounts 
to man with safety. 

Iron and Ascorbic Acid for Anemia in School Children. 
— According to Davidson and Donaldson, investigations into the 
hemoglobin levels of large numbers of persons in different areas 
of Great Britain have demonstrated the frequency with which 
anemia occurs in infants, school children and women both preg- 
nant and nonpregnant. The anemia is almost universally of 
the hypochromic type, which responds excellently to iron ther- 
apy. Administration of iron in doses of approximately one third 
of that usually prescribed for curative treatment can signifi- 
cantly improve the hemoglobin levels of school children. This 
suggests that the hypochromic anemia of these children is mainly 
conditioned by an insufficiency of iron in the diet. A supple- 
ment of 25 mg. of ascorbic acid daily had no effect in raising 
the hemoglobin levels. 

Influence of Vitamins on Growth and Fitness. — Bransby 
and his associates give a summary of a vitamin feeding test 
carried out between November 1941 and August 1942 on 1,400 
school children and adults. The aim was to ascertain whether 
a supplement of synthetic vitamins to the ordinary diet would 
improve growth, health and physical efficiency. Each capsule 
contained 4,000 international units of vitamin A, 333 inter- 
national units of thiamine, 2 mg. of riboflavin, 1,000 international 
units of ascorbic acid, 20 mg. of nicotinamide and 600 inter- 
national units of vitamin D. The school children were exam- 
ined before, during and after the period of feeding. They were 
divided into two equal groups ; one group received a vitamin cap- 
sule every school day and the other a capsule containing a simi- 
lar quality of arachis oil, which is practically devoid of vitamins. 
The factory tests were conducted at zinc smelting works, where 
the labor is extremely strenuous and exhausting. In the chil- 
dren it was found that the vitamins had no statistically signifi- 
cant effect on the rate of growth, nutritional status, muscular 
strength, condition of the teeth and gums or absence from school 
on account of illness. In the factory tests on 214 adult men the 
results showed that the vitamin capsules had no significant 
effects on weight, hemoglobin, blood pressure, absence from 
illness or output of material. 

Praxis, Basel 

32:363-382 (May 20) 1943 

•Boeck’s Disease. W. Berblinger. — p. 363. 

•Symptomatology, Causes and Therapy of Spontaneous Pneumothorax. 

W. Kiichler. — p. 365. 

Lungs and Cancer of Lung. H. Tecoz. — p. 368. 

Boeck’s Disease. — Berblinger states that Boeck’s sarcoid, 
or miliary lupoid, had been designated by Besnier as lupus 
pernio. The cutaneous lesions, which at first are light red, 
circumscribed or diffuse, later become bluish red and hard 
infiltrations. They may heal, leaving no traces. Microscopic 
examination discloses at first collections of lymphocytes around 
the vessels in the stratum papillare. Later circumscribed foci 
I of epitheloid cells develop. Proliferation of epitheloid cells 
I with a few giant cells and subsequent hyaline sclerotization 


but without caseation are the essential features of the patho- 
logic process. The same tissue reactions are found also in 
the mucous membranes, lymph nodes, spleen, liver, bone mar- 
row, lungs, epidid>Tnides, kidneys, central nervous system, con- 
junctiva, iris, hypophysis and lymph nodes. This shows that 
the process is generalized, a fact that was emphasized by 
Sch'aumann, who designated the condition as benign lympho- 
granulomatosis. It is now known that Boeck’s miliarj’ lupoid, 
Heerfordt’s uveoparotitis, the multiple cysticosteitis of Jung- 
ling and certain forms of generalized swelling of lymph nodes, 
of splenomegal}', of iridocyclitis and of pulmonarj- changes 
with predominant involvement of the hilus are merely different 
localizations of a nosologic unit. The author gives particular 
attention to the pulmonary changes which predominated in a 
case which he observed post mortem. Pulmonary involvement 
usually begins with enlargement of the l}’mph nodes in the hilus 
region. This is followed either by a miliary dissemination or 
by the formation of larger foci, which subsequently may dis- 
appear. Increasing sclerotization of foci in the bronchial mucosa 
may lead to dyspnea. Stasis in the pulmonary circulation is 
possible if vessels become throttled by e.xtensive sclerotization 
of pulmonary tissue. In general, pulmonary' symptoms are 
slight. The formation of pleural foci may' give rise to piercing 
pains in the chest. The author succeeded in isolating tubercle 
bacilli of the human type from guinea pigs which he had inocu- 
lated with tissue from the aforementioned patient. He reviews 
observations that have been cited for and against a tuberculous 
etiology of Besnier-Boeck-Schaumann’s disease. He believes 
that it is a form of tuberculosis even though it may be regarded 
as atypical. 

Spontaneous Pneumothorax. — Kiichler states that within 
a comparatively short time spontaneous pneumothorax may pro- 
duce threatening symptoms such as piercing thoracic pain, angor, 
severe dyspnea, cough, pain in the epigastric region and cyanosis. 
In other cases pneumothorax is hardly noticeable; the patient 
is at the most somewhat dyspneic. Sometimes spontaneous 
pneumothorax is discovered accidentally in the course of a 
roentgenoscopy, and in other cases it may remain unrecognized. 
Diagnosis can be based on the loud percussion sound, greatly 
decreased or completely lacking respiratory sounds, enlargement 
of the involved half of the chest, smoothing over of the inter- 
costal spaces, differences in form and movement of the two 
halves of the thorax and lessening of the voice fremitus over 
the pneumothorax. Percussion often reveals shifting of the 
heart and mediastinum. The percussion sound has a decidedly 
tympanitic overtone as long as the air in the pneumothorax is 
not under great pressure. As the pressure increases, the per- 
cussion sound becomes more like that over a normal lung. 
Respiratory and heart sounds are usually weak. Amphoric 
respiratory sounds are often typical of pneumothorax, but they 
occur also in the presence of large cavities. Metallic sounds 
are likewise frequent in pneumothorax. Roentgenoscopy gives 
the most conclusive evidence of pneumothorax. If severe dysp- 
nea and cyanosis exist, relief must be provided at once by 
insertion of a hollow needle anteriorly into the first or second 
intercostal space. If dyspnea recurs soon, the needle must be 
left in situ. A valve that permits escape but prevents external 
intake of air can be improvised from a rubber finger-stall. The 
patient should be hospitalized as soon as it is possible to trans- 
port him. If dyspnea continues to return after repeated with- 
drawal of air, it is best to introduce a permanent cannula with 
valve. Dyspnea as well as cough must be suppressed by medi- 
cation with a combination of morphine and atropine. The 
patient should be kept in the sitting posture, and roentgenologic 
observation should be continued. It has been advised that the 
pneumothorax be continued for from six to nine months after 
closure of the pleuropulmonary fistula. After the pneumothorax 
has been absorbed, the patient should be advised to avoid 
sudden movement and the lifting of heavy loads. In case of 
spontaneous pneumothorax on a tuberculous basis, a prolonged 
pneumothorax treatment becomes necessary so that the sub- 
pleural tuberculous changes may have a chance to heal. Emphy- 
sema blisters may be treated by touching them with the cauterj- 
under thoracoscopic guidance. Traumatic pneumothorax in the 
war wounded demands that the wound be closed in order to 
avoid further inrush of air. 
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QUERIES AND MINOR NOTES 


POSSIBLE TOXICITY OF ISOPROPYLBENZENE 

'"'y dota concerning possible industriol 
s .('sopropylbenzene)? Recently a middle aged man 

who had been well developed epileptiform seizures end impotence follow- 
substonce for somewhot more than six months. 
L *'"'5 relationship is a matter 

of coincidence or whether there may be a cause and effect relationship. 

John B. Doyle, M.D., Los Angeles. 


_ Answer.— Compared with the toxicity of benzene, that of 
isopropylbenzene (cumene) apparently is low, but little detailed 
mfoi^ation about the latter is available. Long ago Rambousek 
noted that an atmosphere containing up to 0.07 cc. of isopropyl- 
benzene per liter of air did not cause injury after one hour of 
exposure. More recently Lazarcw has reported experimental 
work with mice and notes that a concentration of 4,080 parts 
per million caused prostration and 5,100 parts per million loss 
of reflexes. Lazarew holds that this substance, being a split 
side chain derivative, is on that account less toxic than com- 
parable straight chain derivatives. The boiling point of iso- 
propylbenzene (153.4 C.) is approximately double that of the 
more volatile benzene (79.6 C.), which fact diminishes the pros- 
pects of damage from vapors of isopropylbenzene. At this time 
there is no intimation that isopropylbenzene may contain ben- 
zene as an impurity. About the only diagnostic lead in the 
laboratory field is the increased sulfuric acid derivatives in the 
urine. Another substance sometimes called cumene or, more 
properly, pseudocumehe, is trimethylbenzene, but its toxicity is 
only about one-half that of cumene. While a potential toxicity 
for cumene is possible, there is no warrant to associate a con- 
vulsive state with Impotence in one worker with this substance. 


If several workers were involved or if this one worker exhibited 
a wider spread of manifestations, greater import might be 
attached to the cumene as the cause. Convulsive states wliich 


are not associated with work are common, and impotence is 
also widespread. 


References : 


Lazarew, N. W.: Ardi. f. exper. Path. u. Pharmakol. 143:223, 1929. 
Ncncki, M., and Giacosa, P.; Ztschr, f, physiol. Chon. 4:325, 1880. 
Rambousek: Gewcrblichc Vergiftungen, Leipzig, 1911, p. 261. 


VITAMINS AND CANCER 

To the Editor; — Several months ago I camo across o reference in a loy 
magazine to vitamin Bi and to biotin, which led me to believe thot the 
author implied that these substances may be dangerous to take because 
they seem to encourage the growth of cancer. Is there ony truth in this 
idea? What about the millions of people now toking these vitamins; 
re they in danger? S. Edward Fretz, M.D., St. Petersburg, Fla. 

SWER. — Addition or subtraction of certain dietary factors 
’ ■ strumental in increasing or decreasing the incidence of 
astic growths experimentally produced. It has been shown 
t biotin deficiency protects against the development of liver 
umor induced by the yellow dye dimethjdaminoazobenzene in 
rats. However, vitamins are not themselves carcinogenic fac- 
tors, and there is no clinical or experimental basis to indicate 
addition or subtraction of any normal dietary factor as a prophy- 
lactic means against the development of spontaneous human 
tumors. 


PENICILLIN 

To the Editor-— I remember having read in older textbooks about the use 
of 0 powder made from Pcnicillium glaucum for insufflotion into the 
pharynx m cases of diphtheria. I wonder if this obsolete therapy could 
have been the forerunner of penicillin. 

Alfred D. Bcutler, M.D., Milwaukee. 

Answer.— There is no evidence from the early papers on 
penicillin to suggest that the obsolete therapy of insufflating 
powder made from Pcnicillium glaucum into the pharynx in the 
treatment of diphtheria had anything to do with the discovery 
or investigation' of penicillin^ 


VACCINATION IN PRESENCE OF ICHTHYOSIS 

To the Editor-— A girl aged 7 years has a mild generolized ichthyosis. Her 
mother wishes he? to be vaccinated against smallpox, but several pr^'ous 
Dhvsida^ have refused to vaccinate her because of her ichthyosis. Would 
forc?nsid?r ichthV« of a rather mild degree a contraindication to the 
usuol form of vaccination? 1st Lieutenant, M. C., A. U. 5. 

Answer -T he presence of breaks in the skin, figures, ero- 
sions or ukevs due to accident,, burns or surgery or those caused 
liy such diseases as eczema or impetigo serves as a contraindica- 
tion to vaccination. The occurrence of inultiple vaccinal lesions 
is seen rareiv in patients with normal skin but quite regularly 
in those with such iniuties. Owing to the multiplicity of lesions, 
the general reaction is excessive and not seldom fatal. ^ Vac- 
cinia is a general disease, not a local one, and, while external 


I: A- A. 
13. 15^4 


contamination is responsible for many of these cases fb.r„ 
some in which no external infection with the SJe vi. " 
occurred but, in spite of this, involvement of the dS hXIi'' 

Eruption, The Journal Dec 22 1923' n Cutaneous 

several moles on the face of a young wLan who^ 
a nurse. Only after, the fulguration was completed did he learn 
that two days previously the mother of the patient had ner- 
formed a first vaccination on her daughter. Two days after tk 
moles had been treated on the fourth day of vaccination, pLics 
developed at the site of vaccination and at each of the fuljimed 
spots. They all passed through the regular stages of vTccInia 
and on healing left pocks. 


Although no reference to ichthyosis in this connection has 
been found in the literature, the possible relation is evident 
Ichthyotic skin is much more susceptible than normal skin to 
external irritation, resulting in frequent attacks of dermatitis 
contraindicating vaccination for a time, until the skin surface 
can be healed. Only at such times is vaccination dangerous 
The danger was discussed by F. A. Ellis in an article entitled 
Eczema Vaccinatum (The Journal, May 25, 1935, p. 1891) 


ROENTGEN EXAMINATION OF GALLBLADDER 

To the Editor: — In taking roentgenograms of the gallbladder by the dye 
method, it formerly was customary to insist that the patient remain os 
guiet os possible during the morning and forenoon of the day they are 
token; that is, following intake of the dye at the evening meal of the day 
before. Because a great mony of my patients live from 10 to 20 miles 
in the country, it hos seemed necessary to insist thot those who ore 
hoving x-ray studies of the goilblodder must spend the preceding night 
close to my office where the x-ray films are made. This is a hardship 
for some patients, ond 1 am wondering if there may have been some 
recent chonge of attitude on this porticulor point. Certoinly patients 
living at o distonce would appreciote it if it was not necessary to spend 
the night preceding the toking of the films in town. What is con- 
sidered the best practice at present? 

Roy S. Wycoff, M.D., Lexington, Neb. 

Answer.— It does not seem necessary to insist that patients 
arise in the morning and proceed directly for x-ray study of 
the gallbladder. A trip of thirty to sixty minutes does not 
usually modify the results, especially when the most modern dye 
is used. 


TYPHOID AND THE SULFONAMIDES 

To the Editor: — Is the infernol odministrotion of sulfoguanidine of ony 
therapeutic value in the treatment of typhoid? 

C. S. Fickel, M.D., Carlisle, Po. 

Answer. — T liere is no convincing evidence that any of the 
sulfonamides, including sulfaguanidine, are of specific thera- 
peutic value for patients with typhoid. This statement also 
applies to the treatment of chronic carriers of the typhoid 
bacillus. 


BLEEDING FOLLOWING APPLICATION OF SULFON- 
AMIDES TO OPEN WOUNDS 

the Editor:—] should like to odd something to the answer to the 
uestion entitled "Bleeding Following Application of Sulfonamides to 
iDcn Wounds " which oppeared in the Februory 19 issue of The Journal, 
aar This is not on extremely uncommon occurrence, and I hove 

fnonfoaiv observed it It con certainly not be explained by assuming 
hot excessive crystals of sulfanilamide would physicolly hamper closure 

f the wS b"cause this substonce is sufficiently soluble in body fluid 
f the wouna, Dccou e application. With regard to chonge in 

?orr”e?raction when sXniromide U mixed with blood I .would like to 
lot retraction wnen suiiu ^ ^ sulfanilomide added 

o° 5 ° cc°"of whole blood and the test tube inverted once. Coagulation 
“ ’ 'S' in sMPn minutes After one hour serum was present in the test 
ccurred in seven minutes A was .completely retracted and even 

mide compounds antagonize others seems to 

f capillaries in i7 necessary to prevent certain 

oint to the l!lmides It is possible that sulfanilamide might 

oxic effects of the wlfonamides. It sufficient amount 

ind the local Other factors may be, and probably ore, involved. 

or its other * -.-uiation of bleeding when sulfanilamide is odded 

nH mio^? be a p icJ^-like activit). The structural formuloe of 
3 a wound might be a pr The action of procomc os a 

rocoine and one of the reasons for including cpi- 

iderotion m tne m ymu v D„i.„r M D Brooklyn, 

his line is indicated. Louis Pelner, M.u-, » 
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OCCUPATIONAL CONTACT DERMATITIS 
AMONG AIRCRAFT WORKERS 


A. FLETCHER HALL, II.D. 

SANTA MONICA, CALIF. 


Tlie terms “dural poisoning,” “aluminum poisoning” 
and “metal poisoning” are used ill advisedly not only 
by aircraft workers and their families but also by the 
overwhelming majority of physicians who care for these 
occupational groups. The assumption that the majority 
of dermatoses among aircraft workers is due to 
aluminum or dural has led to many unwise and 
unwarranted transfers from one department of an air- 
craft plant to another as well as numerous unnecessary 
complete changes of occupation. It is my purpose in 
this report to clarify the approach to the subject of 
contact dermatitis among aircraft workers, with special 
reference to the identification of the contact substances 
most commonly at fault. 

There seems to be a dearth of practical information 
regarding this problem in medical literature in the 
English language, and there is a total lack of statistical 
treatment of the subject. Oil folliculitis, or chloracne, 
is the only industrial dermatosis of major importance to 
the aircraft industry on which adequate studies have 
been published.’- The present report, concerning itself 
primarily with contact dermatitis, will not deal with oil 
folliculitis, therefore. 


MATERIAL 


The clinical material on which this report is based 
consists of 755 employees of the Santa Monica and 
El Segundo plants of the Douglas .Aircraft Company, 
Inc., who were referred to the “skin clinic” of this 
company during the seven months period between 
March 19, 1943 and Oct. 19, 1943. The skin clinic 
is a service furnished by the aforenamed employer 
for the diagnosis and treatment of cutaneous diseases 
of industrial origin occurring among the employees. 
The dermatologist spends several hours per week on 
each of the three shifts in the Santa Monica plant 
(approximately 45,000 employees) and on the day 
shift at the El Segundo plant (appro.ximately 20,000 
employees). Any employee with a dermatologic con- 
dition suspected of being occupational in origin by the 
employee or the foreman, the supervisor, the regular 
industrial medical staff or the outside private medical 


This paper, in a symposium on “W.artime Industrial Dermatoses, 
pulilished under the auspices of the Section on Dermatology ami S>P' 
lology. _ 

1. Schwartz. Louis, and Russell. 1 P.- Skin Hazards in AirpI-^ 
M.anufacture, Pub. Health Rep. 56: 1581-1593 (Aug. 8) 

Louis; Demiatitis from Cutting Oils, ibid. 56: 1947-1953 (Oct. 3) 
Imlustnal Dermatitis m Our War Industries, Indust. ^ fre 

fOct.) 1942. Schwartz, Louis, and Barlow', F. A-. Chloracne He 
Cutting Oils, Pub. Health Rep; 57: 1747-1752 (Xov. 20> 

1943 Cutting Oils and the Skin, Iiidust. Med. 12: 102-108 f*’'’ 


adviser (if the latter so desires) is referred to this clinic 
and is given an appointment to be seen by the dermatol- 
ogist at the plant during the employee’s regular working 
hours. Because the El Segundo plant was visited hjt 
the dermatologist onlj'^ during the da)' shift, many of the 
cases at that plant ivere not worked up as completel)’ or 
followed as satisfactorily as those at the Santa Monica 
plant ; in several of the analyses to follow, therefore, the 
El Segundo figures will be omitted from consideration. 

UNCLASSIFIED CASES 

Immediately deductible from the total registered at 
the clinic are 80 Santa Monica cases.and 95 El Segundo 
cases (total 175) which were unclassified for one or 
more of the following reasons : A tentative diagnosis 
was made, but the patient did not return for applica- 
tion of or observation of patch tests; no diagnosis was 
made, and the patient did not return for further study; 
the cutaneous lesions complained of disappeared before 
being seen by the dermatologist or before a definite 
diagnosis was made, or the patient left the employ of the 
company before a definite diagnosis conid be arrived at. 

CASES OF NONINDUSTRIAL ORIGIN 

Of the 580 cases in which a diagnosis was established, 
210 (Santa Monica 139 and El Segundo 71) were not 
of occupational origin, i. e. 36.2 per cent of all cases 
classified. Table 1 indicates the breakdown of these 
nonindustrial cases. In this table the Iieading “Contact 
Dermatitis” includes all cases of dermatitis due to non- 
occupational contacts, such as plants, fingernail lacquer 
and other cosmetic preparations, soaps and bleaches in 
the laundering of clothing, toilet soaps and local applica- 
tions made at home; “Dermatophytosis” includes 
mycotic infections of the feet or the hands, dermato- 
phytids, monilial infections and tinea circinata ; “Dys- 
hi(irosis” refers to dyshidrosiform eruptions of the sides 
of the fingers and hands fluctuating with relation not 
to type or time of work but to weather, temperature and 
nervous tension. The other headings need no explana- 
tion. 

CASES OF INDUSTRIAL ORIGIN 

The cases determined to he of industrial origin totaled 
370 (63.S per cent of all cases classified). In 21 of 
these the condition was folliculitis caused by contact 
with oil and did not differ in clinical apjiearance or 
response to’ therapy from that condition as described 
in many excellent articles on the subject.’ These cases 
(5.7 per cent of all cases of dermatosis cletcnnincd to 
be industrial) will not he discussetl further than to 
point out the low incidence of folliculitis due to contact 
with oil in a plant where cutting oils are used by many 
workers of both sc.xes operating machine tools. 

Of the 349 cases of contact dermatitis of industrial 
origin remaining for consideration. 147 were studied 
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dermatitis continued in severe form in spite of absence 
from work until his wife, who was a riveter, not sZf 
tive to the primer, • was.'transferred -to a job where d i 
longer got ' - ' ' —• 


Sensitivity to the primer is determined by patch test- 
ing with a dime size metal disk coated with the primer 


at the El Segundo plant ; as was previously set forth, a 
significant proportion of these cases were not well 
enough classified and followed up to warrant theiii. being. 

tin own together^ with the Santa Monica group for no loneer aot anv nvimpt- f'r,n+ -li- • : 

statistical anal 3 'sis. For the purposes of the present and on her^clothine^ in her'hair 

study, at least, the El Segundo group will be omitted 
from furtiier consideration, leaving the 202 cases at the 
Santa Monica plant for analysis. It may be said, how- 
ever, that the El Segundo cases closely paralleled the 
Santa Monica cases in all respects. The main reasons 
for omitting them are ( 1 ) that, because of unsupendsed 
patch ^ testing and reading, many apparently multiple 
sensitivities were reported which were not borne out by 
subsequent experience and (2) many patients did not 
return for reexamination after therapeutic transfer to a 
different department, so that the validity of the diag- 
nosis could not be checked. 

The 202 cases of occupational contact dermatitis 
which will be subjected to special stud}'’ fall into five 
groups, according to the causative contact factors 
involved; the zinc chromate primer, 132 cases (65.3 
per cent) ; dural. 10 cases (5 per cent) ; aluminum. 



Tadi.e \.—T%vo Hundred and Ten Cases of Dermatoses 
Noumdustrial Origin Encountered Among 5S0 Cases 
Definitely Classified (36.2 per Cent) 


of 


Contiict Uermntitis 

.. 20 
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Insect bites 
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Herpes zoster 
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0 
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.. 11 
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Intertrigo 

1 
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Pruritus sctillb 
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1 

xinpeligo contagiosa 

.. 5 
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I 

Herpes simplc.v 

5 

Krythcina nguratum pustans. 

1 

Urticaria 

.. 5 

Ciilkis 

1 

Granuloma annulare 

.. s 

No diagnosis estnblislied (liut 


Drug eruptions 

.. 5 

definitely jionindustriiil) 

G 

Lichen planus 

4 




4 cases (2 per cent) ; other identified occupational 
contacts, 47 cases (23.2 per cent) ; unidentified but 
apparently occupational contacts, 9 cases (4.5 per cent). 
These groups will be considered under separate 
headings. 

DERMATITIS DUE TO CONTACT WITH ZINC 
CHROMATE PRIMER 

Zinc chromate primer is probably the most ubiquitous 
substance in an aircraft plant ; it is a dull green coating 
with which most metal sheets and parts are covered 
from the time they enter the factory until the finished 
plane comes out ready for its final coat of camouflage 
paint. All workers who apply or remove this primer 
or w'ho cut, file, burr, countersink or drill through 
metal coated with it are exposed to it as an occupa- 
tional hazard. Furthermore, apparently unconcerned 
bystanders, such as janitors sweeping up the shavings, 
insiicctors near whom the aforementioned operations are 
being carried out, workers repairing tools, such as drill 
motors and rivet guns which contain primer coated 
drillings, are sufficiently exposed to be sensitized. After 
an einployee has become sensitized, even the most 
indirect ciitacts may be sufficient to initiate a flare-up 
of the dermatitis; one patient was encountered whose 


in question (sprayed on in the paint shop and allowed' 
to dry for at least several days) : The disk is routinely 
placed against the skin of the inner-anterior surface of. 
the left upper arm; it is covered by a gauze square of 
several layers thickness, a little larger than the disk, and' 
the whole is made fast with adhesive tape. This patch’ 
test is removed at the end of twenty-four hours and' ii’ 
preliminal'y reading recorded as the “twenty-four •lioiir 
reading” ; twenty-four hours later the “forty-eight hbiifi 
reading” is recorded, and a “seventy-two hour reading"' 
is recorded whenever possible. A plus-minus- (it)- 
reaction represents a very faint but distinctly visible 
change in the area of skin which was in direct contact 
with the test material; a 1 plus reaction represents an 
unmistakable erythematous but impalpable reaction 
delineating the area of actual contact, with the test 
material. A -2 plus reaction shows erythema _ with 
palpable elevation in the form of a plaque or an'aggrega- 
tion of papules. A 3 plus' reaction indicates vesiculation, 
while a 4 plus reaction is a frankly denuded area repre- 
senting the site of contact. 

Of the 132 employees ‘proved to be sensitive to the 
primer, only 4 (3 per cent) failed to give at least <1 
1 plus I'Cciction to putch tests with the piimei cocitcu 



disk. Of the many employees^ ivith 
cutaneous eruptions who came in contact wi 
Di-imer in their work and were patch tested with Hc 
disk for various reasons, only 1 showed 
1 plus false positive reaction (this patient h^d sc b 
which cleared after routine antiscabetic 
continued to be exposed to tlie primer without den . 
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developing). The dependability of the patcli test with 
the primer coated disk is thus seen to be of a high 
order. 

Sensitivity to the Ingredients of Zinc Chromate 
Primer. — After considerable experience with many 
persons who reacted to these disks and with a few who 
did not react to the disks but nevertheless were affected 
on contact with the primer, as indicated b}' their clinical 
behavior, a study of sensitivity to the ingredients of the 
primer was attempted. The primer in question (ait 
Army and Navy specification) is a suspension of finely 
divided zinc chromate powder and manganese silicate 
in a solution of certain resins in xylene ; these include 
a phenol-formaldehyde resin, a natural resin and a 
phthalic anhydride. The identities and proportions of 
the ingredients will not be published here ; suffice it to 
say that for patch testing purposes the zinc chromate 
powder was mixed with calcium carbonate, and each 
of the resins was put into xylene solution in the con- 
centration in which each is found in the liquid primer. 
No patch tests were made with manganese silicate. 
Xylene 60 per cent in olive oil was used as a control 
but only if all patch tests with the resins in xylene were 
positive ; no positive reactions to this control substance 



were encountered. It was realized that patch testing 
with these ingredients in the concentrations found in 
the liquid primer would not give a true parallelism with 
exposure to these substances on dry drillings and other 
materials ; the results of the tests in these concentrations, 
however, proved quite satisfactory as to "sensitivity and 
specificity.” 

By the use of patch tests with the aforenamed 
substances the employees with “zinc chromate derma- 
titis” could immediately be divided into two distinct 
groups, each with its own clinical characteristics and 
prognosis. By far the largest group was composed of 
those who were sensitive to the zinc chromate pigment 
only; the other consisted of persons sensitive to one or 
more of the resins whether also sensitive to the zinc 
chromate pigment or not. 

(fl) Sensitivity to Zinc Chromate Pigment Only : Of 
the 132 persons with dermatitis due to contact with the 
primer, 90 (68 per cent) were sensitive to the zinc 
chromate pigment only. The cases of sensitivity in this 
S(opP present certain characteristics which make them 
clinically distinguishable from cases of other types of 
contact dermatitis, as follows : 

1. The duration of e.xposure to the substance before 
onset of sj’mptoms or signs is long. he average length 


of exposure before the appearance of the eruption was 
seven months. Eighteen cases of over one 3 ’ear's expo- 
sure averaged two years of contact before evidence of 
sensitivity became apparent ; in 1 instance tbe period 
was nine years. On the other hand, there were onlv 10 
patients in this group who showed evidence of sensitivitv 
within one month of first e.xposure : 5 of these gave 



Fig. 4. — Erythemntosquamous patches on the dorsa of the fingers, 
typical of sensitivity to zinc chromate (same patient as in figure 3). 


the duration of e.xposure as one month, 2 as two weeks, 
and 2 (2 per cent) as one week. One of the latter 
suffered from preexisting atopic dermatitis, while 
another was subject to asthma. 

2. The distribution of tbe lesions of the skin is quite 
characteristic. In order of frequency the sites are the 
radial and flexor aspects of the wrists (fig. 1), the dorsal 
aspects of the proximal portions of the thumbs (fig. 3). 
the volar and ulnar aspects of the forearms (fig. 2), the 
dorsal aspects of the hands and fingers (fig. 4) and 
occasionally the ankles at the “short sock level.” 
Rarely the “V of the neck” or the base of the neck 
posteriorly or laterally is involved ; as a rule, this 
distribution is seen only in workers who drill overhead. 
One important exception to the pattern of distribution 
just set forth is that in Negro workers sensitive to zinc 
chromate pigment only (4 in this group) the eyelids, 
tbe sides and the front of the neck and the cubital fossae 
are invariably affected. No involvement of eyelids was 



Fig. 5. — Faint papulosquamous aggregations on the flexor surface of 
the forearm, t>T)ical of zinc chromate ^cnsitivity, and erythema of the 
radial side of the cubital fossa, typical of sensitivity to resins in the 
primer to which this patient uas also sensitive (same patient as iji figures 
3 and 4). 

encountered in white workers unless sensitiviU' to resins 
was also demonstrated. 

3. The morphologic character of the eruption is rather 
constant. Nummular eczematous plaques or groups of 
papules are the rule. The plaques begin as ill defined 
erythematous “blotches,” usually seen on the flexor 
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aspects of the forearms and the radial sides of the wrists, 
later becoming slightly elevated and squamous and 
finally exhibiting numerous denuded points which give 
rise to serous crusting; similar lesions are frequently 
seen on the dorsal aspects of the hands and fingers. 
The papular aggregations begin as rather loosely 



l.-;,,. 6.— Erytherca and thickening of the upper eyelids, typic.al of scnsi 
tivity to resins in the primer (s.ame patient ,ns in figures 3, 4 and 5). 


To obtain a closer estimate of the frequency of sensi- 
tivity to resins alone, 6 cases should be added (already 
included in the 132 due to contact with the primer, 
the skin reacting to the primer coatad disk) which 
showed all the characteristics of dermatitis due to resins 
alone but which were seen before patch testing witli 
the ingredients was instituted. This would raise the 
incidence of sensitivity to resins alone from 13 to 17 per 
cent of the total number of cases of dermatitis due to 
contact with the primer. 

(c) Sensitivity to zinc chromate and resins : Nineteen 
employees (15 per cent of those rvith dermatitis follow- 
ing contact with the primer) proved sensitive to one or 
more of the resins as well as to the zinc chromate pig- 
ment. It is interesting to note that the clinical picture 
presented b)' tlie patients of this group was exactly -what 
one would expect to obtain by superimposing one of the 
dermatitis types described on the other. These patients 
all showed erythema or thickening of the eyelids or i)oth 
in addition to erythematosquamous plaques or papular 
aggregations on the fingers, hands, wrists or forearms 
(figs. 3, 4, 5 and 6). Several of them also showed 
erythema of the center of the face and, in women, 
excoriations between the breasts and across the anterior 


grouped tiny pale pink papules, usually seen on the 
dorsal aspects of the hands and the dorsoradial aspects 
of the wrists and in the cubital fossae ; the papules m 
these groups then become larger and more numerous, 
finally forming papulosquamous plaques, which prely 
exhibit crusting. A generalized erythema of the 
involved areas is not often encountered, and the papule.s 
are practically never scattered except m the skin o 
Negroes, where scattering is the rule. The plaques and 
papular groups vary in size from 1 to 6 cm. in (i'ametei 
nd tend^ to be round and fairly definitely marginatcd. 

(b) Sensitivity to resins only; Seventeen employees 
(•13 per cent of those with dermatitis due to contact 
with the orimerl were found to be sensitive to one oi 

more of the «i„ ingredients of tlte primer but not to 
S,e zinc chromate pigment. The dermat.te m tins 
irronn was sufficiently uniform in its chai actei istics to 
fornw separate clinical entity from that previously 

described. r 

1 The average duration of exposure before onset ot 
symptoms is o,dy slightly less, than the average qnche l 
for die preceding group, but in 3 cases (18 liei cent) 

"r^d^iWir is constant. The eyelids were 
afitctlnn all -- (hgs. 7 aii^B) and the sidp^ot 

I fe^dTifto tltzhK 

from *at dr e to tl ^ erythema, soon 

dermatitis of ) S g,ves way to 

followed by silent ^ u^e folds as the color 

thickening wit l accei become involved later 

becomes dull red ti • • ^ sides of the 

. and less severely. ™ dull red, finely 

neck ^ uv^Uaques whose long axes parallel 

squamous, palpable p q . pyj-jasis rosea 

the “lines of cleavage f nvolved, there 
(fig. 8). at ^eiJ lateral limits 

is a poorly ^ Ss of the forearms and wrists 

simiiar m^^^ 


upper part of the chest and the shoulders. 

hnportauce Identifying the Causative Ingredient . — 
No evidence of development of tolerance to either tlie 
zinc chromate or the resins, once an employee is sensi- 
tized, has been observed. In fact, the opposite appears 
to be the rule: Once sensitivity manifests itself, it is 
more likely to increase in degree with exposure than 
to remain constant. If preventive measures in the form 
of protective clothing or local applications are not imme- 
diately successful (and they usually are not), prompt 
transfer to a job remote froin tlie sensitizing sulis tance 
is imperative. Although it is not within the scope of 



o thickening of the ey'elids, ^ iSt* upper 

Fig. 7 . — Erytlieina ■' involvement of ,[,g right upper 

to resins in X^ /a’ctio ' to a zinc chromate di^ while the g 
arm shows .a 2 reactions to resms. A paten 

■irm shows 1 and 3 
chromate alone was iiegati • 

ciuMates'S? to ctanic acid. They cannot, .be.= or , 
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be expected to do well in anodizing or working on 
anodized metals (chromic acid), aluminum tubing or 
cadmium plated parts (which have usually been rinsed 
in chromic acid), or in working with certain sealing 
compounds or cements which contain zinc chromate 
as an anticorrosive, or in lithographing or blue printing 



Fig. 8. — Acute erythema and swelling of the eiehds with pityriasis 
roseadike plaques on the neck — a typical example of sensitivity to resins 
in the primer. This patient reacted to all three resins, was nonrcactivc 
to zinc chromate alone, and did not show a positive reaction to the zinc 
primer coated disk until scventydwo hours after removal of the disk. 


(in wbich potassium dichromate is used) ; some cannot 
even work with steel of high chromium content without 
relapse of their dermatitis. The work-er who must 
avoid primer-coated metals because of sensitivity only 
to the resins is not affected by the foregoing prohibi- 
tions, but he must not be transferred to a job where 
he will be required to work micarta, bakelite. plexiglass 
and other resinous substances. An ill considered trans- 
fer may not only cause the worker additional discomfort 
and disability but cause him to quit his joh; further- 
more, repeated experimental transfers are expensive to 
the employer and are bound to slow production. 


DEKMATITIS DUE TO CONTACT WITH DUKAL 


Dural is an alloy of aluminum 95 to 95.5 per cent, 
copper 3.5 to 4 per cent, manganese 0.5 per cent, 
magnesium 0.5 per cent and traces of iron and silicon. 
In view of its bigb aluminum content one would exjwct 
the dermatitis caused by contact with this substance to 
be similar to that caused by aluminum ; this, however, 
is not the case, as sensitivities to the two metals are 
entirely distinct. Dural is much stronger than alumi- 
num and is used in those parts of the plane where 
additional strength is needed. “Alclad,” incidentally, 
is sheet dural covered with a layer of aluminum. 

Lounsberry = in 1939 found “an infected fish oil-dural 
combination” to be “the main causative factor” in der- 
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matitis in the aircraft industry; dermatitis attributable 
to this contact was not encountered in this series of 
cases. 

Of the 202 cases of contact dermatitis of occupational 
origin, 10 (5 per cent) were determined to be due 
to dural. Each of the affected employees showed a 
persisting 1 plus or 2 plus reaction to patch tests of 
dural drillings (forty-eight or seventy-two hour read- 
ing). A doubtful or 1 plus reaction to drillings of 
any metal which disappears within twenty-four hours 
after removal of the patch test is inconclusive because 
the pointed and angular particles will sometimes evoke 
pinkness of the skin by pressure against it. It may 
be pointed out that care must be e.xercised in the selec- 
tion of the drillings used for patch testing: thev must 
be obtained from metal which has not been painted, 
oil coated or anodized (chromic acid). 

The dermatitis, caused by dural drillings, filings or 
grindings in sensitive persons is as a rule clinicallv 
distinguishable from that due to contact with primer ; 

1. The duration of exposure before evidence of sen- 
sitization appeared averaged 5.4 months; in no case 
ob-served was it longer tlian eight months or shorter 
than one month. 

2. Some aspect of the forearms was involved in 
all cases, but tbe flexor aspect of the wrists in only 
1 ; the sides of the neck were affected in half the 
cases, but the front of the neck in only 1. The eyelids 



Fig. 9. — Same patient as in figure 8. 


showed slight thickening in only 2 cases. No case.s 
were observed in which the hands or the fingers were 
involved. 

3. Morphologically, the eruption is characterized by 
scattered pale pink fine papules, usually e.xcoriated f fig. 
10). The e.xcoriations are of the pinjioint fine, sanguine- 
ous crusted t\-pe so often a.=sociated with scaliies ; in fact. 
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a excoriations were present without 

findhi^ papules, but in 1 case erythema was the only 

dermatitis due to contact with aluminum 
Only 4 cases (2 per cent of the 202 cases due to 
occup^ionai contacts) proved to be due to aluminum 
dust, hlmgs, bun-ings and like products; each of the 



patients showed a persisting I plus reaction to aluminum 
filings. The eruption was fairly characteristic; 

1. The duration of exposure before onset of the 
dermatitis averaged 4.5 months; in 2 cases this period 
was only three weeks, and in 1 eleven months. The 
onset of symptoms is usually rather sudden. 

2. The flexor surfaces of the forearms and wrists 
were afifected in all cases, and the front of the face and 
neck in 1. No other areas were observed to be 
involved except the lower parts of the legs and the 
ankles (1 case). 

3. In morphology this eruption is quite different from 
the others described, being comparatively evanescent. 
The lesions themselves tend to be wheal-like and suggest 
insect bites but are without central puncta, of course. 
In geiieral the lesions are more erythematous than those 
from other contacts, particularly immediately after 
work, but may disappear entirely within twenty-four 
hours away from work. 

CONTACT DERMATITIS WITH MULTIPLE 
SENSITIVITIES 

All employees coming in contact with primer, dural 
and aluminum were patch tested to these three sub- 
stances routinely, usually before being seen by the der- 
matologist. Some of them reacted definitely to more 
than one of the test materials. A few of these employees 
could be shown to be truly sensitive to more than one 
of the substances in the light of the subsequent behavior 
of their skin in different jobs, but most of them were 
transferred to jobs away from all substances causing 


Way 

pei^isting doubtful reactions to the primer coated disk 
positively to the disk and to aluminum’ 
Of the 4 persons whose dermatitis was considered to 
be^ldue to aluminum, 1 reacted positively to dural as 

14 ? 16 employees (10.9 per cent) of the 

146 who had dermatitis due to the three routine y tes S 
substances reacted positively to more than one; of these 
a ( 0.0 per cent) gave positive reactions to all three. 

CHARACTERISTICS COMMON TO CUTANEOUS ERUP- 
TIONS DUE TO CONTACT WITH PRIMER, 

dural and aluminum 

Ihe four types of dermatitis described in the fore- 
going sections have several characteristics in coniinoii; 

1. They are all pruritic and as a rule itch more 
seveiely as the work day progresses and most severely 
attei work, particularly if the employee goes to bed 
soon after returning home from work. The itching has 
usually subsided somewhat by the beginning of the 
next work day (unless dermatitis is severe). 

2. _ The symptoms and signs of the dermatitis usuallv 
subside over week ends off work, and even severe forms 
show definite improvement after one week away from 
the sensitizing substance. Complete recover}' is the 
rule after one to four weeks’ freedom from contact with 
the offending substance ; if this does not take place, it 
is probable that the employee is still coming into con- 
tact with it (at home, in clothing or in his new working 
environment). Superficial fractional x-ray treatments 
may hasten recovery, particularly in severe or chronic 
cases, but as a rule they are not necessary. 

3. Systemic symptoms have not been observed in any 
of the cases comprising this study. 

DERMATITIS DUE TO MISCELLANEOUS OCCUPA- 
TIONAL COISITACTB 

Of the 202 cases of dermatitis due to occupational . 
contacts. 47 (23.2 per cent) were caused by substances 
proved to be otlier than primer, dural or aluminum. 
The most common sensitizing factor in this group was 
the soap pou'der which most of the workers used in 
washing up at the plant ; this was the causative factor 
in 9 cases of dry. scaly, pale pink dermatitis of the 

Table 2 .— Forty-Seven Cases of Dermatitis Due to Industrial 
Contact ivitli Substances Other Thau Zinc Chromate 
Primer, Dural and Ahuninum 


PowilcroU sonp (hniul wash)... 9 

Spun glass ' 

Sawdust (dillcrent wood?) ^ 

Kelitc (soup solution for wash- 
ing aluminum tubes) - 

Magnatlux solution (kerosene 

with iron oxide) ‘ 

Paint stripper ~ 

Paint thinner - 

"Bronae green laeauer" ~ 

Bate.sin picrato ointment - 

Cleaning solvent ( 

O. D. camouilage paint t 

Turpentine t 

' 


Black stencil dj’C 1 

Layout dye | 


Dope. 

Dope remover (acetate) 

Neoprene gloves 

Sponge rubber (in mask) 

“Hydrocal" (a proprietary 

casting plaster) 

Lead 

10% sulfuric acid 

D72 photo developer 

Caustic soda (sofiinm liydrate) 

.solution 

Chromic acid (ulcer?) 


hands, some with fissure formation Spun giass- 
is used as an insulating matena against cNJ an I 
sound accounted for / cases of rather transilor) 


reactions or left the employ of the company and could and ulnar aspects of the fore- 

nnt be checked. The classification of their cases was ^ the sides and the front of the 


not be checked . , , . ■ 

made according to the clinical charactp istics. _ 

Of ihe 132 oersons whose dermatitis was considered 
10 he due to contact \rith primer. 5 (3.7 per cent) 
reacted positively to dural, 3 (2.2 per cent) to aluminum 

S 4 (^9 Pf- Ih 10 P"™ 

dermatitis considered to be caused by diiial, 2 gave 


the erythema clears up as v.te, ^ ,1 

to the mechanical irritation exerted by 1 
particles (no positive reactions were elicited b) 1 

tests). 
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The other occupational causes of contact dermatitis. 
5 ome sensitizers and some primary irritants, were not 
encountered with sufficient frequency to justif}’^ discus- 
sion of each. For the sake of completeness they are 
listed in table 2. 

DERMATITIS DUE TO UNIDENTIFIED OCCUPA- 
TIONAL CONTACTS 

Nine cases of contact dermatitis were encountered 
in which the causative agent could not be identified 
by patch tests but which were apparently of occupa- 
tional origin. The dermatitis cleared when the patient 
remained away from work and recurred promptly on 
his return to work ; if he remained in the emploj' of 
the company, the skin remained free from the eruption 
after a change of job. The inability to identify the 
causative agent was in some cases due to lack of coopera- 
tion on the part of the employee who suffered from the 
dermatitis; in others, either the right substances were 
not suspected or patch testing was not indicative. 

In connection with this subject a warning is in 
order : There are many primary irritants used in the 
aircraft industry which cannot safely be used for patch 
testing without appropriate dilution ; any unfamiliar 
substance should be thoroughly investigated before 
being applied in a patch test, for disabling and dis- 
figuring reactions are possible. 

SUM MAR V AND CONCLUSIONS 

Approximate!}' one third of all dermatologic cases 
studied in an industrial clinic for employees with dis- 
eases of the skin in a large aircraft manufacturing plant 
were found to be nonoccupational in origin. 

“Dural poisoning,” “aluminum poisoning” and like 
expressions have been popularized by aircraft workers 
and threaten to find their wa}' into medical parlance 
as haphazard diagnoses. In the series of 202 cases of 
occupational dermatitis subjected to analysis in this 
report, only 5 per cent were found to be due to dural 
and only 2 per cent to aluminum. 

Zinc chromate primer was found to account for the 
great majority of cases of occupational contact derma- 
titis in the aircraft industry as presented by the Douglas 
Aircraft Company. The cases identified as caused by 
ingredients of this substance totaled 132 (65.3 per cent 
of all cases of dermatitis from occupational contacts). 
Of these, 68 per cent were due to the zinc chromate 
in the primer, 17 per cent were due to one or more 
of the resin ingredients and 15 per cent were due 
to both. 

The clinical characteristics of the dermatitis caused 
b}’ sensitivity to, plus contact with, each of the afore- 
named substances are sufficiently true to type to make 
a tentative specific diagnosis possible; the specificity 
of patch tests with each of these substances is suffi- 
ciently high to confirm or disprove the vast majority 
of such clinical diagnoses. 

A positive reaction to primer coated metal in the 
presence of dermatitis of the hands or arms or both but 
without involvement of the eyelids or the upper parts 
of the neck in a worker exposed to chromates or chromic 
acid indicates that the dermatitis is due to these sub- 
stances; to clear such a dermatitis the worker will in 
all probability have to be transferred to a job where 
he will not come in contact with an}' of these sensitizing 
factors. 

A positive reaction to primer coated metal in the 
presence of dermatitis of the eyelids, the upper parts 
of the neck and the lateral margins of the cubital fossae 
but without involvement of the forearms, hands or 


fingers in a worker exposed to zinc chromate primer 
indicates that the dermatitis is due to one of the resinous 
ingredients of the primer, and although the worker 
will probably have to be transferred away from contact 
with zinc chromate primer, he is not sensitive to chro- 
mates in general but may be sensitive to synthetic 
resins such as bakelite or masonite. 

A positive reaction to primer coated metal in the 
presence of dermatitis involving the hands, the arms, 
the neck and the eyelids in a worker exposed to zinc 
chromate primer indicates that the dermatitis is due 
to chromates and resins, and the worker will probably 
have to avoid both if complete clearing of the derma- 
titis is to be anticipated. 

A positive reaction to dural (filings or other par- 
ticles) persisting at least twenty-four hours after 
removal of the patch test in the presence of a scattered 
pale papular excoriated dermatitis of the forearms in 
a worker exposed to drillings, filings or burrings of 
that metal indicates that the dermatitis is due to dural, 
and the worker will have to avoid contact with it to 
achieve complete healing of the dermatitis. 

A positive reaction to aluminum (filings or other 
particles) persisting at least twenty-four hours after 
removal of the test preparation in the presence of an 
evanescent erythematous urticate eruption involving the 
flexor surfaces of the wrists and forearms in a worker 
exposed to drillings, filings or burrings of that metal 
indicates that the dermatitis is due to aluminum, and 
the worker .will have to avoid contact with that metal 
to achieve complete healing of the dermatitis. 

No evidence of “acquired immunity,” “increased tol- 
erance” or “hardening” to contact with any of the 
aforenamed substances was noted. Sensitivity develop.-; 
after a comparatively long period of e.xposure; once 
developed, it tends to increase rather than decrease. 
It is obvious, therefore, that preemployment patch test- 
ing in an effort to reduce the incidence of dermatitis 
due to these substances would be worthless. 

There was no evidence in the present series of case.-- 
to indicate that dermatitis due to contact with the afore- 
mentioned substances will not heal spontaneously in a 
reasonable length of time after contact is terminated. 
In view of this tendency it is important that treatment 
be limited to such local applications as surely will not 
irritate and thus prolong the dermatitis. It is sometimes 
expedient to use superficial fractional .x-ray therapy to 
hasten improvement, particularly when severe discom- 
fort and/or disability are factors. 

No evidence of systemic involvement due to contact 
with or inhalation of the mentioned substances was 
observed. 

Twenty-five substances other than zinc chromate 
primer, dural and aluminum were identified as causative 
factors in the production of 47 cases of occupational 
contact dermatitis. Nine of these cases were due to 
soap. Seven were due to spun glass. Twenty-three 
other substances accounted for the remaining 31 cases 
in the group. 

Nine cases of dermatitis were considered to be occu- 
pational in origin although the substance res])onsil)le 
for the dermatitis was not identified. This number 
represents only 4.5 per cent of tbe occupational case.s. 
indicating that, if careful study brings to light no 
occupational contact which can be identified as causative, 
the presumption should be that the dermatitis is non- 
industrial in origin unless definite correlation with worl-- 
is evident. 

710 AVilsIiirc Boulevard. 
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Public Health Service 

BETHESnA, MB. 

In times of peace explosives are not a large factor 
m the general causes of industrial dermatitis. In war- 
time, however, dermatitis from explosives is a .serious 
problem to those concerned with the prevention of 
industrial diseases. 

Explosives may be classified in the following manner; 
(1) propellants, used to propel projectiles, and (2) 
military high explosives, used for bursting charges and 
ior setting off the more stable higb explosives (fig. 1). 

The propellants are smokeless powder and black 
powder. 

The militar)' high explosives are subdivided, the more 
stable explosives being used for bur.sting charges, and 
the sensitive explosives for primers, fuses, boosters and 
detonators. Sensitive explosives are tetryl, mercuty 
fulminate, lead azide, lead styphnate, sensol and nitro- 
glycerin. Stable explosives are trinitrotoluene (TNT), 
amatol, ammonium picrate (explosive D), l3xldite 

‘ ' ^ ^ • ' - - 
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Fig. J. — Diagram of a shell; 1. Primer (sensitive e-vplosivc). 2. Igniter 
— bl.ack powder. 3. Propellant charge (nitrocotton). 4. Projectile, 
.“i. Bursting charge (TNT amatol). 6. Booster (tetryl). 7. Dclon.ator 
(sensitive explosive). 8. Fuse (sensitive explosive). 

(chiefly picric acid), ])entaerythratoltetranitrate 
(PETN), hexite (hexanitrodiphenylamine) and dini- 
trotoluene (DNT). 

^ TETKYL 

Tetryl, or trinitrophenylmethylnitramine. is a light 
yellow crystalline powder. It is made by sulfonating 
dimethylaniline and then adding this to nitric acid. 
The tetryl is separated from the acid mixture and 
purified by recrystallizing from a solution of benzene 
or acetone. It is then taken to the drying chamber 
and -dried. 

Dermatitis caused by tetryl is proliably the most 
frequent cutaneous hazard accomjianying the manufac- 
ture of munitions. It occurs in the making of tetryl. 
especially in the drying house, where it develops in 
about 50 per cent of the workers ; it occcurs also in the 
production of pellets and in the loading of fuses and 
boosters. One shell-loading plant, for example, with 
a working population of 6,364 exposed to tetryl, has 
reported 1,904 (30 per cent) having tetryl dermatitis 
in the first six months of operation. 

Dermatitis generally occurs during the first three 
weeks of employment among those who have never 
before been exposed to the material, cases reaching a 
maximum number about the third week. Most workers 
become “hardened” from one to four weeks after the 
development of dermatitis and are no longer irritated 
by tetryl. Especially is this true if they continue work- 
ing while being treated. It was noted at one shell- 
loading plant that about 85 per cent of the workers who 
had been affected became nonreactive ; while at another, 
•illhough exact figures are not available, tbe incidence 
of dermatitis b ecame lower the longer the workers were 

1 svmnosium on “Wartime lndustri.il Derm.itoses,” is 

pul.nsl.ed’umWr the auspices of the Section on Dermatology and Siyln- 
lology. 


employed, A small percentage of workers apparemlv 
never become completely insensitive and ZmS 

luaniit es ot tetryl. The amount remaining on a fellow 
worker s street clothes has in some instances been s ffi 
cient to light up dermatitis in a susceptible wo kt 
although the contact lasted only during the ride home 
Some woikers become “hardened” more gradually 
to a lesser degree and never quite to the point of 
plete immunity. ^ 

tip ® frequently affected are those takiiw 

t! e tetryl into and out of the drying house, where they 
aie exposed to large amounts of tetryl dust, those pack- 
ing the tetryl for shipment, those blending tetryl with 
graphite m the loading plants, those working at the 
pellet making machines, those inserting the pellets into 
boosters and those loading powdered tetryl into booster 
bags. 1 he blending of tetryl is clone in explosion-proof 
compartments, the operator being outside at a con- 
siderable distance (remote control). The pelleting is 
done m a similar manner except that the operator 
\yatches through a slit in the walls or sees the opera- 
tion from a distance by means of mirrors. 

The most frequent sites of tetryl dermatitis are about 
the month (fig. 2), on the cheeks, around the eyes 
and on the neck. In some cases there is considerable 
edema of tlie face, the eyes being swollen shut. Derma- 
titis of the hands, the arms, the genitals and other parts 
of the body touched with soiled hands may also occur 
but is infrequent. Nosebleed without ulceration of the 
nasal mucosa often occurs. The skin itches, then 
becomes erythematous, and i^apules and vesicles may 
develop. The latter may break and ooze. Later, rough- 
ness and scaling may occur. The palms and fingers 
are usually stained dark yellow, and the hair of blonds 
becomes a typical “tetryl red.” Most workers show 
staining of the hands, and a few, coloration of the hair 
without any evidence of cutaneous irritation. Workers 
thus affected are sometimes called “canaries.” The 
epithelium of the palms is indelibly stained, and it takes 
two or three week's after exposure ceases for the stain 
to fade out. 

The treatment of tetryl dermatitis consists in the 
application of cold boric acid dressings to the swollen 
face, followed by mild ointments as the swelling dis- 
appears and desquamation occurs. 

The stain on the hands is difficult to remove. The 
use of a 10 per cent aqueous solution of sodium sulfite, 
followed b}' washing with soap and water, is thought to 
be the best way to remove it. The sodium sulfite may 
be incorporated into the soap, or potassium sulfite 
may be put into liquid soap, which reduces the time 
requirfed for removal of the stain. This method of 
washing the liands also serves as an indication of the 
removal of the free tetryl, for as long as_ there is free 
tetryl on the skin a purple color will show in the sodium 
sulfite solution. 

The following preventive measures are recommended . 
1 Freshly laundered coveralls should be provided dad} 
for every^ worker exposed to tetryl. 2 ^rkers han- 
dling tetnd should wear (a) soft washable leather glm e. 
fastened It the wrists so that the dust cannot fall m o 
Hip p-loves (h) impervious sleeves fastened around th 
i ovfat tlTwrisLnd extending up to the rfa to 
nrotect the arms and (c) impervious aprons for th 
^,-r.fpriinn of the anterior surfaces of the body. 3. 
^omnnlsorv shower baths after work are an importan 
nifr in the prevention of tetryl dermatitis, time at 

should li allowed the vorkers 
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for taking tlie baths. 4. Since the skin of the face 
is affected from touching it with soiled fingers and 
from irritation caused b}' the respirator touching the 
face, a protective preparation should be applied to it. 
Such an, application should be of the invisible glove type 
reinforced by a powder to prevent it from being easily 
penetrated by sharp particles. The formula given in 
table 1 was found to give better protection than any 
other available. The shellac forms the film on the skin 
when the alcohol evaporates. In the film are embedded 
the solid ingredients for reinforcement. The perborate 
liberates oxygen when it is wetted. The oxygen tends 
to detoxify tetryl. The linseed oil plasticizes the shellac, 
and the carbitol permits the film to be removed after 
n-ork by washing with water. 



Fig. 2. — Tctrjl dermatitJ^ 

The water soluble type of invisible glove application 
also gives considerable protection. The formula given 
in table 2 incorporates it with a reinforcing powder. 

Reliance for the prevention of tetryl dermatitis should 
not be placed on protective ointments alone. These 
should be used in conjunction with all the other preven- 
tive methods mentioned. All workers need not use all 
these protective measures. Those who have worked for 
a long time without getting dermatitis or those who have 
become nonreactive need not do any more than wear 
clean protective clothing and take shower baths aftyr 
work. Only new workers and those who are sensitive 
to tetryl must observe all these pre\ entive measures. 

Systemic poisoning from tetryl is a disputed subject. 
While some cases have been reported, most authorities 
deny its occurrence. 

Petrolatum inserted into the nostrils several times a 
da_\’ may prevent congestion of the nasal mucosa mid 
nosebleed. The hair can be protected from the dyeing 
action of tetryl by wearing a close-fitting cap or hood. 


TRIXITROTOLUENE (TXT) 

Trinitrotoluene, or TNT, is the most commonly used 
bursting charge. It is made by nitrating toluene to 
mononitrotoluene, nitrating this to dinitrotoluene and 
then nitrating this to trinitrotoluene. This is washed 
with hot water until there is no more acidity. Then 
the neutral trinitrotoluene, now in the form of an oilv 
liquid, is run into crystallizing kettles and from there 
into graining kettles. It is then transported to where 
it, is boxed with nonsparking tools, ty'orkers with this 
explosive should wear shoes containing no nails. 

Trinitrotoluene resembles- light brown sugar. It is 
soluble in ether, acetone and alcohol but is insoluble in 
water. On entering a room in which the dust of this 
explosive is present one e.xperiences a bitter taste. 

Dermatitis from trinitrotoluene begins to occur at the 
operation in which the product is washed with hot water 
to neutralize the acid and occurs from there on at 
every’ stage of the manufacturing, packing and bomb 
and shell loading processes. W'^orkers engtiged in 
unloading the boxes at the plants where shells are 
loaded, those pouring the trinitrotoluene into the melt- 
ing boxes, those pouring it into shells and bombs, those 


Table 1. — Prolcclhv Preparation Against Tetryl Dermatitis 



Paris 


13 


31 

Linseed oil 

4 

12 

Sodium perborate 

Talcum 

Corblto) (moDOClhy} ethf'r of dietbykne ;r)ycoI). 

13 

20 


Table 2. — Water Soluble Appliealion 


Parts 


Casein 20 

Zinc ox'ide.t 20 

Iron oxide 2 

Water... 


drilling holes in it in the shells to make room for the 
booster and those inserting it into primers are especially 
likely to become sensitized and show dennatitis after 
five or more days of exposure. The hands, wrists aiul 
forearms are most commonly affected (fig. 3), but the 
dermatitis is often found at points of friction, such 
as the collar line, the belt line and the ankles. A more 
or less generalized dermatitis may occur but is rare. 
The lesions on the palms are characteristic, resembling 
somewhat the deep-seated vesicles of a phytid. They 
are deeper seated and larger (pea sized) and are accom- 
panied by considerable edema. The dor.sa of the hands 
are also, usually edematous, and even the forcanns up 
to the elbows may be affected. In seven to fourteen 
days the inflammation usually .subsides and the skin 
peels in large thick pieces from the palms, in smaller 
pieces from other parts, leaving new skin beneath. The 
lesions on other parts are not characteristic, consisting 
of papules and vesicles followed by flaky desquamation. 

Trinitrotoluene stains the skin of the hands a light 
yellow and discolors the hair to a reddi.sh blond. 

It may be taken into the .system through the respira- 
torv and gastrointestinal tracts and may be absorbcfl 
through the skin to cause anemia, leukopenia and yel- 
low atrophy' of the liver. Workers exposed to it often 
show cyanosis, or “blue lip,” a livid purple of the lij)- 
and blueness of the face. They should be examined 
periodically for changes in the blood and hepatic 
damage. 
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The treatment of dermatitis caused by triniti'otolueiie 
consists in the application of mild wet dressings such 
as boric acid solution and solution of aluminum acetate 
in the acute stages and the use of mild ointment such 
as boric acid ointment or zinc oxide ointment when 
the acute symptoms subside. 

Workers with mild dermatitis should be treated while 
working in order to give them an opportunity to get 
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AM.ATOL AND AMMONAL 

Amatol is a mixture of ammonium nitrate and trini- 
trotoluene. It is made by preheating ammonium nitrate 
and letting it mix with molten trinitrotoluene, usually 
in the proportion of 50 parts each or that of 80 parts 
ammonium nitrate to 20 parts of trinitrotoluene. The 
hazard, treatment and prevention of dermatitis are the 
same as for trinitrotoluene. Ammonal is a mixture of 
ammonium nitrate and powdered aluminum. Derma- 
titis from it is not as frequent . as that from amatol. 

AMMONIUM PICRATE (EXPLOSIVE d) 

Ammonium picrate, or explosive D, is made by react- 
ing a hot aqueous solution of picric acid with ammonia 
and crystallizing the ammonium' picrate by cooling. In 
the form of the wet crystals it is taken to the dry house 
and dried by circulating warm air. It is then packed 
in waterproof boxes. 

Ammonium picrate consists of orange colored needle 
shaped crystals. It is soluble in water, has a bitter 
taste and dyes the skin, hair and clothes of workers 
exposed to it. It is used as a bursting charge in armor 
piercing shells, into which it is loaded by pressing. 
Because it attacks metals, the inside of the shell is 
coated with a nonmetallic paint or varnish. 

From the time it is in the wet crystal stage up to the 
time of loading the shells ammonium picrate causes 
sensitization dermatitis among workers exposed to it. 
Those handling the dry product are the ones most 
affected. The face is usually involved (fig. 4), espe- 
cially around the mouth and the sides of the nose. There 
are edema, papules, vesicles and finally desquamation. 
“Hardening” occurs as described for tetryl and trinitro- 
toluene. the treatment and the preventive measures 
are the same as for tetryl and trinitrotoluene. 


eik. 3.- 


-Triiiitrotolueiie dermatitis. 


well on the job and become “hardened,” as the major- 
ity do While working, they should be given protec tne 
clotbing in the form of dustproof sleeves and aprons, m 
addition to a daily change of clean coveralls ^tockm s 
and underclothes. Washable soft leather gloves with 
smooth seams should also be provided and cleaned dady^ 
They should fit snugly at the wrists to J’ ^ 

entrmice of the dust of trinitrotohiene and the sle^^^^^^ 
should be fastened over them at the wrists. All " Oike 
with this explosive should take cleansing shmvers aftei 
work, before leaving the factory, and they should wash 
their hands before their meals. A liquid soap contain 
in<^ 10 per cent potassium sulfite may be used. il 
vHl givf a purple color as long as free trinitrotoluene 
Voifthe skin. The Webster test will also show the 
nresence of this substance on the clothes or the skm^ 
It coiSsts in dissolving 10 per cent sodium hydioxide 
in alcohol and applying a drop to tlie clothing. . purp e 

color develops « ,'4 'i^rTc.-ive clothing 

All tvorkers should be r en t ^ ointments 

to b*reM on to give as much protection as the 
are not to be reiiea uu s reason or other 

measures t jpe described for protection 

agliriettyi irirthe 'best lor protection agamst 

vrinitrotoluene. 



. , PirriC aClCJ 

4. Norwooti. w. R-'g indust!^ S‘i»: /o"S ^^.^er ammoiiium picrate. 
from tlm Skm liy a specmi 

(April) 1943. 


Fig. 4._Ammonium picrate dermatitis. 


PICRIC ACID 

Picric acid, or triiiitrophenol, ™|*„ryelloiv 

S'^Si'nr.htliS theT* and the clothing of vorhers 
^'"Sic jddTau^rrnSis similar to iha. descr.hcd 
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MERCURY FULMINATE 

Mercury fulminate is a brownish yellow heavy crys- 
talline solid rhade by the action of alcohol on mercuric 
nitrate. There is but little dermatitis among workers 
engaged in its manufacture. It is used in detonators 
and primers and is one of the most frequent causes of 
dermatitis in shell loading plants. It causes sensitiza- 
tion dermatitis, and it can also cause ulcers if it enters 



Fig. 5. — Mercury fulminate dermatitis. 


abrasions. Because of its sensitivity, mercury fulminate 
is stored wet. Before use it is dried and delivered in 
small amounts to the detonator lines. It may be used 
to fill the detonators while it is still wet, and in this 
case the detonators are placed in drying rooms to dry. 

When used for primers, mercury fulminate is mixed 
with other ingredients, such as antimony sulfide or 
potassium chlorate. In the making of detonators there 
is a certain amount of exposure to the dust in practically 
all of the operations, and most of the dermatitis from 
mercury fulminate occurs in a manufacture of deto- 
nators. In the making of primers the mercury fulminate 
is usually handled wet and the workers wear rubber 
gloves or finger cots. 

Dermatitis from mercury fulminate occurs mostly on 
the face (fig. 5) and anterior surfaces of the arms, but 
other parts of the body may also be affected. If the 
wet primer mixture is dropped on the clothing, the 
powder ndien it dries will sift through the clothing to 
the skin and cause dermatitis on the covered parts of 
the body. The inhalation of the dust of mercury ful- 
minate causes nasal irritation. Rubbing the nose with 
soiled hands or gloves is often the means of carrying 
the chemical to the face. Conjunctivitis also occurs m 
a considerable number of these workers. 

In occupational dermatitis the etiologic role of the 
other ingredients in primers and detonators must not 
be overlooked; and if it is desired to find the actual 
cause of dermatitis among workers, patch tests should 
be performed with the various ingredients in the explo- 


sive mixtures. Petrolatum inserted into the nostrils 
will afford protection from nasal irritation, as described 
under tetrjd. 

HEXITE 

Hexite, or hexanitrodiphenylamine, is a yellow crys- 
talline solid, soluble in alcohol and in acetone. It is 
manufactured from dinitrochlorobenzene, and it causes 
vesicular dermatitis of the hands followed by desqua- 
mation, similar to that described under trinitrotoluene, 
among workers engaged in its manufacture and among, 
those engaged in loading it into shells and bombs. 

Hexite is now being made and used but not in as 
large quantities as trinitrotoluene. The incidence of 
dermatitis from it is higher than that from trinitro- 
toluene. It causes irritation of the mucous membranes 
of the nose and the mouth, and it stains the skin and 
the hair yellow. It also causes sj’stemic poisoning 
similar to that caused by nitroglycerin. 

PENTAERYTHRATOLTETRA NITRATE (PETn) 

Pentaerythratoltetranitrate, or PETN. a new explo- 
sive is used as a bursting charge. Dermatitis or 
systemic poisoning has not 3 'et been reported as being 
caused b}’^ it. 

BLACK POWDER AND SMOKELESS POWDER 

Black powder was the first propellant, and until 1870 
it was practicall)' the only propellant used. Toda}', 
however, it is used only for igniter charges, for expel- 
ling charges from shrapnel, for primers and in the 
manufacture of fuses. Black powder is a mixture of 
potassium or sodium nitrate, charcoal and sulfur. It 
is only a rare cause of dermatitis. 

Smokeless powder has entirclj' displaced black pow- 
der as a military propellant. It is manufactured by 
nitrating cotton with a mixture of nitric and sulfuric 
acid, purifying the pyrocotton, mixing it with ether 
and alcohol and pressing it into a colloid, called 
“cheese,” pressing the colloid through openings into 
macaroni shape, cutting it into suitable sizes, drying 
and blending. Diphenylamine and graphite are added 
as stabilizers. There are some double base powders, 
which contain nitroglycerin. 

Dermatitis from smokeless powder is rare. Workers 
operating dehydrating presses are ex])oscd to fumes of 
ether and alcohol, and dilatation of the blood vessels 
of the face has been observed in those whose exposure 
has extended over a number of years. Workers with 
double base powder sometimes complain of hcadacbe.-. 
as the result of the systemic effects of nitroglycerine. 
The wearing of rubber or washable leather gloves will 
reduce the cutaneous absorption of nitroglycerin and 
help to prevent systemic effects. 

LEAD STYPIINATE, SENSOL AND LEAD AZIDE 

Lead styphnate is a reddish brown jxiwder used in 
priming mixtures. It is manufactured by reacting 
resorcin with sulfuric acid and then nitrating to form 
trinitroresorcinol. This is then mixed with magnesium 
oxide and reacted with a solution of lead nitrate. Lead 
styphnate turns the hair and skin yellow and cau.ses 
dermatitis similar, to that described under tetryl. 

Sensol, a yellow powder, manufactured by the action 
of sodium nitrate on aminoguanadinc sulfate, is :dso 
used in primer mixtures and causes dermatitis similar 
to that of tetryl. 

Lead azide is manufactured by the action of lead 
nitrate on sodium azide. It is a highly sensitive explo- 
sive and is used in detonators and primens. It rarely 
causes dermatitis. 
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NITROGLYCERIN 

Nitraglycerin is made by adding glycerin to a mix- 
.tiire of sulfuric aiid nitric acids. To make dimamite, 
wood cellulose, nitrates and infusorial kieselguhr are 
added to the liquid nitroglycerin. To make gelatin 
d)mamite, nitrocotton is added to nitroglycerin. Nitro- 
glyceiin is sometimes added to smokeless powder (cor- 
dite) to give desired ballistic properties. It is also 
used as a propellant aid in firing trench mortars. Head- 
ache develops in workers with nitroglycerin when they 
are starting the week’s work. In order to prevent this 
some of them carry a little of it in their hat bands. 
Nitroglycerin causes no dermatitis but can be absorbed 
through the skin and cause cardiovascular disease. 

COMMENT 

Dermatitis occurs fairly frequently among workers 
filling primer cups. These ma}'' contain mercury ful- 
minate, lead sulfocyanide, antimony sulfide, potassium 
chlorate and trinitrotoluene. In most of these cases 
.the trinitrotoluene has been found b}' patch tests to be 
• the principal cause of the dermatitis. The palms are 
affected in a manner similar to that described under 
trinitrotoluene. 

Dermatitis from the tracer mix, consisting principally 
of strontium compounds and resinate, occurs but rarely, 
.and I have seen no cases of deinnatitis from the igniter 
.mix, which contains magnesium and barium peroxide. 
- Dennatitis occurs in workers engaged in the manu- 
'facture of fuses. These may contain tetryl, lead azide 
! d mercury fulminate. 

Boosters always consist of tetr}-! in the form of 
pellets or of powder. 


DERMATITIS FROM CUTTING OILS, 
SOLVENTS . AND DIELECTRICS, 
INCLUDING CHLORACNE 

SAMUEL M. PECK, M.D. 

Senior Surgeon (R), Dcrni.nloscs Investigations Section, Divi- 
sion of Industri.nJ Hygiene N.ntional Institute of Hcaltb, 

U. S, Public Health Serviee 

BETIIESDA, MD. 

The use of solvents and cutting oils is so widespread 
that it is not possible to in;^ect any large manufac- 
turing plant without encountering some deprtment 
where one or the other is used. All operations in which 
cutting tools are used are literally bathed in oil of one 
type or another. It is almost impossible under ordinary 
conditions and much more so under the pressure of 
war production for the workers to avoid intimate con- 
tact with either the solvents or the cutting oils used 
in their operations. 

Dermatitis from cutting oils, especially those of the 
insoluble type, occurs more frequently than any other 
occupational disease of the skin. If its incidence could 
lie decreased, one of the most vexing problems of the 
industrial physician would be solved. 

The use of the dielectrics, especially the chlorinated 
hydrocarbons, is rapidly increasing. The latter give 
rise to a characteristic cutaneous eruption, known pop- 
ularly as chloracne, which was first described in this 
country by Schwartz.' The early diagnosis of this 
'condition and the knowled ge of its possible occurrence 

in a symposium on “Wartime Industrial Dernwtoses,” 
is under tbe auspices of the Section on Dermatology and 

Sypliilology. Dermatitis from Synthetic Resins and Waxes, 

(June) 1936. 
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S^reat importance. Once 
-the condition develops, it is very persistent and takes 
many weeks to cure, even after the exposure has beeii 
eliminated Chloracne can be prevented almost entirely 
proper preventive measures. 

VVhile It is true that at times dermatologists may 
not be entirely acquainted with the exact chemical 
entity which is responsible for an occupational derina- 
titis, they have in_ the last few j^ears learned enough 
about the mechanism of the production of industrial 
dermatitis to institute proper preventive measures, 
i his IS especially true as far as the cutting oils and the 
solvents are concerned. 

It is important to stress over and over again that 
proper preventive and protective measures can decrease 
the incidence of occupational dermatoses. 

CUTTING OILS 

Cutting oils not only are the most frequent causes 
of dermatitis among the workers with machine tools 
and metals but have been shown to give rise to more 
occupational dermatitis than any other agent. The cuta- 
neous eruptions which they elicit are usually of the 
acneform group, but they sometimes cause allergic 
dermatitis as well. This is not due to the fact that 
they are the most potent producers' of acne or to tlie 
fact that they contain substances having unusual sensi- 
tizing properties but to the fact that more workers 
are exposed to their action and fewer precautions, are 
•taken against their effects on the skin. 

The cutting oils can be divided into .two main groups, 
.the insoluble and the soluble. Of the two, the insoluble 
cutting oils are most frequently tlie etiologic agents 
in cutting oil dermatitis. 

The insoluble cutting- oils vary in their composition 
.according to the particular types of machining for which ' 
they are to be used. The formulas of these oils are 
rarely known by tiieir users, since they are trade secrets. 
Essentially they consist of a large percentage of petro- 
leum oil to which is added a small amount of animal 
and vegetable oil (."lard oils”), chlorine compounds, 
sulfur and an inhibitor to prevent deterioration of the 
fatty oil. 

"Lard oils" were first used, but the oils derived 
from petroleum liave been' substituted, both because 
of their cheapness and because, unlike the vegetable or 
the animal oils, they do not become rancid. The min- 
eral oils may be obtained from crudes of various types. 
The so-called lard oils, which are now added only in 
small amounts, may be oleic acid, fish oils, lard oils 
and vegetable oils. The inhibitors which are incorpo- 
rated to prevent rancidity of the lard oils should 
not have the property of rusting iron and usually are 
phenolic amines. 

The insoluble cutting oils are used chiefly _as aids 
to help in the cutting operation. One of their duet 
functions is the reduction of adhesion between the cliip 
and the tool face. According to Ernst and Merchant 
a chemical reaction may take place between the cutting 
fluid and the freshly ruptured chip surface. It s 
important to bear this in mind, as tlie 
pounds which are formed may act f 

for some of the dermatitis from the cutting oils. Appar 
ently this possibility has not been ptevioosly 

The solfm- tvhicli is added ' 

characteristics to the culling oils than do the cj ^ 
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compounds. At low cutting speeds chlorinated fluids 
are more effective in reducing the friction between 
the tool and the tool face as compared witli sulfurized 
flvuds. Sulfurized fluids are more effective at high 
cutting speeds or under severe cutting conditions. 

The insoluble cutting oils are usually sterile in spite 
of the high incidence of folliculitis that they produce. 
It is not necessary and in fact adds to the possibility 
of a cutaneous irritation when antiseptics are added 
because of the mistaken idea that the bacterial content 
of the cutting oils is the cause of the folliculitis. 

The soluble cutting oils act mainly to cool the cutting 
tools. Lubrication is a secondary function. According 
to Schwartz ® the main constituents of the soluble cut- 
ting oils are sulfonated mineral and fatty oils 60 to 
95 per cent, soap 5 to 30 per cent and volatile contents 


Often the worker will use old waste impregnated with 
the oil containing the metal particles to wipe his hands 
and thus cause wounds and scratches. 

The petroleum oils may defat the skin. This is 
onl}' slightl}" modified by their content of fattv oils. 
Just as in dermatitis due to solvents, especially in 
older persons_ with dr}' skins, the degreasing action 
may lead to drying and Assuring of the skin. Secon- 
dary infection may occur through the wounds and 
scratches. 

Papillomas may be seen on the hands and arms of 
those exposed for many years to mineral oils and 
greases. These are small, flat, brownish verrucous 
lesions, usually seen on the backs of the hands. 

Allergic eczema is relatively of infrequent occurrence. 
It may be due to idiosyncrasy for the animal or the 



Fig. Dermatitis from insoluble cutting oils. The patient was an autoin.atic screw machine operator (patient of Dr. L. W. .S|.ol>ar, Iniiiana 
Stale .Board of Health), 


0 to 10 per cent. Inhibitors sucli as phenolic amines 
are added to prevent rancidity. The soluble cutting 
oils are diluted many times with water (5 to 100 or 

1 to 100) before they are used. 

It is the soluble cutting oils which have a high con- 
tent of bacteria, many of them pathogens. However, 
folliculitis and infections and even contact dermatitis 
are relatively rare among workers exposed to them as 
compared with those exposed to the insoluble cutting 
oils. This can readily be understood when one con- 
siders how they are diluted before being used. Spoh'ar 
and Ferree ■* recently reported sx'steinic effects from 
the hydrogen sulfide encountered in a cutting oil. 

Derwatitis jroiii Cutting Oils . — The cutting oils con- 
tain metal slivers which mav cause small wounds. 


3. Schwurtr, Louis: Dcrm.ititis from Cutting Oils, Pub. Ifcallli Kcp. 

5G: 1947 (Oct. 3) 1941. , , 

4. Spolyar, W. L.. and Feirec. T. W.i Some Occupational 
Associated with the War Production Program, J. Indiana .'i. 

(Aug.) 1942. 
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vegetable oil, the inhibitors, such as the nitrobeiizenes, 
cresols and phenols, or the other antiseptics which 
may be added. As has been pointed out previously, 
chemical compounds may be fonned in the cutting oper- 
ation by the interaction between the ctitting tool, the 
face of the cut metal and the sulfur and chlorine com- 
pounds in the cutting oil. These chemical comjionnds 
may be factors in allergic dermatitis. The sjiecific 
hypersensitivity can be demonstrated Iiy means of the 
patch test. Not only may the dermatitis be aggravated 
by the use of liarsh cleansers, but these themselves 
may often give rise to dermatitis. 

The lesions most frequently seen after exposure to 
the cutting oils (usually the insoluble and rarely tlic 
soluble cutting oils) are folliculitis and cfuncdos. The 
hairy' portions of the arms and the anterior surfaces 
of the thighs are the sites of predilection. 1 liev are 
also seen on the backs of the hands and fingeri and 
on the abdomen (figs. 1 and 2). 
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The eruptions are especially prone to appear in 
hairy persons with a welt developed pilosebaceous 
api^aratus. Those areas of the body, such as the waist 
and the anterior parts of the thighs, which are exposed 
to intimate contact with oil soaked clothing, may also 
be affected. 

Comedos may be seen occupying almost all the fol- 
licular openings on the forearms and the upper anterior 
surfaces of the thighs, with relatively little inflammatory 
reaction. Usually, however, there are interspersed 
papules, pustules and patchy areas of perifollicular ery- 
thema. The papules and pustules are usually peri- 
follicular. When secondary infection occurs, abscesses 
or even carbuncles become evident. 

The histologic nature of oil folliculitis was recentl}'’ 
studied.® The process could be seen to consist of a 
stimulus to the formation of keratin leading to the 
formation of a keratogenous plug in the follicular 
opening (comedo formation) similar to that seen after 
irritation with coal tar, coal tar distillates, coal ^ lar 
pitch and the chlorinated hydrocarbons. The lesions 
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■some diSance into the skin surroundi.4g the_ affected 
hair follicles. Even the sweat glands may be involved. 
No bacteria were demonstrated m the lesions. 

For a long time it was thought that the inflammatoiT 

Jcdon Sed by .be cutting oils was to tbe.r 

■?r:;dtar«rtSe ss cuninro«-b,. .,,01. 

biVh incidence of folliculitis are sterile while the soluble 
• Me whirh mav contain bacteria rarely cause 
cutting oils wh Secondary infection may 

any "’"‘;'™™“4teria are not from the insoluble cut- 
occui, bi . through the wounds 

ting oils, they im slivers or the abrasions 

“’’^eTC frict oro^ clo'thing against the inflamed 
Su m bacteria may originate from the cloth, ng and 

even from the shm atudy of 

hi^^lSrsf-onsh— 

Occupattonal Acne. Ne'% 

5 Scliwartz, Loins, anu ^ lei 194 j. 


oils is due to the presence of irritants in them. These 
irritants may be sulfur compounds, chlorine compounds, 
the inhibitors or other not as yet identified chemical 
substances in the insoluble cutting oils. 

Schamberg ® conducted exhaustive experiments with 
the insoluble cutting oils in an attempt to reproduce 
oil folliculitis in human subjects. According to his 
findings it was the organically combined hydrocarbon 
sulfonate ivhich was mainly responsible for the irrita- 
tion. This is substantiated by the well known fact that 
petroleum products which are not sulfurized, such as 
petrolatum, which is widely used as a dermal applica- 
tion, soothe rather than irritate. The formation of the 
comedo is due to the stimulation of keratin formation 
by the mineral oils acting on the cells lining the 
follicular openings. When in addition these oils con- 
tain solid chlorinated hydrocarbons, acneform lesions 
of the more cystic type such as will be described under 
chloracne may be seen associated with the folliculitis 
and comedo formation. 

A discussion of the possible relationship between con- 
tact with some of the insoluble cutting oils and the 
elicitation of latent epiderinoph)Mids is beyond the scope 
of this paper. Biram ' has called attention to this 
possibility. It is hoped that from the work now being 
done more light will be thrown on this possible rela- 
tionship. 

Prcvenlioii.-r-lihe. .Mlowing suggestions with a few 
changes to suit a particular problem can be used as the 
basis for an attempt to prevent almost any occupational 
dermatitis. The problem consists essentially in reduc- 
ing to a minimum the contact between the worker and 
the irritant. 

1. The machines should be kept as free from grease 
and dirt as possible by a daily cleansing. Tlie oil 
should not be allowed to accumulate at the base of the 
machine or on the floor. In some manufacturing plants 
metal aprons are attached to the machines to prevent 

splashes of oil coming in contact with the workers 
* . . n cLniilri hp riinn<rpa at 


or 


reaching the floor. The oil should be changed at 
If it is to be reused it should be 


metal slivers. Instead of addin; 


Vort 




least once a week. 

filtered to remove uit-m* . . .“ 

antiseptics which increase the hazard of dermatitis, 
sterilization can be employed, but this applies only 
to the soluble cutting oils. The rancidity can be removed 
by neutralization. It must be borne m mind, Ijowever, 
that a number of the chemical compounds which are 
formed in the oil by the cutting operation or which 

vised, and enougn ^ ^ workers 

use. Clean tou'els shou W 

daily, and they should j 

at the machines. dressing rooms should 

slivers should be d sea d 
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wooden soled sandals should be worn to and from the 
showers. Proper antiseptic foot baths should also be 
provided. 

3. Proper solid or liquid skin cleansers should be 
provided. For those workers whose skins become 
defatted and for those who have dermatitis, the neutral 
sulfonated skin cleanser advocated b}'- Schwartz ® should 
be used or a similar preparation. Schwartz has recom- 
mended the use of a neutral sulfonated castor oil to 
which 2 per cent of a synthetic wetting agent has been 
added. He has further suggested that for ordinary 
use the cleanser should consist of a neutral toilet soap 
plus a wetting agent or a synthetic detergent and a 
scrubber which softens or dissolves in water and does 
not clog the plumbing. 

4. Clean work clothes should be provided daily for 
the workers and laundered by the plant. 

5. To protect the exposed portions of the body, 
the workers should be provided with impervious sleeves, 
aprons and gloves made from one of the synthetic 
resin films. The sleeves should fasten over the gloves 
and be long enough to extend over the elbows. 

6. Protective ointments are often used. They are 
not as efficacious , as protective clothing and should 
be used only on those parts of the body, such as the 
face, which cannot be protected otherwise. The invisi- 
ble glove type of protective ointment can be used, 
which leaves a film on the skin insoluble in oil but 
soluble in water, or a greasy ointment made of animal 
or vegetable fat, which fills up the pores and acts as 
a buffer between the skin and the cutting oil. In all 
such ointments a wetting agent should be incorporated 
to make them easily removable.® 

Treatment . — The best treatment of dermatitis caused 
by cutting oils is the prevention of further contact with 
the cutting oils. When folliculitis and inflammation are 
jpresent, wet dressings of 50 per cent alcohol, solution 
of aluminum acetate or solution of boric acid are helpful. 
The wet dressings can be applied to the arms and cov- 
ered with one of the impervious sleeves suggested under 
prevention, and thus the worker can continue his occu- 
pation. Several times during the day he can visit 
the first aid room to have the wet dressings renewed. 
Thus no time is lost, and the worker actually receives 
better treatment than if he were to stay home. If 
an abscess or a carbuncle develops, surgical treatment 
is necessary. Unless there is definite secondary infec- 
tion, the local use of the sulfonamides is not only 
unnecessary but often increases the dermatitis. For the 
defatted skins a soothing ointment, such as a cold 
cream, perhaps one containing hydrous wool fat or 
lecithin, or any good emollient cream rich in vegetable 
and animal fats can be used. 

SOLVENTS 

Dermatitis is a frequent occurrence among persons 
exposed to solvents. It frequently occurs among the 
users of solvents but is relatively rare among the work- 
ers who are engaged in their manufacture. This is 
due to the fact that the processes of their manufacture 
are almost entirely enclosed. 

Among the solvents are included the organic liquids 
which are used as cleansers in degreasing operations 
of various kinds, also those used to extract oils, fats 
and wastes, the solvents for plastics, resins and rubber 
and those used to dissolve varnishes, paints and 
lacquers. 

,, 8. Schwartz, Louis: Protective Ointments .and Indusiriai Cleansers, 
CIm. North America 20:1195 (Jnly) 1942 . 


The organic solvents can be divided into the follow- 
ing groups ; 

1. Petroleum derivatives. 

(a) Pentane. 

(.b) Petroleum ether. 

(c) Benzine in that portion of crude petroleum distilled 
below 150 C. 

(rf) "Stoddard solvent,” a petroleum distillate which boils 
between ISO and 200 C. It is popular as a degreas- 
ing agent. 

(e) Varsol, also popular as a degreasing agent. 

(/) Kerosene. 

2. Coal tar derivatives. 

(a) Coal tar naphtha, or light oil. It is a comple.x com- 

pound containing phenols, aniline, toluidine, naph- 
thalene, pyridine and other sulfur compounds. 

(b) Benzol (benzenes), the fraction which distills below 

120 C. It is not pure benzene (C«H«) but consists 
mainly of benzene and toluene with small amounts 
of carbon disulfide and hydrocarbons. 

(c) Toluene (toluol) (CtH.). It is obtained from the 

fractional distillation of coal tar naphtha. 

(d) Xylene (xyol) (C«H,o). 

(c) Light solvent naphtha. 

(/) Heavy solvent naphtha. 

(fj) Tetralin (tctralwdronaphthalcne) (CiJU,). 

(/i) Dekalin (CioHin). 

3. Turpentine: Turpentine is derived chiefly from the resin- 

ous e.vudation of various species of pine and other 
Coniferae. 

(a) Gum turpentine, obtained by closed distillation of the 

oleoresin from the pine tree. The turpentine conics 
off, and the resin remains. 

(b) Russian turpentine, obtained by destructive distillation 

of wood. 

(f) American steam distilled turpentine, made from pine 

tree stumps. It contains 70 to 90 per cent of alpha 
beta pinene, about 10 per cent dipentene (inactive 
limonenc) and a small amount of paramenthane. 

(d) Pine oil, a by-product of the steam distillation of 

turpentine. It consists of a mi.vture of higher 
alcohols. 

(c) Terpincol, spirit of resin, spirit of tar and oil of pine 

needles. I 

4. Alcohols. 

(a) Methyl alcohol (CHaOH), or wood alcohol. 

(b) Ethyl alcohol (GHaOH). This is usually denatured 

for commercial use by the addition of naphtlia, 
acetone or zinc sulfocarbolate, all of which render 
it unfit to drink. 

(c) The higher alcohols, such as butyl, amyl and propjl. 

5. Chlorine derivatives. 

(a) Chloroform. 

(b) Carbon tetrachloride (CCh). 

(c) Dichloroethylene (C:H:C1:). 

(d) Trichloroethylene (C:HCb). 

(e) Perchlorocthylene (CaCh). 

(/) Tetrachloroethane (C:H-Ch). 

(ff) Monochlorobcnzene, dichlorobcnzcne. 

6. Esters. 

Methyl, ethyl,. butyl and am\l acetate and derivatives. 

7. Glycols. 

Ethylene glycol and diethylene glycol. 

8. Carbon disulfide (CS;). 

9. Ketones. Acetone, methyl ethyl ketone, methyl acetone. 

According to Scliwartz,“ about 3 per cent of 6,000 
cases of occupational dermatoses reported were found 
among painters. Paint consists essentially of a pigment 
in a diT’ing oil, to which lead, manganese or cobalt 

9. Schwartz, Louis; Skin Hazards in American InduMr? ; III. 
Public Health Bulletin 249, United Slates Treasury D'T'artr'rrn, 

Health Seri'ice, 1939, i»p. 33-42. 
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IS added to hasten the drying. Thhviers are added 
to the paint both to allow for easier application and 
to hold in solution the oils and resins which paint 
contains. Turpentine, gasoline, naphtha, petroleum 
ethei, mineral spirits, benzene and toluene are amone 
the thinners used. The largest percentage of cases 
ot dermatosis caused by paint is due to these thinners. 

1 he solvents frequentl}? encountered in the war indus- 
tries are the dopes used in spraying the wh7gs and 
the control parts of planes. The dopes consist of 
a solution of cellulose nitrate or acetate in a volatile 
solvent such as acetone or amyl acetate. As these 
evaporate they leave the resin on the fabric. Dermatitis 
frequently results from contact with the solvents in 
the dopes. 

Another frequentl}" occurring occupational dermatitis 
is found among \vorkers engaged in degreasing small 
metal parts, for which the petroleum distillates, kero- 
sene, varsol and others are used. In man}' industries 
large degreasing tanks are used which contain tricliloro- 
ethylene. If proper protective measures are not used 
in these operations, not only dermatitis but systemic 
poisoning may occur. 




. ■■ ■ ■ 




Fig. 3. — Permatitis as a result of daily contact with a solvent (dietliyl- 
ene chloride) (patient of Dr. Louis Schwartz, U. S. Public Health 
Service). 

Solvent dermatitis is also not infrequently seen in 
the printing industry, especially among pressmen and 
compositors^ from the action of turpentine, xylene, ben- 
zene and other petroleum distillates used in cleaning 
types and presses. 

Clinical Characteristics.~T\\e solvents exert their 
drying effect on the skin by removing the fats and 
oils. This results not only in dryness but in cracking 
of the skin which may eventually lead to a dry fissured 
appearance which is characteristic (fig. 3). Those 
most frequently affected are older persons who natur- 
ally have dry skins and in whom the natural fats and 
oils which are removed by the solvents are not easily 
replaced. 

The hands, wrists and forearms are usually affected. 
In some patients not only the dorsa of the hands but 
the palms may show fissuring dryness and desquama- 
tion Patients with thin dry skins may even have actua 
dissolution of the keratin layers, with erythema and 

vesiculation as a result. . , , , c 

Hypersensitivity may develop with the production of 
allergic dermatitis, which when it is acute shows typical 
erythema, papules and vesicules at all places of .contact. 
In such cases cutaneous eruptions may be seen m other 
narts of the body, such as the legs and even the feet, 
which may have been in only slight contact with the 
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solvent Turpentine is a primary cutaneous irritant 
and will cause dermatitis if allowed to remain on the 
skill any length of time. . 

Most organic solvents are systemic poisons and 
poisoning may occur as a result not only of inhalation 
but of absorption through the skin. 

. Diagnosis (a history of exposure).— A visit to the 
plant to_ inspect the process and to see to what the 
woiker is exposed plus the observation of the charac- 
teristic dry fissured scaling dermatitis, especially when 
it involves the palms, are sufficient to make the diag- 
nosis of solvent dermatitis. However, when the allergic 
type of eruption is seen, a positive diagnosis can be 
an lyed at only by a patch test properly performed. 

Since the solvents are primary irritants, they cannot 
be put on the skin as in the ordinary method of per- 
forming a patch test. They have to be diluted so that 
tlie_ hnal concentration used on the skin is known not 
to irritate the skin of normal persons. About 50 per 
cent of the solvent in corn oil can be used for the patch 
test. 

Prcveniion. — To prevent the fumes of the volatile 
solvents from reaciiing the workers, hoods, suction 
devices and other mechanical means should be used. 
The suggestions for individual protection, however, 
must be followed to prevent dermatitis from the sol- 
I’ents. 

Protective clothes made of synthetic rubber must be 
used, since rubber is attacked by many of the carbons 
of petroleum and by carbon disulfide also ; gloves made 
from the polyvinyl alcohols can be substituted for those 
of synthetic rubber. Impervious sleeves wliich fasten 
over the gloves and reacli over the elbow made from 
the same materials should also be worn. Aprons long 
enough to protect the body should, of course, be made 
from the same fabric. 

As far as the rest of the clothing is concerned, includ- 
ing its laundering and other care, the rules laid down 
for the prevention of cutting oil dermatitis can be 
carried out. 

As to cleanliness, because of the defatting action of 
the solvents on the skin, the suggestions made for 
washing and other cleansing measures under cutting 
oils may not be carried out in the same way. The 
workers sliould be taught not to use the solvents to 
clean off paints and other materials from their skins. 
Those who show the effects of the solvents on their 
skins must use safe cleansers, and the cleanser for dry 
skins previously recommended should he used. As has 
been stated previously, after washing an emollient like 
that mentioned under cutting oils should be rubbed into 
the skin. 

dielectrics causing chloracne 

The increasing use of dielectrics in insulating wires 
and condensers, especially chloro compounds, has 
increased the incidence of the so-called chloracne. 
These compounds are important dielectrics or insu- 
lators because they are heat resistant, flameproof and 
waterproof. The chloronaphthalenes, the ch ' 
piienyls and the chlorodiphenyloxides are especially 
prone to cause occupational acne. The solid chloro 
benzols and the solid chlorophenols are also POtent ^ 
producers. Nearly every worker who is suffic entl} 
exposed to these compounds for a few months mil ha^e 
chloracne. Even members of tlie ” 

who come in contact with work clothes soiled w th 
chloro compounds have been known f . 
acneform lesions. The term "chloracne is a misnomei . 
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Chlorine itself does not cause occupational acne either 
by contact or by oral administration. Neither the 
solvent chlorinated hydrocarbons nor naphthalene, ben- 
zene, diphenyl or phenol have caused acneform erup- 
tions. Only the highly viscous or the amorphous solid 
chlorinated h3'drocarbons cause acneform lesions. 

The solid chloronaphthalenes are made by substitu- 
tion of chlorine for the hydrogen in the ‘naphthalenes. 
Any number of the hydrogen atoms may be replaced. 
Those most frequently used as dielectrics are the tri- 
chloronaphthalenes. Usually these are combined with 
the chlorodiphen3ds (sold under the trade name Halo- 
wax). Not all compounds sold as Halowax necessarily 
consist of the chlorinated hydrocarbons. 

Chlorodiphenoloxide is a semisolid compound made 
by chlorinating diphenoloxide. The chloronaphthalenes 
and chlorodiphenols not onl3’ cause lesions of the skin 
but give rise to acute 3'ellow atrophy of the liver. 
^^'^hile the acne caused b3' them has been known abroad 
for some time, the systemic effect was first pointed 
out by Schwartz in 1935 .^“ 

Recently because of the pressure of war work an 
increasing incidence of acne-like lesions lias been 
reported among electricians installing cables on ships. 
It was found that .cables were coated with chloronaph- 
thalenes and chlorodiphen3'ls (halowax). The acne 
was found usually in electricians engaged in “strip- 
ping” the coated cables; the halowax was impregnated 
into asbestos which was wrapped around the wires as 
insulation. 

In shipyards visited by Schwartz “ it was found 
that only those exposed continuously for relatively long 
periods to cables from which the halowax containing 
the chlorinated hydrocarbons flaked off easily were 
affected with the acne. He did not see any cases of 
yellow atrophy of the liver. IVorkers exposed to the 
fumes of halowax also had acneform lesions. 

Clinical Characteristics of Chloracne . — The lesions of 
chloracne consist of pinhead to pea sized or even larger 
pale straw colored cysts. Comedos are present but 
are not a striking feature. The C3’sts are located on 
the face and the lobes of the ears, behind the ears, 
on the back of the neck, the shoulders, the abdomen, 
particularly around the umbilicus, and on the thighs 
and even on the scrotum and the shaft of the penis 
(fig. 4 ). Everywhere that the fumes or the clothing 
soiled with the chlorinated hydrocarbons might come 
in contact with the skin is an area of predilection. The 
individual lesions increase in size for a few months 
and then remain stationary. They may still be present 
months or even years after exposure has been elimi- 
nated. 

Systemic absorption does not seem to be the cause 
of the lesions. This is suggested by the fact that they 
occur on exposed parts of the body or those intimately 
in contact with soiled clothing. Even experimental 
local reproduction of the chloracne has been accom- 
plished by long continued local application of these acne 
producing substances. 
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cctricians, J. A. M. A. 183: 158 (May 15) 194a- jc-S? 
Nakauchi, Y. : Acneform Lesions, Jap. j- Dermat. ^ ^r . : 

M T p,.r£omal commniiication to the autnor. 


The lesions are due to chloro compounds deposited as 
fine particles or condensations on the skin from the 
fumes and from solution. They plug the orifices of the 
pores and by their keratogenous action cause the fonna- 
tion of comedos. This in turn gives rise to c3-sts by 
a combination of mechanical plugging of the mouths 
of the glands plus actual keratinization of their walls. 

This is well brought out in microscopic studies of 
the lesions in sections of characteristic straw colored 
C3'sts. Large C3'sts can be seen with ver3’ thin walls 
filled with keratinous material but little sebaceous mat- 
ter. Associated with such cysts are the wide follicular 
openings filled with keratin plugs and having h3’’per- 
plastic follicular walls. Cocci are not. evident in the 
comedos. Just as in acne vulgaris, a foreign body 
granuloma may occur due to rupture of a cyst wall 
and contact of the sebum with the collagen. 



Fir. 4. — Chloracne from halowa.x (palienl of Dr. Louis Schwartz, U. S. 
Public Health Service). 


Coal tar pitch is sometimes used as an insulating 
material. It may also cause acneforin lesions, but the 
lesions can be differentiated from chloracne bv the 
accompan3dng melanosis and the presence of comedos 
rather than cysts as prominent features. 

Acne due to the chlorinated h3-drocarbons can be 
differentiated from acne vulgaris 113' the historv of 
exposure, b3" the occurrence at anv age, by the dislribii- 
tion on areas of the bod3' where acne vulgaris is usually 
not seen, such as the abdomen, the back of the neck- and 
even the foreanns, by the much less inflammation as 
compared with acne vulgaris, sometimes 143- the drvne.ss 
of the skin, by the fact that comedos arc not a pre- 
dominant feature, by the persistence of the le.sions and 
b3- the much greater amount of keratinous material 
contained in the c3-sts. Cocci are easilv ikinonstratcf} 
in the comedos of acne vulgaris, while they arc no: 
seen in those due to the chlorinated hydrocarbons. 

13. Drinker.*’ Fclirar'^ and Peek." 
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Prcvenlion —l. Workers engaged in stripping the 
cables should wear hood respirators containing proper 
nltei s. V\ here hoods cannot be worn, proper ventila- 
tion should be installed to remove fumes and dust. 

2. The exposed parts, such as the face, should be 
covered with protective ointments of the invisible glove 
type leinforced with inert powders. Clean coveralls 
should be supplied daily and must be laundered by 
the plant or the shipyard. It is important that the 
underclothes should be cleaned daily also. 

3. Adequate washing facilities should be provided, 
and taking showers at the end of the working day 
should be compulsory. Workers should be instructed 
to wash their^ hands thoroughly before eating lunch, 
and no smoking should be allowed without similar 
precautions being taken. The soap furnished the work- 
ers should preferably contain one of the synthetic wet- 
ting agents, such as one of the duponols (a group of 
higher aliphatic alcohol sulfates and derivatives of 
them) or santamerse (alk 3 'laled arg 3 dsulfonate), Avhich 
will remove soil more easily than ordinaiy soap. 

Treatment . — The onl 3 ' way to remove the cysts is 
by manual expression. Keratolytic local applications 
are not sufficient to remove them. In most cases use 
of x-rays is not indicated, because the patients have 
dry skins and it is not a question of reducing the activity 
of the .sebaceous glands as it is m acne vnlgari.s. 


DERMATOPHYTOSIS AND OCCUP.W 
TIONAL DERMATITRS 


JOHN G. 


DOWNING, 

IlOSTOX 


M.D. 


living, while 
parasitic 


This naper, in a symposium on 
piililisliei/ inulm- the auspices of fl'c 
loldtjy. 


One hundred years ago ridicule blasted tlie researches 
of Gruby, the founder of medical mycology. Fifty' years 
later the discovery of bacteria ovei’shadowcd a brilliant 
revival by Sabouraud, who established a clinical differ- 
entiation of dermatophytes which still endures. New 
interest after World War I brought forth such a surge 
of literature on this subject that the old waste basket of 
dermatology', eczema, was replaced by the catch-all 
labeled fungous infections. Endemics of ringworm 
encouraged laboratory studies, and the linding of a 
threadlike strand or a small round body in a scraping 
or a filamentous growth on a culture medium was suffi- 
cient to assure the dermatologist that a cutaneous out- 
break was a fungous disease. Molds and yeasts assumed 
a new role. Koch’s laws were disregarded, and inves- 
tigators attached their names to previously known fungi 
merely because change of medium, single spore trans- 
plant or environment had produced a change in color 
or a difference in the shape or the size of the spores; 
the nomenclature became so confused that medical 
' mycology was again threatened with discredit. 

The study of fungi is confusing because so little is 
known about the life cycles of the fungi that it is impos- 
sible to place them in a proper classification. They 
belong to the plant kingdom, which is divided into four 
croups- the thalluses, the mosses, the ferns and the seed 
plants Thalluses are divided into algae and fungi, 
' accordine to the presence or the absence of chlorophyll. 

■All algae contain chlorophyll and are therefore free 
: “o ... , • , 1 . and become 


I A. A. 

M.iy 20, 19p 

living on dead remains of other organisms. In man 
fungi hve on dead tissue, i. e., the horny layer of the 
skin. They are classified according to the method of 
producing spores. These may be either sexual (perfect 1 
or nonsexnal _ (imperfect). The imperfect croup 
inc hides many important organisms ; the various molds 
of bread and cheese, plant pathogens, mildews that rot 
cloth and those fungi that cause disease in man. 

Mycotic diseases of man may be superficial or deep 
seated. The superficial infections, or derinatomy'coses. 
are due to the dermatophytes, which may be classified 
as Microsporon, Epidermophyton, Trichophyton and 
Monilia. The deep seated infections are due to Actino- 
myces, Sporotrichuin, Blastomyces, Coccidioides and 
Phialophora. Any of these might cause primary 
fungous infections in those who till the soil or who 
contact plants, hay, straw, animals or their by-products, 
feathei s, silk, wool and leather. Mdien fungi are 
regularly found in an occup-ational contact, it is reason- 
able to asAime that the worker suffering from infection 
with organisms peculiar to his work has an occupa- 
tional disease. 

Those e.xposed to the superficial infections are those 
who tend and care for pets ; they acquire microsporosis. 
Even clerks are not exempt — a small group of girls 
selling shoes were reputed infected by Achorion 
quinckeanum from mice who' infested the shop.^ 
Swimming pool and bath house attendants and workers 
employed in plants equipped with public showers may 
acquire epidermophytosis. Dairy men and herders may 
suffer from trichophytosis due to an ectothrix. Bakers, 
preserve packers, fruit handlers and dishwashers show 
3 'eastlike organisms resembling Monilia. The deep- 
.seated infections are usually found in tillers of. the soil, 
cattlemen, florists, horticulturists, wood handlers and 
research workers. 

CL-SiSSIFICATION 

The sui^erficial lesions may appear as the polygonal 
or ringed scaly patches of microsporosis or the 
macerated, vesicular, hyperkeratotic types seen after 
infection of the glabrous skin by Epidermophyton and 
Trichophyton or the severe inflammatory nodular reac- 
tions produced by the ectothrix or seen in trichophy- 
tosis. Dermal moniliasis is found in the flexural folds 
of those whose skin is constantly wet, as the skin 
between the fingers of dishwashers and salad makers 
(erosio interdigitale), in the periungual skin of fruit 
canners, on the feet of workers in sewers or laundries. 
A glossy, livid red, oozing cutaneous surface or a 
peculiar, sharply defined paronychial swelling suggests 
a 3 'east infection. 

The deep-seated infections are essentially gramiloma- 
tous reactions. Sporotrichosis starts as an ulcer at the 
site of the prick of a plant barb; later cutaneous and 
subcutaneous nodules appear. The bogp jaw 

of the fanner suggests actinomycosis. _ The laborers 
swollen foot showing nodules and sinus formation 
prompts one to look for gramiles of gray, red or black 
fimt^i Tlie discharge from the indolent ulceration ot 
the "agriculturist recently migrated 
disclose the double contoured Coccidioides, or a biop| 


fungi lack this substance 
living on other organisms, or saprophytic. 


'Wartime Industrial Dermatoses, is 
Section on Dcnnatology and bypur- 


r^-chnen from a crusted warty growth in a paper niu 
einployee may yield the characteristic budding cell of 

^^i?dusS3 physicians should know not only the fungi 
to whiS ffie worker is exposed but also tho se^ 



Volume 125 
Number 3 


DERMA TOPHYTOSIS—D 0 WNING 


197 


to his previous occupation and make cultures or perform 
a biopsy when indicated. Primar}' fungous infections 
are easily discovered, but proving that they occurred in 
the course of a worker’s employment may be difficult. 
They vary according to location. In Massachusetts they 
are rare. 

The dermatologist trained to be cognizant of occupa- 
tional e.xposures and of compensation legislation has 
little difficulty with the status of mycotic infections. 
Difficulties arise only when a worker presents a sharply 
defined patch of dermatitis tvhich is diagnosed as 
dermatophytosis by an industrial physician or an 
inexperienced dermatologist. Then the insurer, the 
commissioner and, in these days of high wages, even 
the patient must be shown by careful explanation of the 
contacts, the patch tests, the laboratory studies and 
the removal from exposure with resulting cure that the 
dermatitis was an industrial dermatitis. Persistent 
eruptions on the hands are freciuently said to be fungous 
infections. Ayres and Anderson - after sixteen years’ 
careful study of inflammatory eruptions of the hands 
stated “Mfithout confirmatory evidence or dermato- 
logical experience a diagnosis of fungous infection of 
the hands stands an 88 per cent chance of being wrong. 
! Even with a great deal of dermatological experience a 
positive diagnosis of fungous infection of the hands is 
, very difficult without laboratory evidence.” Comparing 
the reported tremendous incidence of fungous infection 
' in California ^ with the incidence in Massachusetts, I do 
not hesitate to state that unproved diagnoses of fungous 
infections of the hands alone in Massachusetts would be 
almost 95 per cent wrong. 


FUNGI AS SECONDARY INVADERS 


One frequently bears or reads that an industrial 
dermatitis persists because of secondary infection 
with fungi. Direct microscopic or cultural proof 
is rarely presented. The hands and feet of 406 
patients with contact dermatitis persistent for three 
months or more were e.xamiiied by trained mycolo- 
gists working under my supervision. Direct micro- 
scopic examination of scrapings showed fungous 
infection of the hands of B, and cultures showed 
fungous growths from the hands of 2, both methods 
demonstrating Monilia albicans. Trichophyton was 
demonstrated in material from the feet of 3 patients, 
and M. albicans in material from the feet of 4, Derma- 
tophytes do not find the site of active inflammatory 
industrial dermatitis a suitable terrain for growth; the 
secondary invaders are pyogenic bacteria. person 
suffering from a contact dermatitis is no more subject 
to mycotic infection than one with normal skin. Fiingi 
pathogenic to man are not found on all normal skins; 
careful mj^ologic studies on 100 persons reveakd a 
pathogen on the skin of only 2 per cent, namely Tricho- 
phyton, on the skin of 2; not 1 person was found 
infected with M. albicans. Certain types of molds aiul 
yeastlike bodies have been found persistently in certain 
occupational rashes due to the presence of these 
organisms in the contacts, but that does not prove that 
these saprophytes are the pathogens. For example, 
workers picking or packing fruits or vegetables suffer 
eruptions due to the irritating action on the skin of the 


2. Ayres, S., Jr., and Anderson, N 
of the Hand, California & West. Med 


j. P.: So-Called Fungns Infccliot 

TLe-ggeV R." T.T W.'L“‘anTTdtfpfeic“ w" 

Ringnorm Among College Students, J. A. M. A. 

d. Downing, J. G.: Investigation of the Fungous I'lor.a of Aprarmt 
Kornial Skins, .Wch. Dcrmat. & S'nh. 33:10S7 (June) W-<- 


fruit, the juice and moisture, with resulting maceration 
of the interdigital and paronychial tissue. This dead 
tissue maintains these saprophytes, but they are not 
necessarily the causative factors of the original eruption. 
Mechanical irritation from molds may occur also among 
those handling dried fruits and among gatherers of 
crops such as sugar cane, stalk, straw, hay and raw 
cotton. A growth of Aspergillus may be found on the 
skin of various parts of the body, even in the nose and 
the ears. True pathogens, such as M. albicans. Tricho- 
phyton and Epidermophyton, are seldom found as 
secondary invaders of the sites of occupational derma- 
titis. 

SENSITIZATION 

The role of cutaneous sensitization resulting from a 
primary focus of fungous infection is well established. 
Williams ° demonstrated that lesions of the hands may 
result from dissemination of fungi or their products. 
These lesions he called dermatophytids. It has been 
proved that these may result in the ordinary course 
of the disease or may be precipitated by local irritation 
of the original focus by therapy, friction or injurj' or by 
intradermal injection of a biologic product such as 
trichophytin. The “ids” are symmetrical, and careful 
research has failed to demonstrate fungi in them. The 
patients show multiple hypersensitivity to e.xogenous 
and endogenous factors.® The mere presence of these 
lesions on the hands produces sites of lowered resistance 
sufficient to break the skin and allow the mechanical 
and the chemical contacts of industry to aggravate the 
original eruption. In many cases of so-called occupa- 
tional cutaneous dermatitis the lesions are merely 
aggravations of previous mycotic infections. Sensitiza- 
tion due to distant fungous infection such as that on 
the feet may be an important factor in the precipitation 
of certain types of local reactions. Several e.xcellcnt 
studies have been made on this type of complication in 
industry. 

Kammer and Callahan • concluded that there probably 
was an interrelationship between dermatitis from con- 
tact with torch oil and the e.xistence of a focus of super- 
ficial fungous disease, because this type of dermatitis 
was not seen in workers who did not have intcrdigital 
epidermomj'cosis of the feet. Fungi were recovered 
from lesions of the hands of 2 of 22 patients with torch 
oil dermatitis. “The clinical course of the affliction 
closely simulates fungous disease, and therapeutic mea- 
sures ordinarily employed in the treatment of cpidermo- 
mycosis are of unusual value in torch oil dermatitis.” 
However, their final conclusion is “The demonstration 
of a focus of fungous disease is not enough to warrant 
the incrimination of that infection in the development 
of an industrial dermatosis. Such foci probably exist 
almost universally among laborers at the present time.” 
While I do not agree with the authors in regard to the 
last sentence, still in a plant with shower bath facilities 
fungi may spread and involve most of the worker.s. One 
must not put too much reliance on patch tests with torch 
oil. 1 believe that with sufficient exposure torch oil acts 
as a primary irritant; 4 controls who had no dermatitis 
were patch tested, and all gave a 3 or 4 plus reaction. 
A primary irritant docs not need a predisposing factor 

5. Williams, C. M.: The Diauno'is of ?o:nc Krtiptiotis o*i tbr 
and Fctt, Arch» Dcrmat. & Sji’h. li: J6I (Fc'».) 1922. 

* 6 . Stokes, J. H., and Kulchar, G. V.: TJtc Infccl«on-.\llcr;i;c Ccnj’cr 

in Arsphenaminc Dermatitic Kcaction, n:lb Special Kcfrrcr.rt to Dcrr-.^- 
tophytosi*, Brit. J. Dermal. 40:134 (March) 1934. 

7. KamrotT. A. G., and Odlahan. R. H.; Torch OH DrTTr- 2 ttu«' 
Relation to Eridermcmycosis, J. A. M. A. 100 : 1511 (.N'ov. f) I9.^r. 
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despite the fact that these workers apparently were so 
predisposed. A history of lack of previous infection is 
not reliable, as the patient may fail to recognize a 
pnmaiy focus which is not bothersome. 

Norwood and Evans ® after investigating 20 cases of 
dermatitis occurring in workmen wearing for many 
houis daily leather gloves which were dipped in a solu- 
tion of soap chips and glycerin came to the following 
conclusion: “The dermatitis has been shown to be 
cause'd by two factors; the traumatizing effect of the 
gloves ; allergic sensitization of the hands due to the 
presence of dermatophytosis elsewhere. Clinical evi- 
dence of fungous disease of the feet was found in every 
case. Since dermatophytosis of the feet is almost uni- 
versal among industrial workers, many of whom must 
wear leather gloves for protection, we believe that glove 
phytid will be recognized with great frequency.” Con- 
stant contact with any form of soap may be a frequent 
cause of dermatitis. 


^ The increasing number of cases of dermatitis occur- 
ring among plate printers prompted an investigation by 
Neal and Emmons ° in a plant employing 1,091 workers. 
Extensive mycologic studies were done on 354 workers. 
The percentage of positive findings was as high among 
those unaffected as among those affected. They stressed 
the difficulties encountered in making a diagnosis of 
dermatophytosis from the clinical appearance ; no 
dermatophytes were found by direct examination or by 
- culture of material from the hands of any of the men 
>'ith dermatitis. They concluded from their survey 
lat among these workers the potential hazards for the 
skin were, first, direct factors — the mechanical friction, 
the abrasive and the drying action of the cleaning 
materials used on the plates and on the workers’ own 
hands and the follicular plugging with ink; second, 
chemical factors — the inks, the solvents, the potassium 
carbonate and the soaps ; third, infections — both fungous 
and bacterial. The indirect factors were the mechanical 
and the chemical agents mentioned, which may cause 
the hands of plate printers having dermatophytosis of 
the feet to become more susceptible to dermatophytid 
reaction and that it is possible that dermatophytosis of 
the feet may increase the plate printers’ allergic suscepti- 
bility to the inks. 

The aforementioned investigation might be compared 
with an unpublished study of dermatitis among tack 
makers which I made on two occasions, ably assisted 
by Dr. Louis Schwartz of the United States Public 
Health Service on the first occasion. In a tack factory 
in which about 300 workers were employed cases of 
dermatitis had occurred for the past eighteen years 
despite various studies and the installation of preventive 
and therapeutic measures. The cases of most serious 
and persistent dermatitis were among the skilled 
mechanics, the tack makers. 

The taclcs are made from sheet steel and brass which 
have been scaled by a weak solution of sulfuric acid, 
washed and then dipped into a solution of lime (calcium 
oxide) , which remains as a white coating that acts as a 
lubricant for the cutting machines. These sheets are 
gaged, trimmed and cut into strips called tack plates, 
which’ are inserted into the automatic tack machine. 


„ x. „ -n Ttifl F.vans. E. E. : Industrial Dermatitis from 

Cloves^ 'Effect 'of Dermatophytosis (Ringworm); “Glove Phytids,” J. A. 

^^and ^Emmons, C. W.: Dermatitis and Coexisting 
9. 4 Among Plate Workers, Public He.alth Bulletin 246, 


J. A. M. A. 

“ay 20, 1944 

The tack machine cuts a piece from the tack plate, drops 
this piece into a mold to be molded into the proper 
shape, passes it into another part of the machine whfch 
puts a head on the tack and then the finished tack is 
dropped from the machine. The tack makers are 
responsible for the proper operation of the machines- 
they must understand the working of every part and 
be able to clean, adjust and repair these machines. 
They are intelligent, well paid workers and will not stop 
work until it is absolutely necessary. They contact lime 
kerosene, oil, grease, and suffer friction. Their hands’ 
become dry and fissured, and they have recurrent out- 
breaks of vesicles. ^ Previous chemical analysis proved 
that the linie^ at this plant was 2.8 per cent stronger in 
total alkalinity than that used at a similar plant. 
Eighteen of 21 patients gave a positive reaction to the 
lime. Fifteen of these workers showed positive clinical 
evidence of dermatophytosis ; 3 others showed no evi- 
dence of fungous infection but gave positive reactions 
to the lime. Extensive mycologic studies on the men, 
the machine oil and the grease revealed the usual 
bacteria, saprophytic yeasts and molds. Lime and dirty 
kerosene contained large numbers of spores of bacteria 
and hyphal fungi, showing that spores can remain viable 
in them and that they would be good mediums for hold- 
ing and transmitting living spores. Direct examination 
of hands showed fragments or mosaic forms in 5 cases, 
not sufficient to be declared positive evidence for derma- 
tophytosis. The feet of 12 workers gave positive 
findings and the feet of 3 positive cultures — Epidermo- 
phyton floccosuin in the case of 1 and Trichophyton, 
mentagraphytes in that of 2. 

It was apparent that several factors were involved: 
the lime, the mechanical and the chemical effect of the 
cleaning and the repairing of the machines, the con- 
tinued exposure after the dermatitis had developed, and 
in the majorit)’’ of those affected the presence of fungous 
infection elsewliere. Most of these cases had a history 
of several years’ duration. The installation of more of 
the hygienic facilities and practices recommended for 
both the plant and the employees plus the therapeutic 
measures generally employed in the treatment of 
dermatophytosis produced a temporary improvement. 
However, the lime was not changed and the other 
factors remained, so that these old cases still persisted 
and new ones appeared. 

legal aspects 

In IMassachnsetts a fungous infection of the skin is 
considered a disease and not compensable."" The act 
provides only for a personal injury arising out of or m 
the course of employment. Fungous infections occur 
irrespective of occupation. However, if a fungous infec- 
tion can be shown to be a natural result of trauma 
originating at work or a secondary infection of the site 
of a previous industrial dermatitis, or if it can be demon- 
strated that the work aggravated a preexisting dermato- 
mycosis that was a result of trauma or of the working 
conditions, the board recognizes these facts mis 
decision and finds that the dennatoinycosis is a result 
of an injury resulting from the workers 
The decisions are reasonable and practical, and 4 thme 

no evidence that the work would aggravate the clis 
ease the patient has little support for his contention 
that such aggravation is present. 

I. 0,: .f CI»i» » I.,*-.*' 

T. A. M. A. Ill: 1536 (Oct. 22) WjS. 
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In a former review of 2,000 cases 179 were deemed 
dermatopliytosis and therefore not compensable.** 
These were disputed less than one would expect, for 
the patient is usually aware that the disease started on 
an unexposed area such as the feet, often knows or 
suspects the diagnosis, has had previous attacks, knows 
of no irritants in his work and is frequently seeking 
advice rather than compensation. Among 1,433 patients 
with industrial claims encountered in private practice 
from 1938 to 1942 there were only 142 (about 10 per 
cent) who showed any clinical evidence of fungous 
infection; the feet of all the patients, men and women, 
were examined, the men completely stripped, and the 
women when indicated. Interdigital maceration, ony- 
chomycosis, orange colored hyperkeratosis, vesicular 
lesions and scaling of folds of the skin were noted; 
scrapings and cultures were made in questionable cases. 
Fifty-one showed evidence on the feet alone; 31 more 
had lesions of the palms and of the lateral aspects of 
the fingers also; 9 showed seal}' lesions on the body 
and on flexural folds, and 4 on the hands alone; 51 
more had compensable aggravation or concomitant 
industrial dermatitis. Ninety-one persons were deemed 
to have lesions not related to occupation, most of them 
being clerks. However, even they may have had an 
attending industrial complication; for example, in 1 
girl sensitized by her white gold ring dermatitis of the 
palm developed from contact with the nickel plated 
handle of her comptometer ; in 2 other employes derma- 
titis developed from rubber fingercots, and in 1 
employee, from the cream used to remove the ditto ink. 
The other cases were associated with occupations 
entailing wet work, friction, contact with solvents, deter- 
gents and cutting oils, the patients being bartenders, 
soda fountain clerks, printers, dyers, machinists and 
fruit and vegetable handlers. Two patients had aggra- 
vation of their dermatopliytosis because their feet were 
constantly wet from insanitary plant conditions and 8 
from superimposed trauma. Dermatopliytosis is a dis- 
ease of males; only 23 females were aftected. Ninety, 
or 75 per cent, of the patients with dermatopliytosis 
were American born ; 78 were under 30 years of age ; 
62 were clerks, showing that it is predominantly a dis- 
ease of the white collar class, those who get their 
exercise in gymnasiums or on golf courses. There were 
only 3 laborers. 

As to deep-seated infections, biopsy specimens are 
of more value than scrapings and smears or cultures. 

' Biologic extracts are of doubtful value. Previously 
it was thought that a negative reaction to trichophytin 
I was valuable in that it ruled out fungous infection, but 
I it has been shown that tliis test may be negative in the 
presence of active mycotic findings.*^ A careful his- 
tory, knowledge of occupational exposures, patch tests 
and trained clinical observations arc the main essentials 
for diagnosis. 


dipferential diagnosis 

It is the superficial fungous infections of the hands 
that cause confusion. Therefore a discussion of various 
disturbances of the hands might be in order. Denna- 
tophytids appear spontaneously and are pinhead size 
vesicles with thick walls. They are symmetrically 
placed on the lateral aspects of the fingers and on 
thenar and h3q3othenar eminences ; occasionalU' tlicj 
involve tlie entire palm, rarely the dorsum of the hand. 


11. Downing, J. G.: Cutaneous Eruntrous .‘\mong Iinlustnal orVer 

■‘'I?- & Syplu 89: 12 (Tan I 1939. . j n- • v 

12, Tolmadi, J. A., .and Traub, e' F : EpMerroopli.vtids and Trich 
idivtin Reaction, Arch. Dermat. & Syph. SS:S60 (Oct.) 19a3. 


Pustular psoriaris or a recalcitrant vesicular eruption 
of the palms is so rare that it is usually thought of 
onl)- because of its duration. Contact dermatitis shows 
usually areas of erythema, scaling, thin walled vesicles, 
papules and wheals, an ill defined eruption rarely sym- 
metrical, usually involving the dorsa and starting on 
one area and spreading slowly or rapidly. Bacterial 
infections follow previous dermatitis or trauma and 
are indolent, pustular and crusted. The avalanches 
of m 3 -cology almost removed the names “cheiropom- 
phol 3 'x” and “d 3 ’’shidrosis” from dermatolog 3 ', but the 
entity composed of deep-seated sago grain-like vesicles, 
appearing suddenl 3 ' and disappearing with or without 
treatment, has regained recognition. 

A peculiar eruption appearing on the dorsa of the 
hands and the anterolateral aspects of the extremities 
is beginning to be recognized by industrialists because 
of its resistance to treatment and because it is so com- 
monl 3 ' mistaken for industrial dermatitis. The lesions 
start as a group of vesicles rapidl 3 ' becoming a bril- 
liant red elevated circular oozing patch ■which involutes 
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b 3 ' clearing in the center, e.xtending peripherally until 
healing occurs, or the patches persist and enlarge until 
they may involve 5 or 6 inches of the arm or the entire 
dorsum of the hand. This disease has been called 
nummular eczema, eczema parasitica or orbicular 
eczema. 

TREATMENT 

The sulfonamide compounds have no place in the 
treatment of uncomplicated industrial dermatitis. There 
is no proof of their being of value for fungous disease. 
To date I have seen over 300 serious cutaneous reac- 
tions from their use, oral or local, the majority being 
from their use in an ointment base. When a patient 
with an occupational dermatitis is referred 1 ) 3 ’ an insurer 
for treatment and has a fungous infection also, it is 
adHsable to institute treatment for both disturbances 
in order to clear up the former. Usually the treatment 
may be complicated, but as these patients are unable to 
work tbe 3 ’ have the time necessary for the care of their 
skin. If the eruption is vesicular, wet dressings of 
solution of boric acid or solution of aluminum acetate 
are prescribed for the first tweiity-fonr bonr.s for the 
hands and arms, while the feet may be .'-oaked in a 
solution of potassium pennanganate 1 : 5.000. If there 
is evidence of infection on the band, the .<ohnion o: 
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VACCINATION AGAINST WHOOP- 
ING COUGH 
NIELS 


DUNGAL, 

NEW YORK 


M.D. 


skOli 


thoroddsen 

AND 

hreidar 


it is 


Au . i ’MaJiganate may be used in both areas. 

After forty-eight hours calamine lotion is applied, fol- 
lowed by a soothing salve, such as one of those given 
in prescription 1. Phenol or menthol may be added if 
there is pruritus. The patient should continue to apply 
wet di essings for half an hour twice a day. As the skin 
becomes diy, application of boric acid ointment may 
be indicated. After ten days to two weeks stimulation 

IS needed in the form suggested in prescription 2. HREIDAR AgHstSSON 

_ AVhen there is interdigital maceration or desquama- From the literatm-P on ■ ■ 

tion under the toes or_ the arch an ointment such as difficult to attain an unbiased opinTon aTtoffie vnl f 
the one given in prescription 3 is applied morning and this prophylactic measure On the nnp i 
night, the excess removed and then a powder dusted are authors, like Sauer ^ and Silverthorne vdio 

^ prescription 4. excellent results; on the other hand there a're those who 

jMenthol oi camphor might be added if there is much have only negative or doubtful effects to vpnnrt 
pruritus. Isolated vesicular patches may be treated (Doull-). ” 

with alcoholic solution containing salicylic acid 5 per . "^^hle 1, taken from a recent publication by Toomev ^ 
cent, iodine 2 per cent or thymol 5 per cent. Yeast ^ survey of different publications on this subject, 
infections respond best to dyes, such as gentian violet these reports have the same problem to face, 

or triple dyes. The deep-seated infections call for ''yhich some authors try to solve, others not, namely 
iodides in large doses. The use of biologic extracts exposure to infection after vaccination. In 

has been disappointing and may exacerbate the erup- ^ community where whooping cough is always existent 
tion. Roentgen radiation in doses of 75 roentgens iiares up periodically, the rate of exposure among 

every five days for six to eight treatments will relieve ^ number of children must necessarily be diffi- 

cult to grasp numericall)'. If the children are vaccinated 

Prescription 3.-Ow/wp;>f jor Desquamation hetwcen epidemics, months and years may pass before 

- - ■ . ^hey are exposed to infection, and by that time the 

Gm. immunity once acquired may be greatly reduced or lost. 
.Sfliipvii,' Iceland conditions are different. Here whooping 

2 spreads as an epidemic all over the country, 

Petrolatum SO usually at inten^als of about seven years, to die out 

completely when it has attacked practically all persons 

who either had not been born or had escaped exposure 

■ Prescription ^.-Dustinq Powtier ' epidemics. This takes from six to .twelve 

. - months, and tlien the disease is not seen for years m 

the whole country. 

“nik'vtir (ifi'i 'fp' Iceland the rate of exposure is therefore not 

iioricMici”/" ! 40 micertain factor as in the aforementioned 

.j-niP 7... wo reports, for it can be safely assumed that practically 

■ every child born since the last epidemic has not been in 

touch with w'hooping cough and will be exposed during 
many jiatients, provided the application of suitable the next epidemic. 

topical remedies is continued. Roentgen radiation Our difficulties are of another nature. When per- 
should be given only b 3 ' a trained dermatologist. tussis once is introduced, it spreads like a fire, and 

Fungous infections do occur in occupation even everybody wants to have his children vaccinated at 

though in certain localities thej'^ may be rare. Industrial once. Our problem is therefore to be able to produce 
physicians should be cognizant of them ; at least they a great quantity of vaccine in the shortest time possible 
.should know those endemic to the neighborhood of and have the children vaccin^ed as soon as possi e 
their workers. Mycotic infections are already problems after the first case appears. The demand for vaccine 

in military camps. Previous to the last war such infec- is so enormous, when everybody wants yacane at once, 
jii lumiaij- 1 . f .1 that we have several tunes lagged behind in tlie pro- 

ttons were endenne ra vanous parts of the tropics. “ “ j"' 

Hence ,t was brought by seasoned veterans to camps ? “Xt i one bottle of a prepared suspension may 
and later spread to various comimimties. For the past = „,„y. „,e 

few years there has been a lull in its advance but now ; ; 

with the regimentation of men in the armed forces and 
industry it is again assuming serious proportions. 

Physicians in industry should attempt to institute an 
effective program for the prophylaxis of fungous dis- 
ease. Many may regard derma tophytosis as a trivial 
disease. However, a mycotic focus may be the port of 
entry for pyogenic organisms with resulting lymph- 
angitis, adenitis, abscesses, erysipelatous eruptions, ceF 
Inlitis and severe dermatitis resulting from medication 
or sensitivity produced by their presence and precipi- 
- tated by industrial exposures. Fungous infections are 
serious for they may interfere with the efficiency of 
our Mustriul aiou/effort for victory. 

520 Commonwealth Avenue. 


PRODUCTION OF VACCINE, STRENGTH AND DOSAGE 

As soon as pertussis bacilli had been isolated from 
the first patient, who had doubtful clinical symptoms, 
production of vaccine was started. After forty-eight 
hours^ incubation on Bordet’s glycerin-potato-agar, 
containing 10 per cent human blood, the culture was 

From the Department of Pathology and Bacteriology. University oi 
Present Status of Preventive Inoculations Against 

&t Pertuss^: 

Finfi ^epo’rt^on^-’CIeveland Immunisations of 1934-193S, Am. J. !)■=• 


A^ve Immunity: Preventions Against Smallpox 

Diphtheria Whioping Cough, Tetanus and Typhoid, J. A. M. A. 

18 (Way 2) 19‘12. 
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controlled microscopically for pureness and also to 
ascertain that it was in phase 1, after which it was sus- 
pended in isotonic solution of sodium chloride with 
merthiolate in a dilution of 1 : 10.000. From a great 
number of culture dishes a suspension was made in 
one bottle, which was machine shaken at short inten'als 
for twenty-four to forty-eight hours. After bacteriologic 
tests had proved the sterilit}' of the suspension, it was 
standardized nephelometrically and dispensed in rubber- 
capped vials. All the vaccinations ' were done by the 
practitioners of the country. 

Most authors recommend that the vaccine be stand- 
ardized at 10,000 million organisms per cubic centi- 
meter, and some have even recommended 20,000 
million. In America such a vaccine has been adminis- 
tered at one or two week intervals, 1 to 3 cc. being 
injected at a time and this dose repeated five or six 
times. It has been claimed that 60,000 to 100,000 
million organisms were required to afford sufficient 
immunit)^ and as is seen from the survey in table 1, 
most authors have given a total of 80,000 millions. 
With our limited facilities it would have been utterly 
impossible to carry out a general immunization along 
these lines. Onl}^ a small fraction of the children could 

Table 1. — Facci)iatioiis Against Pertussis Reported by 
Different Authors 
(From Toomey) 


Dose Vaccinated Kot Vaccinated 

1 000 ^ — 



1,000 . 

Million 

E.v- 

Af- 

Per 

“ ■ 

Ex- 

Af- 

Per' 

Author 

Tear perCc. No. 

posed fected Cent 

No. 

posed fected Cent 

Silverthorae.. 

. 1D38 

120 747 

91 

1 

1 

101 

27 

23 

83 

Kendrick 

. 1939 

80 1,815 

415 

52 

13 

2,397 

503 

348 

09 

Mlllor-Fubcr.. 

. 1939 

80 211 

29 

9 

31 

182 

32 

29 

90 

Sauer 

. 1939 

60 2,453 

r • • 

32 


1.730 


280 


Singer-Brooks. 1939 

80 272 

42 

7 

io 

250 

71 

61 

87 

DouII ct at 

. 1930 

80 483 


01 


4UG 

... 

7f 


Scigelct at.... 

. 1937 

80 101 

17 

0 

52 

110 

47 

22 

40 

MacLcan 

. 1939 

10-20 513 

40 

0 

0 

154 

115 

189 

77 


have been vaccinated with such a great quantit}' of 
vaccine, and to decide which children should be 
immunized and which not would have led to severe 
and certainly not unfounded criticism. 

We decided to standardize all vaccine at 8,000 mil- 
lion organisms per cubic centimeter and recommended 
four injections of this vaccine at intervals of four to 
seven days, beginning with 0.5 cc. followed by three 
injections of 1 cc. With this procedure each child 
would receive a total of 28,000 million organisms in the 
course of twelve to twenty days. This is a much shorter 
time than most authors recommend, but we had no 
alternative, for we knew that wdthin a month the disease 
would be all over Reykjavik and spreading out into the 
country. As we wanted quick immunity we did not use 
aluminum hydroxide in our vaccine which certainly 
enhances the effect considerably; but. as it retards the 
absorbtion correspondingly, we thought it might have 
a slowing effect on the process of immunization and so 
omitted it, although we would not have hesitated to 
use alum precipitated vaccine i^ we had been able to 
spread the injections over a longer period. 

Reactions from the vaccinations were negligible. A 
few children had a slight redness and even a perceptible 
swelling at the site of injection, but no major reaction 
was noted. 

RESULTS 

In order to obtain as reliable results as possible two 
of us (S. T. and H. A.) visited the homes of the 
children who had been vaccinated. The mothers were 
usually found to be able to give reliable information. 


and sources of information which appeared to be unre- 
liable (only a few) were omitted. Care was taken to 
ask questions in such a way as to avoid all kinds of 
suggestions in order to obtain as unbiased answers as 
possible. At the same time reports were taken of 
unv^accinated children for comparison as controls. 


Table 2. — Degree of Pertussis 


Number Per Cent 

Unvaccinoted cootrols 

No pertussis 0 4.0 

Mild pertussis Qi 40.J 

Medium pertussis 4,' C4.4 

Grave pertussis it 11.5 


Vaccinateii children 

No pertussis 

Mild pertussis 

Medium pertussis. 
Grave iiertus«:is... 


Ui 

215 25..‘3 

;;3i 40.5 

131) IG.O 

41 5.*: 

770 


During this epidemic about 5.000 children were 
vaccinated in Rej'kjavik. Of these we were able to 
trace and obtain what was considered reliable reports 
on 888. Practicall)' all these children were between 0 
and 8 years old. Of this number 118 fell sick before 
vaccination was finished, which was considered to be 
one week after the fourth injection. 

In the reports a distinction is made between mild, 
medium and grave pertussis. In this report "mild" 
means no paro.xysms; "medium” five to ten attacks 
in twenty-four hours, and “grave” more than ten attack's 
in twenty-four hours or pneumonia. 

Of the unvaccinated children 38, or 31 per cent, had 
fever for a shorter or longer period and only 160. or 
20 per cent, of the vaccinated. The average duration 
of sickness among the unvaccinated controls was 9.8 
weeks, but 8.1 weeks among the vaccinated. Pneu- 
monia was noted in 4. or 3.3 per cent, of the controls 
and in 12. or 1.6 per cent, of the vaccinated grou]). 

Partly Vaccinated Group . — Some children fell ill 
immediately after the first injection, others not until 
after the fourth injection had been given. Those who 
were affected within a week from the last injection arc 
contained in this group, as the}' had evidently been 
infected long before vaccination was finished. As was 
to be expected, the results in this group fall in between 
the two others (table 3). 

Thirty-three of these children, or 28 per cent, had 
fever. Pneumonia was noted in 6. or 5.1 per cent. 

Table 3. — Partly i'accinated Children 


Number Ter CViit 

No |)ertu«:«fs 7 5.b 

MHd perlussls 77 

Medium pcrtus.sl« ‘-'4 -’i' " 

Grave pertussis lb 

115 


COMMENT 

The results of our vaccinations show a difference 
of attack rate and a difference in the course and beha- 
vior of the disease which must be attributed to the 
vaccination. An epidemic of whoojring cough always 
means a great increase in child mortality, and every 
means of combating it effectivelv must be welcomed. 
If we compare grave and medium pertussi.s among the 
vaccinated and controls we see that 46 per cent arc 
subject to the disease, with more or less pnrocysmatic 
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attacks among the unvaccinated but only 22 per cent 
among tlie vaccinated. The rate of fever and pneu- 
monia is also lower among the vaccinated, although the 
duration of the disease is not much shortened (by 18 
pel cent) , but this is difficult to determine, as is readily 
understood when it is remembered that spasmodic 
attacks ma)'^ accompany catarrhal infections of various 
origins after recovery from the pertussis. 

The results would in all probability have been better 
if we had not been compelled by the situation to emplo}^ 
a comparatively u^eak vaccine in the shortest possible 
time. But in spite of this disadvantage they indicate 
clenriy that vaccination is of undoubted value as a 
prophjdactic measure against whooping cough. 


j; A. M. A. ' 

M,iy 20, 19^4 

anatomic structure of the common bile duct make one 
consider the similarity between this condition and com 
genital hypertrophic pyloric stenosis. 

Cases have been reported in which definite anatomic 
anomalies were found to exist in or adjacent to the 
common bile duct, such as adenomas of the pancreas 
pressure on the common duct due to enlarged tiibercii’ 
lous mesenteric glands, congenital weakness of the wall 
of die duct or congenital narrowing of the intraduodenal 
poition of the duct; also the presence of a fold over 
the_ mouth of the intraduodenal portion of the duct 
which acts as a valve. Papilloma of the ampulla has 
lieen also reported. The great predominance of cases 
shows no abnormality except that of the common duct 
per se. 


SUMMARY 

Of 888 children between 0 and 8 j^ears vaccinated 
against whooping cough, 28.3 per cent of 770 fully 
vaccinated got no pertussis, 49.5 per cent mild per- 
tussis, 16.9 medium pertussis and 5.3 per cent grave 
pertussis. Of 122 unvaccinated controls the correspond- 
ing numbers were 4.9, 49.2, 34.4 and 11.5 per cent. 
Owing to special conditions in Iceland there could be 
no doubt about exposure after vaccination, as practically 
every child was exposed. 

2 East 86th Street. 


CONGENITAL CYSTIC DILATATION 
OF THE COMMON BILE DUCT 
WITH SEQUELAE 

ELLIOTT H. HUTCHINS, M.D. 

AND 

G. BOWERS MANSDORFER, M.D. 

BALTIMORE 


This is a review of the literature, report of a case 
and subsequent examination after one year. 

The many unusual features of the condition lead us 
to believe that the discussion and report of this case will 
be of help to others when confronted with a similar 
problem. 

The rarity of the condition is attested by the fact 
that a complete review of the literature by Zinninger 
and Cash ^ revealed only 109 cases reported up to 
January 1932. Since their report was published, we 
have found cases reported by Swartley and Weeder,- 
Walton,® Weeder,'^ McWhorter,® Hamilton® and Poate.’’ 

There is a striking fact that, of the cases reported, 
80 per cent were present in the female and the greater 
percentage of all the cases was found in children. 


ETIOLOGY 


Nothing can be offered as to a definite cause of 
cystic dilatation of the common bile duct, although most 
authors consider it to be of congenital origin. The 
predominance of the condition in children and the 


Vrom Uic pediatde amt surgical clinics of tlie Mercy Hospit.il, 
onerated by the Sisters of Mercy, Baltimore. . , „ . 

^ 1 7 innhiger, M. M., and Cash, J. R.: Congenita! Cystic Dilatation 
of the Common Bile Dnct, Arch. Surg. 34: 77 (Jan.) 1932 
* Sirartlev W B., and Weeder, S. D.; Choledocluis Cyst with a 
Commok Bile buct^ Ann. Sure. 101:912 (March) I93S. 

^ X Walton, J.; Congenital Diverticulum of the Common Bile Duct, 

^'” 4 . \Vc«lcr', ^Chokdochus Cyst with Double Common Bile 

Duct, M. J. Australia 1. ^ ^ j Cystic Dilatation of the Cammoii 

N- lealand Snrg. 11:32 (July) WD. 


PATHOLOGY 

It is interesting to note the similarity in the pathology 
of the reported cases. In all the reports there was^’a 
laige, tense, spherical cystic tumor of the upper right 
quadrant of the abdomen just below the liver, which 
displaced the stomach to the left and the duodenum also 
to the left and down. This tumor mass at times was 
seen to be in front of and sometimes behind the 
duodenum but always retroperitoneal. It is interesting 
to note that the gallbladder was invariably normal in 
size or occasionally smaller tlian normal. 

The size of the cysts reported varied tremendously. 
Heiliger reported a case in which the cyst measured 
2.5 by 3 cm., while the largest reported Reel and 
Burrell ® contained 8 liters. 

Tlie wall of the cyst in all cases was definitely thick- 
ened, although the degree varied considerably. The 
wall in all cases was vascular and seemed to have 
a great amount of fibrous tissue present It was noted 
on microscopic examinations that the presence of epi- 
thelium varied from being totally absent to cases in 
which it was scarcely present. “The rapid disintegra- 
tion of the epithelium that lines the larger biliary 
passages is well known, and it is not unreasonable to 
suppose that this has been a factor in the large number 
of instances in which no epithelium was found. 


The microscopic examination of the cyst wall showed 
it to be largely composed of connective tissue. 

Zinninger and Cash reported that in only 1 case was 
the opening of the cyst into the duodenum demonstrated. 
The characteristics of the distal end of the cyst are 
diversified. In 17 cases a valvelike fold was found at 
the outlet, with a similar fold also present over the 
mouth of the hepatic and cystic ducts. An abnormal 
course of the duct through the duodenum was frequently 
noted. In 11 reports there were one or more_ sharp 
kinks and in 13 there were present a narrowing or 
stenosis. Cases have been reported in which no opening 
was found entering the duodennm, while otlier authors 
reported that the opening from the cyst into the duo- 
denum was demonstrated only at autopsy. ^ 

The contents of the cysts varied from those in whicJi 
normal bile was found to those in which the fluid was 
definitely infected. No evidence of the presence ot 
stones is noted in the literature. 

The condition of die liver varied, depending on t le 
•luration, characteristics and degree of obstruction. J nc 
Iver has been found to be deeply jaundiced, to be 
lornial, to be enlarged; also where there ^^ence 
of biliary cirrhosis or where interstitial hepatitis vas 

Fmind — — 


P T . awl Burrell, N. E.; 
it,’ Alin. Surg. 75:191 (i'eb.) 
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TREATMENT 

The accompanying table of the types of treatment 
was compiled from the literature by Poate." 

SVMPTOJUATOLOGY 

The condition occurs predominantly among females. 
Its frequency among children and young adults is borne 
out by the fact that one author reports that of 69 patients 
28 were infants and children under 10 years of age and 
28 were between 11 and 20. The most important 
symptoms have been found to be (1) tumor, (2) 
jaundice and (3) pain. The presence of acholic 
stools is noted in a very small percentage of the cases 
reported. Fever was present in a few of the reported 
cases and. when present, the contents of the cyst were 
found to be infected. ■ 

DIAGNOSIS 

When one is attempting to make a diagnosis with a 
tumor in the upper right quadrant of the abdomen, 
particularly as in the case we report, which was unas- 
sociated with jaundice and fever, the following possi- 
bilities are to be considered; (1) echinococcus cyst, 
(2) stone in the common duct, (3) mesenteric cyst, 
(4) pancreatic cyst, (5) cholecystitis, (6) enlarged 
gallbladder, (7) malignant growth, (8) tuberculosis 
and cj'St of the kidney, (9) neuroblastoma, (10) cyst 
of the adrenal gland, (11) retroperitoneal tumor, (12) 
intestinal obstruction, (13) ovarian cyst, (14) catar- 
rhal jaundice, (IS) perforation of the gallbladder and 
(16) cyst of the liver. Even at operation the true 
condition was not recognized in a number of instances, 

• and in nearly every one of these the termination was 
fatal. 

REPORT OF CASE 

History. — Z. B., a girl aged 6 years, first seen by one of us 
in the late afternoon of June 26, 1942, was complaining of severe 
pain in the upper right quadrant of the abdomen. 

The family history was unimportant. 

The patient had measles and pertussis at tlie age of 4 years, 
both uncomplicated. In July 1941 the child was sick for one 
week with an illness similar to the present, with pain in the 
upper right quadrant of the abdomen and vomiting. A physician 
who informed the parents that it was a mild case of appendicitis 
would not advise hospitalization unless the condition became 
more acute. The child gradually improved and was discharged 
in seven days. Since recovery from this illness, the child 
enjoyed perfect health with 'the exception of very mild pain 
in the abdomen of a transitory nature two weeks prior to 
hospitalization. 

Present Illness . — During the day of June 24 the mother 
noticed that the child was not interested in playing and, on 
questioning, found that the child had abdominal discomfort. 
Later in the day the pain became so severe that the child 
doubled up and could not walk without bending over. There 
were three attacks of vomiting during the early part of the 
day, which were associated with a pronounced increase in the 
abdominal pain. From the cessation of this severe attack of 
pain up to the time of hospitalization the child ate poorly, had 
one normal defecation, voided urine naturally, preferred to 
remain in a recumbent position and was afebrile. There was 
no return of the sharp, colic-like abdominal pain as seen early 
in this attack. 

Physical E.rawination . — The child was in a recumbent position 
when first seen, appeared to be very friendly, was cooperative 
and did not suffer pain. She was well nourished, of normal 
development for a child of 6 years, and did not appear to be 
very ill. Her temperature, pulse, respiration and color were 
normal. Complete physical examination gave ciuircly normal 
results except for the abdominal findings. It was noted that 
the child was more at ease with the legs slightly flexed, although 


she could extend them without any great discomfort. Observa- 
tion showed the skin of the abdomen to be of normal color, and 
the abdominal muscles were seen and felt to be in a state of 
mild tonicity'. A definite bulging was noted in the upper right 
quadrant of the abdomen, which was carefully e.xamincd. This 
apparent abnormal mass was dull to percussion, about tlie 
size of a small grapefruit, was smooth in outline, apparently 
was not movable, and was quite painftd when pressed firmly 
by the examiner’s fingers. The liver and spleen were not 
palpable. Pressure over the right kidney from behind failed 
to elicit a transmission of the pulsations. The possibilities as 
to the nature of the illness were discussed with the parents, 
and hospitalization was advised and procured at this time. 

Attempt was made to ascertain the true nature of the trouble 
by pediatric and surgical consultations. 

Urinalysis was normal ; blood examination gave normal 
results except for a leukocytosis of 16,450 ; the differential 
count was normal. No further blood studies were made with 
respect to the biliary system because the probability of patho- 
logic changes in this system was not suspected. It was evident, 
however, that no jaundice was present. X-ray examination of 
the abdomen three days after admission showed a dense soft 
shadow in the upper right quadrant and epigastric region. No 
calcareous deposits were shown. A gastrointestinal series 
with fluoroscopic e.xamination showed no abnormalities c.xccpt 
for the dense shadow shown on the plain plate but did show 


Types of Treatment of Cases Reported in the Literature 


Trcntnient 

Number 

Died 

Recovered 

No trcntnient 

11 

11 

0 

.Aspiration 

4 

4 

0 

Drainage only 

30 

2S 

2 

Drainage followed by secondary anastomosis. 

17 

5 

12 

Primary anastomosis of cyst to intestine 

Excision of cyst: primary anastomosis of 

27 

7 

20 

iiepatic duct to Intestine 

E.xcision of cyst with drainage; secondary 

4 

2 

2 

anastomosis to intestine 

Excision or attempted excision of cyst, with 

1 

0, 

1 

or without drainage 

s 

7 

1 

Nature of operation not known 

2 

2 

7 

Total 

lOj 

05 

ns 


that the pyloric end of the stomach and the duodenum was 
displaced to the left and down by this mass. An intravenous 
pyelogram (neoiopax was used) showed both kidneys function- 
ing. On the left side the kidney and ureter were normal. On 
the right a normal kidney, pelvis and calices were indistinctly 
shown probably because of obscuration by a tumor mass seen 
to be present. The kidney and ureter were in normal position 
(no displacement). 

It was noted that during the four days of observation there 
seemed to be a mild variation in the size of the tumor from 
day to day. 

The final preoperative impression was neuroblastoma with 
a very unusual history, so exploration of the pathologic process 
was done on June 30. 

Operation and Result . — .At the operation a ])araincdian incision 
was made and a large mass found completely filling the right 
upper quadrant. The liver was practically normal in con- 
sistency and there was, strange to say, little or no distention 
of this organ. The tumor mass occupied such a large area 
that the liver was displaced upward, the stomach was displaced 
to the left as demonstrated by .x-ray examination, and the 
duodenum was very much deformed. Instead of being disjilaced 
as an anatomic organ that could be identified, it was a part 
of the mass spreading out in .such a fashion that its outline 
could not be recognized. Except for the liver, the anatomy <>i 
the upper right quadrant could not be recognized. The mass 
was hard, either solid or fluid under high tension. .After 
a considerable study there was one point at which fluid could 
be detected. There was no pulsation, so it seemed safe to 
aspirate the fluid. This was done and bile withdraivn. .At 
this stage, with the vague picture presented, anastrimotis i t 
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the bile-containing structure to the duodenum seemed unsur- 
gical, as It was impossible to see where the duodenum began 
or ended. Drainage of the gallbladder was decided on as a 
preliminary step to choledochoduodenostomy. The condition was 
definitely nonmalignant. While it seemed necessary in this 
patient, were we confronted with a similar condition again we 
would make every effort to turn the bile stream into the intes- 
tinal tract rather than drain the- gallbladder, risking acholic 
stools. The gallbladder was drained through a counterincision 
below the costal margin at about the anterior axillary line. 

We think we learned why this child was not jaundiced. The 
common bile duct had not only been dilated but liad hyper- 
trophied to such an extent that the fibrous tissue in its wall had 
been practically replaced by smooth muscle and the contractions 
were so great that not only had the common duct assumed in 
part the function of the gallbladder, but the violent contractions 
of the hyi>ertrop!iicd muscular wall of the duct were sufficiently 
powerful to push the bile through or by the obstruction at 
its entrance into the duodenum. 

Fortunately, we have not been given the opportunity to learn 
the nature of this obstruction, but we assumed either that it 
was due to a tremendous hj-pertrophy of tissue in the wall of 
tlie duodenum simulating in a way that of a pyloric obstruction 
in a young child or, as has been described frequently in the 
literature, the tremendous dilatation may have caused an obstruc- 
tion at the end of tlie common bile duct by what might be 
called strangulation rather than obturation. This was con- 
firmed by the postoperative course. The stools became acholic, 
the reason being that the pressure in the common bile duct 
had been released by drainage through the gallbladder. When, 
during her convalescence, the drainage tract became occluded, 
her pains became intense, jaundice appeared, and small amounts 
of bile appeared in the stools. By careful manipulation, the 
drainage tract was reestablished, the jaundice cleared up, and 
bile again disappeared from the stools. 

On August 13, forty-two days after the first operation and 
in spite of contraindications, it seemed necessary to connect the 
common Jbilc duct with the duodenum. Operation was extremely 
simple, quite dift'erent from the first operation. The duodenum 
could be easily outlined. The common duct, while capable 
of violent contractions, had not diminished its caliber appre- 
ciably. It occurred to us, as to others, that a narrowing of 
the duct by excising a longitudinal strip might help, but this 
seemed in a way impracticable. 

The union of the common duct with the duodenum did not 
offer the amount of difficulty usually met in such operations 
occasioned by the inequality of the thickness of the tissues in 
the two organs. In this patient the musculature of the common 
duct had hypertrophied to such an extent that it was much 
thicker than the wall of the duodenum, so that one did not 
fear leakage around the sutures, as obtains when a fibrous 
structure is united with a muscular structure. A rather large 
opening was effected. This might not have been necessary 
had we been in possession of exact knowledge concerning the 
nature of the original obstruction. 

Postopcralive Course . — This was rather stormy, with the 
usual difficulties frequently encountered in biliary operations. 
Seven days after the second operation the ciiild’s condition 
became most critical with what appeared to be the picture 
of -a severe pneumonia. Active and energetic treatment was 
immediately instituted for pneumonia and on the second day 
definite evidence of left lower pneumonia was seen. The severe 
course of the pneumonia seemed to be little influenced by the 
adequate administration of sulfadiazine. This extremely severe 
nneumonic infection ran a course of ten days and at that time, 
after the use of two transfusions, oxygen, stimulants and excel- 
lent nursing care, the pneumonic consolidation began to show 
signs of resolution and a resulting fall in temperature, pulse 
and respiration. There were no complications following the 
nneumonia after resolution started, and the child was discharged 
in good condition, except for having lost approximately 20 
iioimds (9 Kk.)- The child was confined to her bed for two 
weeks at home, during which time her weight gain was rapid 
and her return of strength most gratifying and permanent. 


J. A. M, 
May 20, 19^ 


SUBSEQUENT EXAMINATION AFTER ONE YE\R 

From the time of discharge. Sept. 14, 1942, until Juiv 4 1941 
the Childs progress and general state of health 1 ^ 

0„ ,„is da, .... cMd c„„, Plained “a,fd''S 

generalized abdominal pain, and she vomited once! Th re w t 
no fever, and ni.ld purgation with forcing fluids prodi d 
gradual unprovement. Examination on July 6, 1943 show J 

, the sclera. t the realization that something must have 

happened ,n Uie b.bary tract to cause this ups!t ciuio„ 
associated with jaundice, hospitalization was advised for ! 

Hospitalization from July 25 to July 29 showed nothiiw on 
physical e.xa„,ination of note except for a faint suggestimi 0 
yellow disco oration of the sclera; however, some ven iniportam 
facts were discovered: ' ^ 

1. A flat plate of the abdomen revealed no abnorraalitv in 
abdomen or pelvis. • - 

2 Cbolecj-stography revealed three or four shadows in the 
gallbladder legion, which suggested stone'. No definite gall- 
bladder shadow was shown. - ' • 

Laboratory examinations revealed normal urine, blood count 
and picture normal, blood sugar 82 mg., blood urea 17 mg 
blood urea nitrogen 8 mg., van den Bcrgh direct, reaction neca- 
tuc, indirect positive, bilirubin 1.0, icterus index II. 

. From tlie foregoing it is evident tliat the child has, 
unfortiinalely, developed biliar}' calculi which will cer- 
tainly aftect the prognosis, as the presence of these 
stones, in our opinion, caused a damming back of the 
bile and was thus responsible for the upset on Tulv 4, 
1943 and the subsequent jaundice. 

SUMJIARy ■ 1 

The diagnosis should be suggested by the following: 
(a) The patient was a girl, (fi) A tumor mass was 
present in the upper right hypochondriac region, (c) 
Tlie tumor mass varied in size and consistency, (d) 
The pain was colicky in character, (e) The stomach 
and duodenum, on x-ray examination, were shown to 
be displaced to the left more than one would expect 
from a solid tumor in the right upper quadrant. (|) 
The child was healthy and liappy when not in pain. 

Jaundice is a valuable aid in diagnosis when present. 

Cholecystography and biliary studies • of the blood 
would be of invaluable aid when such a condition is 
susjiected. 

Choledochoduodenostomy seems to he the operation 
of choice, while cholecystocluodenostomy is the pro- 
cedure of second choice. 

Operative procedure is absolutely necessary, for no 
reports have been found where recovery took place 
spontaneously. 

Rarely is it possible to elicit the actual etiology of 
the condition. 

1227 North Calvert Street — 2957 North Charles Street. 


Broad Humanism of Medicine. — The contrast between 
the broad humanism of medicine and “the inhumanitj' of man 
to man” in many other social relations is most striking 
in times of war or preparation for war when the ethics 
of conflict justifies the wholesale slaughter of enemies and 
the saving and protection of friends only. This great contrast 
was nobly stated by Louis Pasteur, wliom the Frencli people 
have voted the greatest of Frenchmen, greater even tlraii 
Napoleon, and of whom Sir William Osier, once professor 
of medicine in this university [University of 
said “He was the most perfect man who ever entered tn_e 

Idngdom of scien«.;--;;:Conklm,^Edw 


Dilemma” of Medical Ethics in Peace and War, 
187 (March 10) 1944. 
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■ intrauterine pastes 

RALPH W. WEILERSTEIN, M.E}. 

Senior Medical Officer, United States Food and Dru^ 
Administration, Western District 

SAK FRANCISCO 


Twelve j'ears ago a series of articles ' appeared in 
the European literature with respect to the dangerous 
eflfects of soft soap pastes when introduced into the 
uterine cavity for the purpose of terminating pregnancy. 
Several of these products liai'e been a^’ailable to physi- 
cians since 1930. The ingredient common to practically 
all of these is soft soap. Some contain small ciuantities 
of iodine as potassium iodide and traces of various 
aromatic tinctures such as benzoin, mjTrh or thymol 
in addition to the soap. 

Several editorial items have appeared in The Jour- 
nal - with respect to the deaths and injuries reported in 
■Europe from the use of these products. I have had 
occasion to review in connection with the development 
of actions under the Federal Food Drug and Cosmetic 
•Act a number of abortion fatalities and injuries in whicli 
these pastes have reportedly been used. Similar cases 
have not been previously reported as occurring in the 
United States. Manifestations noted may be grouped 
into. several distinct classifications: 


I. Systemic effects : , 

A. Hemolysis, general and severe, resulting in death or 
mi'ld, resulting in hemolytic jaundice. 

B. Pulmonary embolism, sometimes fatal. 

C. Generalized septicemia, with fatal results, or with 
recovery but with local residua. 

11. Local effects •. 

A. Inflammation and its sequelae such as sterility due 
to tubal occlusion, peritonitis, and necrosis of uterine 
wall. 

B. Bleeding as either severe acute hemorrhage or pro- 
longed continued bleeding. 



From the Food and Drug Administration. Federal Security Agency. 

This study ivas carried out under the guid.iiice .and encouragement 
of Dr, Robert P, Herwick, chief, Dru^ Division, Ioo<l Drug Admut' 
istration. .The cases were made available for s-tudy through the active 
cooperation of the State Boards of Medical E\aininerc, phjsicians and 
hospitals throughout the country. The animal expenniental work ref erred 
to was performed Dr. Ernest Grafeiilierg' of New ^'ork and Professor 
John L. McKelvey of the University of Minnesota at the leque^ of the 
Food and Drug Administration. Dr. Walter %. Daniueuther, Dr. Jen- 
nings Litzenberg, Dr. Paul Titus and <-ther meiufjer'; of the Americ,an 
Board of Obstetrics and Gynecology cc'Operatcd in the techn^al prepara* 
tipn for' the trials mentioned in tLs paper. Dr. .\nton J. Carlson pro- 
vided helpful consultation in connection nitVi intcTpieinvg the puysioloKic 
phenomena reported. 'The original repurt-s on liemoly were from the 
laboratories of Dr. Frank L. Kozelka at the UnivciMt.'_ of \\isconsui. 
Dr. Gordon A. Granger and Dr. Norman DeXosaquo ot the Food and 
Drug Administration staff activelv co'.perated m the m\esligation5 ot 
injuries and deaths reported. 

1. R • 

Review 
1932. 

Caused by Interrup^tin injection:' Ca'e, Forl«chr d Thcrap. 8: 560- 
565 (Sept. 25) 1932. Franken, H.: Death of Tnbrrculous Patient 
Following Use of Interruptin: Case. Zentialbl. f. (»>nak. a6:l-b.- 

1289 ■ » - . 

ruptin . 

Fingerland, 

Paste ZJsec 

(July 22) 1932. Sellheim, H.: Advantages _ 

Salves and Pastes, Muticben. med. Wclinschr. 79 : a.’a .13^ It-cb. -o) 
1932. Wagner, G. A.: Complications Caused l.y Use of 
Moimtschr. f. Gcburtsii. u. Gj-nak 80: 445 446 (iil-arclj) 19.1A von 
Marcnhnltz; Dangers of Ointments, Acrztl SacUverst Ztg. 

90 (April 1) 1932. Engelmanii, F.: Dangers of So-Called ^onsiirgical 
Abortion with Interruptin, Deutsche med. Wclinschr uS: 165-1 w 
(Jan. 29) 19.12; Dangers of Using Interruptin. Zcntralhl. f. 
.>6:119-122 (Jan. 9) 1932. Muller-Hess and Hallermann, IW: 
tion of Abortion hy Salvclike Substances to Be Considered Jin • 
practice, Med. Welt 6: 373-375 (Jlarch 12) 1932. Abel. K.. Rclntioii 
of Method and Means in Production of Abortion: Comparative Stuiij 
of Composition. Action and Dangers of Iiitcrruplni. Antigr-avnl ana 
Prcvocol. Dentsche med. Wchnsebr. 58 : 620-623 CJpnl 15> 9.> 

Otto, 1\,: Unsatisfactory Results of U^c of Interruptin. Zentraibl. t. 
py,"'* SG:1]2.U8 (Jan. 9) 1M2. Waltbcr. Use of 
Other Ointments, Med. KHn 2S*5S2-^i5J (April 22) Ha>cl- 

horstA Brack.* ’ , 

(June H) 



The sj’Stemic effects as mentioned are evident in the 
following : 

Mrs. K., aged 26, mother of 2 children, two montiis pregnant 
and in good health, visited a physician, who introduced 5 cc. 
of paste slowh- through a metal cannula which had previously 
been inserted to reach just within the internal os uteri. This 
occurred at 11 a. m. Shortly thereafter while reclining on a 
couch in his office she became cyanotic and weak and required 
help to reach her car. She collapsed within a few hours and 
died at 5 p. m. that day after raising considerable bloody 
sputum. Postmortem examination performed that evening 
revealed that the blood had completely hemolyzed. Some of the 
paste itself was found at the site of placental attachment, between 
the placenta and the uterine wall, the placenta being partially 
detached. 

A specimen of blood was examined for potassium content. 
The potassium value for the fluid blood was found to he 
287 mg. per hundred cubic centimeters of blood. Si:ice the 
blood had been completely hemolyzed, this potassium value 
may be considered equivalent to a similar scrum potassium level 
and as incompatible with life. A careful chemical analysis of 
several organs revealed no indication of poisoning from any 
other source. Death may also have been due to the extreme 
anoxemia concurrent with total destruction of the red cells. 

The fluid condition of blood in patients injected with 
soap as an abortifacient has been noted by others." 
Experimentally it has Iteen found that this paste is capa- 
ble of catisino blood destruction when injected intra- 
venously in rabbits." 

Mrs. L, aged 19, a nullipara, two months pregnant, visited 
an osteopathic physician, who introduced 10 cc. of a soft 
soap paste into her uterus through a cannula according to 
the previously described technic. This was at 10 a. in. At 
11 o'clock she walked with the aid of another woman to a 
hotel one city block from the place where the abortion had 
been performed. She began to cough sporadicallj' shortly 
after going to bed in this hotel. She became cyanotic and 
weak, raised considerable bloodj’ sputum and was seen by a 
neighborhood physician, who was called in shortly after 1 p. ni. 
He made a diagnosis of embolic pneumonia and sent her 
immediately by ambulance to a hospital a mile away. Shortly 
after arrival at the hospital she died. Postmortem e.xaminntioii 
revealed multiple petechial hetuorrhages in the lungs and throm- 
bosis of pelvic vessels. There was some cloudy swelling of 
the kidneys. 

Mrs. K.. aged 30. mother of one child, presented herself 
to her family physician with an incomplete abortion. She 
liad been healthy prior to the occurrence of this abortion, 
which had apparently occurred spontaneously. Her physician 
introduced 5 cc. of a soft soap paste slowly into her uterus 
according to the technic already mentioned. Tiie patient com- 
plained of some pain during the injection. While still on 
the doctor's table she became cyanotic and dy.spueic. She was 
rushed immediately by ambulance to a lio.spita) and placed on 
oxygen therapy. A chest film taken at that time as well ns 
subsequent films indicated pneumonia oi embolic origin. .After 
thirty days in the hospital the patient \\a> released as con- 
valescing. She subsequently recovered. 

Multiple microeinboli from the iisc of these pa.slea 
have been descrilieci in the German literature * in fatal 
cases. 

Severe infection vvhich occurred as a ser|uel to the intr.-.duc- 
tioii of paste into the uterus resulted in death iii the ca'e of 
Miss G., a schoolteacher aged 20, a nullipara, pregnant three 
mouths. The patient was injected as described in the other 
cases mentioned. She suffered no immediate ill effect hut vent 
to a rest home in the same locality, wlicre niter .vevera! d.iyj 
of moderate flowing twin fetuses were pas.-erl. .-Xt thi'- time 
she began to develop a fever and was sent to her ho.r.c 
appro.ximately 100 miles away. While there she m.-i' iM-’iUrd- 

3. Il.isclliorct. G.: W'arniiii; L'>r c*:' Zr: Oj*’-!. 

f. Gvn.ik. 56: 1050.1057 (Arril I.'i 1932. 

4, Bmck. E.: Fatal Erlect- of Inlrmisti-i, Zr-t-aV.', i 1 ,,- 
SO: 132-124 (Jan. 9i 1932. 
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WnnH f she received repeated 

blood transfusions and l,ad a daily temperature range to 

105 F. she died one month after the. injection of the paste. 
Poshnortem examination revealed multiple . abscesses in the 
pelvis, necrosis of the entire posterior portion of the uterine 
wa and generalized bacteremic phenomena throughout the body, 
it was the opinion of the attending pathologist and the attending 
physician that the piqture seen here was one of infection caused 
by the introduction of a foreign body into the uterus which 
possessed irritating properties and that if a chemical action 
was demonstrated experimentally this action, which chemically 
causes necrosis, would enhance the severity of the infection 
produced in this case. 

Tlie introduction of 3 cc. of one of these pastes into 
the uterine cavit}' of dogs produced necrosis of the 
uterine wall within three weeks in 2 animals of a total 
of 4 injected by a competent surgeon.'' 


F A. M. A. 
‘'Jay 20 , J 9 -M 

care she recovered but continued to complain of a pain in hor 

of the physician who attended the patient throughout her cTrse 
that some of the paste leaked through tlie tubes. 

Acute hemorrhage occurred in the case of Miss P. 
pregnant for the first time. She was injected with 'lO°cc 
of a soft soap paste. The first injection did not terminate the 
pregnancy and a second injection was performed six davs later 
Abomo,, follow , ter teelve hours, o, which ,i™ , 1 , ' paS 
flowed severely. She continued to’ flow heavily for thirtv-six 
hours. A physician called in at that time found her bathed' 
in a pool of blood and practically exsanguinated. The patient 
was considered to-be at the point of death and supportive thera^^ 

f of conception was per- 

formed four days after the acute episode. The patient recovered. 


Mrs. U., aged 26. mother of one child, two months pregnant, 
had previously suffered a preeclamptic toxemia with her first 
pregnancy. She had suffered from nephritis since the age of 
10 years. Paste was used to terminate pregnancy as outlined. 
A few days after the injection of the paste she passed the 
fetus and then developed fever and considerable pelvic pain. 
She \ras hospitalized with a diagnosis of septicemia, pronounced 
anemia and a pelvic adnc.xal mass. After a stormy' hospital 
stay of thirty day’s, during which time she was given five 
Wood transfusions, she recovered sufficiently to go home. The 
pelvic mass was still present at the time of her discharge from 
the hospital. 

he sterility which follows the use of paste has been 
instrated to be clue to the chemical action of the 
according to the work of D’Aniour and Kiven.® 
iiese findings have been confirmed in animals by inde- 
pendent investigators.® 

iirs; Q, aged 25, mother of one child, had a toxemic preg- 
nancy and soon became pregnant again three months post 
partum. Following the injection of 8 cc. of one of these soap 
I'astes in the manner described she aborted satisfactorily and 
did not develop immediate sequelae. She was seen regularly 
by her phy'sician in connection with the care of her children 
and was known to be in good health during the ensuing year. • 
One year after the abortion slie complained to her doctor 
that she could no longer become^ pregnanj. A test for the 
patency: of the tubes showed them to be completely occluded 
on hotli sides. Althougli happily married, she has not conceived 
during the seven years which have elapsed since the injection 
of the paste. 

Mrs. Y, aged 27, two montlis pregnant, had 5 cc. of a soap 
paste injected by a chiropractor. Slie flowed for four days. 
Six months later she developed appendicitis, hi appendectomy 
the tubes on botli sides were found to be completely atrophic 
and bound down by adhesions. 


Peritonitis follows the introduction of soap into the 
peritoneal cavity of experimental animals." In some 
instances the soap evidently escapes into the peritoneal 
cavity in women who have had paste injected. 


Mrs. V, aged 26, mother of one child, had an abortion per- 
formed by an osteopath. She was in good health at the time. 
The first injection did not cause abortion. A second injection 
made five clays later resulted in the patient passing the embryo 
in seventy-five hours. She continued to flow for three weeks, 
developed fever, complained of pelvic pain and was finally 
hosoitalized with a severe peritonitis about two and oiie-half 
weeks after tlie second injection of paste. After several blood 
rr-msfusions, considerable sulfonamide therapy and conservative 


5. Personal J x! ■ ‘'°H EfTeets of Certain 

ChetiS .1.. An.. J. Ob,.. S 

30: 503 (Al’f'h , , ■, Danger of Provocol, Meil. Welt 

Cr’wl?’ -Kr^'cnal coiniunicalion.:' Haselliorst.^J 


Prolonged bleeding was the most common finding 
following the use of this paste. A patient two to four 
iDonths pregnant would continue to flow for three to 
six weeks after the passage of the products of concep- 
tion. An explanation of this phenomenon may be that 
a mechanical method of interrupting pregnancy permits 
the release of thromboplastic substances, while chemical 
irritation of tissue does not permit such a release. 

_ Two instances in which perforation followed the use 
of the paste, with infection and subsequent death, as 
well as 2 instances in which there were urticarial 
responses are mentioned here to point out that the 
dangers common to other methods of producing abortion 
are not lacking wiien pastes are used. 


COMMENT 


In addition to these consequences from the use of soap 
pastes, physicians who Iiave used such products as 
abortifacients have informed me that 50- per cent of' 
the patients on whom it is used find it inefifective. An 
explanation of this has been offered in view of the 
probable mode of action of the soap products. It has 
been suggested that paste acts to cause abortion by kill- 
ing the fetus. If this is true it would explain why a 
considerable time might elapse before the fetus is passed. 
Another explanation rvhich has been offered is that the 
pastes are not retained within the uterine cavity in many 
instances but are expelled shortly after application and 
therefore are ineffective because not retained. These 
pastes have been offered commercially for the treatment 
of various disorders of the female genital tract. Where 
they have been tried, it has been stated that they have 


en ineffective.® 

Studies made by Leimbach ® indicate that these pastes 
e capable of covering the entire surface area of tlie 
terior of tlie uterus. It is possible to assume that if 
; tubular ostia are open the paste will escape through 
em. Postmortem findings in the cases reported here 
ve indicated in several instances that the paste was 
tually capable of penetrating into the inuscular wall 
the uterus beneath the endometrium. There is ako 
idence that the paste seeps beriveen he p tia > 
tached placenta and the ntenne sinuses 'ij's e iternj, 
s blood stream. This has been reported in the Gcr 
in literature and occurred m 1 of our eases. 

The use of pastes involves every danger vl di s 
lerent in a surgical i^y^^mn of the u^ 


. • * '1 


: 1. W S • A New Form of Intrnuterinc 

l'‘S’Aniisfpiic in the Uterus. Monolschr. f. Gebur. 

S 7 .- 509-520 (ArriO 19 ^ 1 - 
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is lost to the control of the operator when once intro- 
duced. Its apparent ease of application renders it liable 
for use in the hands of the inept and in the hands of 
practitioners who would not attempt abortion by other 
means. The danger of a chemical irritant which can 
spread be)'ond the point where it is introduced and 
throughout the uterine cavity, perhaps pass out through 
the tubes into the peritoneal cavity or enter the blood 
stream, initiating the phenomena described, should not 
go unheeded. Appropriate steps have been taken to 
control this situation by the institution and successful 
completion of legal actions directed at the manufacturers 
of these products under the Federal Food, Drug and 
Cosmetic Act.” 

SUM MARY 

1. The effects of soft soap pastes introduced into a 
pregnant uterus may be fatal or result in serious injury. 

2. Case reports in which such results were suffered 
are grouped under the headings of hemoh'sis, pulmonaiy 
embolism, septicemia, inflammatory sequelae including 
sterility and peritonitis, and hemorrhage. 


Clinicul Notes, Suggestions und 
New Instruments 


PREOPERATIVE USE OF TESTOSTERO.XE PROPIONATE 
AS AN AID TO SURGICAL TRE.^TMENT 
OF ENDOMETRIOSIS 


James Raoeam Miller, .M.D., Hartford, Co.v.v. 


In 1940 Wilson i reported the use of testosterone propionate 
in the treatment of endometriosis of the rectovaginal septum. 
His patient was 28 years of age and liad one child. In a period 
of thirteen months 4,800 mg. of testosterone was given and 
he noted (a) suppression of the periods for one year, (h) pro- 
nounced but incomplete reduction of the tumor and complete 
freedom from pain, (c) atrophy of the uterine mucosa, (d) 
persistent hoarseness, (c) progressive hirsutism and (/) enlarge- 
ment of the clitoris. After discontinuing tlie treatment he noted 
regression of the masculinizing effects and a renewal of tumor 
growth with recurrence of pain. He did not give the subse- 
quent history. 

In 1941 Geist and Salmon - reported results from the use 
of testosterone propionate in 400 cases of functional bleeding 
and mentioned the rationale of its use in early endometriosis. 

In 1943 Hirst reported the use of testosterone propionate 
in the treatment of 2 cases of advanced endometriosis. He 
obtained reduction in swelling and relief of pain and suggested 
this form of treatment when radical excision is contraindicated 
or refused. He also suggested that progesterone might have 
a similar effect without causing the undesirable masculinizing 
effects. 


In the case to be reported testosterone propionate was used 
for the purpose of reducing the size of an endometrial tumor 
which protruded into the rectal wall, thereby facilitating its 
subsequent removal by surgery. 

The patient, a Polish woman aged 25, had been married 
for eight years and had never been pregnant. For the past 
three years she had been trying without effect to become preg- 
nant. She sought relief from menstrual cramps and bloody 


9. Interst.itc Shipment of Abortifacieiit P.iste Enjoined, Mcilic. 
News (Minnesola), J. A. X[. j\ 131 : 77 s (.M.trch 6 ) 1943. Nonce 
of Judgment Under the Federal' Food Drug .and Cosmetic Act IJvoc 
numhers 607, 608 .and 657 Fehru.iry 1943. pp. -J" 

80’* 1943, numbers 751-753, p. 1; Deceniher 194... niimlit 

1. Wilson L.: Endocrinology 27: 29, 1940. 


^ , luoiogy iiT * vy iy-+u. 

-• “'‘S', s. IL, and Salmon, U. J.:" Androgen Thcr.apy 111 
J. A. M, A. 117: 2207 (Dec. 27) 1941. 

3. Hirst, J. C.: Am. J. Obst. Gynec. - 16 : 97, 1943 
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diarrhea at the time of the periods. The cramps began after 
she started to flow. The day before the period, her bowels 
became at first semisolid and then with the bowel movement 
there was a discharge of mucus and blood .and finally a 
diarrhea occurred which lasted as long as she was menstruating. 
Between the periods she felt well. On Aug. 16, 1943, the 
date of her first examination, which was just one day before 
the onset of her period, her bowels had already moved three 
times. 

(On the history alone there is an irresistible impulse to 
make a diagnosis of endometriosis involving the wall of the 
.rectum.) 

She stated that symptoms had been increasing in intensity 
for the past si.x or seven months. With the exception of pleurisy 
eight years before of short duration just after marriage, she 
had been well until the onset of her present illness. recent 
x-ray examination of the chest prior to employment in a 
munition factory showed no tuberculosis. The appendi.x had 
been removed eleven years previously. The last period was on 
July 22. Her periods were regular at about twenty-nine day 
intervals, lasting four or five days. The breasts reacted moder- 
ately. Examination showed a normal marital lower genital 
tract. The cervi.x was normal in size but limited in motion, 
and behind it in the posterior fornix there was a small cherry 
red polypoid mass which resembled a bit of granulation tissue 
at the point of a sinus tract following puncture for pelvic 
abscess. This tissue was immediately taken for biopsy without 
difficulty and without bleeding. The cervix itself was limited 
in motion, and behind it there was a nodular mass about h.-ilf 
the size of the uterus itself which bulged into the rectal wall. 
With a finger in the rectum I felt no rough surface and the 
mucosa seemed everywhere intact. , I did not detect any enlarge- 
ment of the adne.va. 

In the knee-chest position examination with the proctoscope 
slioived.no rectal bleeding, and the tip of the instrument could 
not be passed beyond the level of the cervix. 

Since I was convinced that the le.sion was due to endometrio- 
sis, I placed the patient immediately on 25 mg. of testosterone 
propionate in oil, given intramuscularly twice a week (to be 
given by the factory nurse), planning to keep her under this 
treatment to procure shrinkage of the tumor and possibly at 
a later date to remove the tumor and preserve the reproductive 
function, if that proved to be possible. 

The biopsy show'cd endometriosis with glands lined by epithe- 
lium in the secretory phase. The stromal cells were swollen 
and showed a decidual-like reaction. 

On September 13 the patient reported that she had had 
a period on the day after her first visit. This did not differ 
in any way' from the previous period. She was due to have 
a period in about two days. She had had nine injcction.s in 
all. She noticed that the breasts had not swollen before this 
period as they usually do. There had been no change in 
libido. Inspection of the e.xternal genitalia gave one the 
impression that there was some hypertrophy of the ti.s.<uc.s 
around the clitoris but not of the clitoris it.self. The cervix 
was more freely movable and the mass about half the size it 
was one month previously. 

On October 11 .she reported that her period came on Sep- 
tember 18 to 22 without cramps and without diarrhea. Exami- 
nation at this time showed a slightly puckered area in the 
posterior fornix where the biopsy was taken. The rectovaginal 
e.xamination showed that the mass behind the cervi.x wa^ 
a little smaller and the bowel wall over it was movable. 
Examination led me to believe that in another month I would 
he able to pass the proctoscope and e.xaminc higher in !h>-' 
rectum. I estimated the mass as one-third the size it was when 
I originally saw her. The clitoris itself was lU't enlarged, 
but the labia minora about it appeared to he hyiiertrophied. 

On Xovember 12 the menstrual period was reported to have 
lasted from Xovember 5 to 8, two weeks late. She had now 
received twenty-four doses of testosterone of 25 me. each. At 
this last period, however, she had a little diarrhea, hut less 
than formerly. The mass was still present behind the uterus. 

I was unable to pass the proctoscoix.' beyond the level ef the 
cervix. She had no pain with this last period. 
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' nice regicssion aj^pearecl to have come to a standstill the 
patient was prepared for radical surgery, and 1 Gm. of 
succinyl^ sulfathiazole was given three times dailv for the hve 
days prior to her operation, which took place on November 18 
V\ ith the patient under spinal anesthesia the vagina was 
carefully prepared as' for a total hysterectomy. The lower 
mi me scar was excised. Adliesions about the sigmoid were 
separated. The left tube and ovary appeared normal. The 
right ovarj' was the size of a hen’s egg and converted into 
a chocolate c 3 -st. A few spots of endometriosis were noted 
in the anterior cul-de-sac. The uterus was anteflexed, fixed 
b.v induration at the level of the cervi.x. The rectal wall was. 
denselj^ adherent, completely obliterating the posterior ciil-dc-sac. 
The right adnexa were removed. It seemed impossible to 
rc.-ect the endometriomas and presen’e the 'reproductive func- 
tions, so the uterus was removed entirel.v. This was done, 
however, b^' first removing the fundus, with careful preparation 
of the right ureter under vision. The cervi.x was then removed 
below the mass, and the vagina was closed b\' sutures. The 
rectal mass with the cervi.x was then separated from the jxis- 
terior wall of the vagina and from the uterosacral ligaments 
on each side. The rectum was then entered and the tumor 
e.xcised with as little loss of mucous ineinbrane as possible. 
At the time of operation the mass protruded into the lumen 
of the rectum andi -measured 2.5 by 3 by 4 cm. The rectal 
mucosa was- then sutured longitudinally with number 00 chromic 
catgut, the second suture inverting the first. The preparation 
of the darge bowel which had been carried out was very 
satisfactory, and no fecal matter or secretion was encountered 
during the 'entire operation. Before the abdominal wound was 
closed without drainage, 5 Gm. of sulfanilamide crystals was 
sprinkled in the operative area. 

The patient made an excellent recovery with but little eleva- 
tion of temperature and almost complete absence of gas pains. 
The bowels -moved spontaneously without any intervention on 
the eighth da}', e.xcept that liquid petrolatum by mouth was 
started on the fifth day. Slie left the hospital on the eleventh 
day. the wound closed by first intention and otherwise in e.xcel- 
lent condition. The pathologic e.xamination revealed that tl-e 
uterus measured 4 cm. in greatest diameter and was symmetrical. 
The endometrium was mucoid and pink in appearance. The 
tube showed normal structure. The ovary measured 4.5 cm. 
in diameter and contained a typical chocolate cyst 3 cm. in 
diameter. The cyst had a granular brown lining. The cervix 
measured 3.5 cm. in diameter. The cervical os was regular. 
The membrane appeared intact. A segment from the rectum 
was a cvlindric mass measuring 3 by 3 cm. Over three fourths 
of the surface was covered by shiny mucosa. On cross section 
the muscularis was 0.5 cm. in thickness, and surrounding this 
on the external surface was a thick layer of fibrous tissue 
which measured 1 cm. On multiple cross sections, a few 


cystic zones measuring 2 mm. in diameter and containing 
brown material were seen in the muscularis. 

A section of the rectal wall showed the lining epithelium 
intact. The muscularis was much thickened, and scattered 
throughout the wall both from the serosal surface and extending 
into the mucosa were numerous foci of endometriosis. These 
consisted of glands lined with columnar epithelium surrounded 
by a cellular stroma. There was a rather pronounced fibrosis 
of the muscularis associated with foci of endometriosis. Section 
of the ovary showed a hemorrhagic c.vst. The wall was in 
part lined by dense fibrous tissue in which there were deposits 
of blood pigment. The uterus was lined with endometrium in 
a proliferative pliase. The cervix showed scarring with 2 plus 
chronic inflammatory infiltration. Squamous epithelium showed 

keratinization. . . 

The pathologic diagnosis was endometriosis of the rectal _ 
wall, endometriosis of the ovary with chocolate c.vst and' 
chronic cervicitis. 

Follow-up examination on Jan. 10, 1944 disclosed the abdomen 
healed no ^ign of hernia and the top of the vagina well 
t IS Se vasina WS tep ai.d haa been tonnd In b. fane- 
taX atiafacLy..Tl.e,c ia a very ndneabon at 

the top of the vagina. The breasts have not reacted. 


I; A; .M. 
May 20, 

COMMENT 

The present case report illustrates 'the use of testostero,,. 
propionate in diriuhisbing the activity and decreasing fe sb 
of the lesions |n endometriosis so that radical surgeiy can 
be performed with less danger. ^ 

It is suggested that -this method niay be empioved without 
adverse mascuhmzmg effects over a period of three or C 
montlis, at t>ie end of which time approximately mayinnmi 
results are obtained and surgery can be undertaken. 

179 Allyn Street.- 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 


The Covnxil k.\s auihohized pcbuc.itio.v of the follow 
st.wEmext. 


i’IS'G 


Austin E. Smith, Ji.D., Secretnrv. 


ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry of the American 
Medical Association convened at the Association headquarters', 
Oct. 9, 1943. Those in attendance were Drs. David P. Barr, 
J. Howard Brown. S. W. Clausen. H. N. Cole, Morris Fisli- 
bein, E. M. K. Ceiling, Robert P. Herwick, James P. Leake, 
Chester Scott Keefer, Stuart Mndd, E. if. Nelson, 'W;' W. 
Palmer, Elmer L. Sevriiigliaus, Torald SoUinaiin and Austin 
Smith. In addition to iiieiiibers of the headquarters staff there 
were present Dr. E. E. Irons, Secretary of the American 
Medical Association Board of Trustees, Dr. Frank Krusen, 
member of the Council on Physical Tlierapy and Committee 
on American Health Resorts, Dr. Milton Yeldee, director, Bio- 
logies Division. National Institute of Health, and Dr. Donald 
A. Wallace, secretary of the Council on Dental Therapeutics, 

The following is an abstracted report of some of the more 
important discussions and actions: 

Dangers oj MuUipc Dose I'inis jor Intravenous, Intramus- 
cular and Jutraspiiial Injccliou. — The Council discussed the 
question of danger from the use of multiple dose containers 
and appointed a committee to study the possibilities of estab- 
lishing standards for solutions thus marketed. Meanwhile the 
Council voted that multiple containers be accepted only when 
the nature of those preparations and the conditions of their 
use arc such that significant bacterial proliferation could not 
occur during such use. 

Omissiou of Official Articles.— The Council gave further con- 
sideration to the question of omission from New and Nonofficia! 
Remedies of such preparations as appear no longer to require 
Council acceptance of individual brands. At this meeting it 
was voted to omit various liver and stomacli preparations and 
di<-italis preparations that come within the scope of the U. S. P., 
wUh the provision that chapters and general articles for the 
omitted preparations be retained in New and Nonoflicial Reme- 
dies for the guidance of pliysicians and for use by advertising 
writers and journals u'hich follow the Council in the acceptance 
of advertising for such preparations. It is pointed out mat 
omission of these articles involves the cessation by the firms 
concerned of the use of the Council’s Seal of Acceptance m 
connection with the advertising of such products, but tba l o 
objection will be raised by the Council to advertising the e 
preparations if the claims follow the limitations outlined 
New and Nonofficral Remedies. The Council fur ’er 

consideration to omission Rom New and Ronoflic.ai Remcd 
of official articles as occasion arises. ^ 

N^-htnuntiou of the IVork of the Comici/.— ^V^th the object of 
i ■ ^ I-)pfore the medical profession and others concerned 

S:ndfv„.ed .0 sponsor n series of 
,.n,, enpiain ~ 

IhcTcSl. orLch Com. oil c„,.o,„s .,,,<1 os »»=« 
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not be clear in the absence of adequate explanation. One such 
article has already appeared in The Journal (Feb. 12, 1944, 
pp.- 433-439). Other articles of the series tvill appear as tliey 
are prepared and authorized by the Council for publication. 

Names of Diseases in Adfertisina Aecompanying Drug Prod- 
ucts. — According to the provisions or the (Council’s Rule 4, the 
naming of disease conditions in or on the package of a medicinal 
preparation' is to be condemned as being likely to lead to self 
medication. In' view of the fact that preparations for paren- 
teral injection' are not likely to lead to self medication, the 
Council voted to make no objection, unless occasion should 
arise, to directions accompanying market packages of such 
products even though they contain directions for disease for 
wliich the material may be indicated. 

Mineral Oil in Foods. — The Council discussed claims which 
have been made for the use of mineral oils in foods. From 
this discussion it became apparent that the Council feels that 
mineral oil has a legitimate medicinal use but is entirely with- 
out nutritional value. Accordingly, the Council voted to regard 
as unacceptable any labels or advertising which purport to show 
how mineral oils should be used in foods. 

Limitation of Dosage Scales of Accepted Vitamin Prepara- 
tions. — In view of the confusion and economic waste caused by 
the multiplicity of dosage forms and sizes of vitamin prepara- 
tions, the Council voted to limit acceptance of such preparations 
to the following dosages : 

.Riboflavin tablets of J, 2, 5 anti 10 mg. each. 

Riboflavin ampul solutions of 0.2 nig. per cubic centimeter and special 
consideration to be given to solutions of higher concentrations that way 
be obtained by the use of other' reagents. 

Nicotinic acid tablets of 25, SO and 100 ing. each. 

No ampul solutions of nicotinic acid to be considered. 

Nicotinamide tablets of 25, 50 and 100 mg. each. 

Nicotinamide ampul solutions of 25, 50 and 100 mg per cubic ceiiti* 
meter. 

Menadione tablets of 1 and 2 mg. each. 

. Menadione capsules of 1 and 2 mg. each. 

Menadione ampul solutions of 1 and 2 mg. per cubic ctntmietcr. 

Brands accepted by the Council in the future will be of the 
foregoing dosage sizes; those which stand accepted for New 
and Nonofficial Remedies but do not conform will be deleted 
when their present period of acceptance expires. 

It was also voted to consider eligible for acceptance prepara- 
tions of the following combinations of vitamins .\ and D : 

Preparations of cod liver oil concentrate liaviny a Mtannn .\ potency 
of not less than 50.000 and not tnore than 65,000 nnii- per gram, and a 
vitamin D potency of not less than 5,000 and not more than o.SOO units 
Jier gram. 

Preparations of cod and halibut liver oil having a %.t.linin .\ potency 
of not less than 3,600 and not more than 5.000 units of vif.miin .-X, and 
not less than 360 and not more than 500 units of vitamin U per gram. 

No further action was taken to alter tlie Cmmcil's previous 
decision to limit acceptance of dosage sizes of thiamine liydro- 
cbloride to 0.5, 1, 3, 5 and 10 mg. orally and 1. 5, 10, and 
50 mg per cubic centimeter parenterally. 

- Pertussis Vaccines. — The Council considered the status of cur- 
rent work being done on pertussis vaccines, including the use 
of such vaccines in combination with others. It is recalled that 
the Council has previously published status reports on this 
question. The last one appeared in The Journal, March 3, 
1934, page 092. In view of the nresent work being done, the 
Council voted to ask certain investigators to prepare a further 
status report with a view to determining the acceptability of 
.several submitted brands. 

L'se of E.racl Official Drug Names and .X'ynniiyini.— The 
Council considered the confusion likely to arise even from 
apparent negligible deviation from exact official terminology, 
.^s a result of its discussion the Council voted that in all refer- 
ences to official substances in Council publications the precise 
official name or synonym be used and that submitted brands of 
official agents which may be considered by the Council should 
bear exact official terminology. 

Permissible Variations in Labeled Content of Accepted Prepa- 
ralions.—The Council considered a report of the M- 
, Chemical Laboratory on variations in content from the labeled 


claims of a number of preparations whicli had been c-xamined 
by the Laboratory. Cognizance was taken of the bearing of 
the wartime emergency on such variations and their relation 
to what may be considered good commercial practice. After 
careful discussion the Council voted that preparations varying 
beyond 5 per cent plus or minus of labeled content will be 
accepted only if such variation may be especially justified. 

.Manufacturers Responsible for Modification of Errors in 
Manufacture . — When a manufacturer presents for the first time 
a product for inclusion in New and Nonofficial Remedies, the 
firm is required to give assurance that it will notify the Council 
at once on discovery that an error has occurred in the com- 
pounding, manufacture or packaging of a Council accepted drug 
on the market, or on the discovery that a Council accepted drug 
on the market has been found by a governmental agenej', the 
firm itself or any one else to differ from its standard of identity, 
strength, quality or purit)'. It was brought to the attention of 
the Council that strict observance of this requirement bad not 
always obtained. The Council voted that the Secretary recall 
to all manufacturers of accepted products their responsibility in 
this matter. Such a reminder has been sent to all manufac- 
turers of accepted products and they have, without exccptioit, 
renewed their adherence to this responsibility. 

Use of Arsenic and Bismuth Preparations for Oral Iiifeelious. 
— The injection of arsenic and bismuth preparations for treat- 
ment of certain infections of the mouth has been the subject of 
considerable controversj'. To present the status of such injec- 
tion treatment, and possibly to point out the roles which the 
physician and the dentist may assume in the use of such prepa- 
rations, the Council authorized the preparation of a status report 
for the information of tliose concerned. 

Status of Council Rules . — The Council gave consideration to 
the status of its rules and voted tliat there was no need for 
change in the principles. To eliminate any possible confusion 
in interpretation of the explanatory comments accompanying the 
Council’s rules a committee was appointed to edit the comments 
in the interest of clarification and greater precision. 

The Council adopted a revised outline for presentation of 
products to provide the manufacturer with further e.xplanations 
of the data that should be submitted to secure the most .satis- 
factory and expeditious consideration of products. 

Diphtheria To.xoid-Tctanus To.xoid Combined Preparations . — 
Consideration was given to the status of this and other combined 
biologic preparations. The Council agreed to continue its con- 
sideration of various brands which have been submittced and to 
give further attention to the status of such mixtures as new 
evidence may arise. 


NEW AND NONOFFICIAL REMEDIES 

The following addifion.sl articlls have effn accf.ftf.d as con- 

FOKMING TO THE RULES OF THE COUNCIL ON PhaR.M tCV AND ClIEHfSTRV 
or THE AmERICA.N .XIeDICAL .AsSOCIATIO.N FOR AtlMISSIO.N TO XEIV ANH 
XONOFFICJAL ReHEDIES. .\ COPV OF THE RULES O.N UHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT O.N ArFLICATION. 

.\usTI.v E. Smith. .M.D,. Sccrclary. 


TETANUS-GAS GANGRENE ANTITOXIN (See 
New and Nonofficial Remedies, 1943, p. 522). 

The follow ing dosage form has been accepted ; 
PiT.MAN'-.MoORE Co.NI.n.tXX’, I.VDI.AN.APOLI.S 

Tetanus-Gas Gangrene Antitoxin (Combined) Pepsin 
Digestion Refined: Syringe or vial cadi containing 1,500 units 
oi tetanus antitoxin and 2,000 units each oi Clostridium ixr- 
friiigens and Clostridium septique antitoxins. 

SODIUM MORRHUATE (Sec New and Noiiorficial 
Remedies 1943, p. 310). 

The following additional dosage form has Ixren accepted: 

G. D. SE.AIILE & Co., CmC.tGO 

Ampuls Solution Sodium Morrhuate 5fi with Benzyl 
Alcohol 21i: 60 cc. Each cubic centimeter contains -iditmi 
morrhuate 0.05 Gm. and I)cnzy! alcohol 0.62. Gm. in aqueous 
solution. 
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EDUCATION OF RETURNING VETERANS 

In November 1942, on signing the Selective Service 
Act, the President appointed a Committee on Educa- 
tion under tlie auspices of tlie Army and Na\y to study 
the problem of education of men and women returnitig 
from the war. This committee was called “The Armed 
Forces Committee on Postwar Educational Opportuni- 
ties for Service Personnel”; it aimed to make provisions 
for young people whose education had been interrupted 
by the war after their discharge from the armed' ser- 
vkes. Its report to the President was included in a 
presidential message to tlie House of Representatives on 
Oct. 27, 1943. One of the basic recommendations of 
this committee was : 

While the federal govcnimcnt should provide tlic necessary 
funds and should have the responsibility of seeing that these 
are spent providently and under generally accepted standards, 
the control of the educational processes and the certification 
of trainees and students sliould reside in the states and 
localities. 

The following statement also occurred in the com- 
mittee report: 

In considering administrative arrangements for the program 
it proposes. }Our committee has had as its primary objective 
the provision of arrangements wliich will have the program 
carried out with an absolute minimum of administrative over- 
liead. . . . The postwar processes of education for e.v-service 

men by the traditional state and local control of education 
should be full}- respected and . . . the federal govermnent 

should not inject itself into these processes bei-ond the degree 
necessarv to assure that the fnf?ds it make available are provi- 
dently spent. 

The .House referred the problem to the Committee 
on Education, which has been at work on it .since 
December 1943. The outcome of its efforts were incor- 
porated in the Barden bill (H. R. 3846). Tins bill is the 
result of extensive hearings including representatives 
of many educational institutions and national organi- 
zations. It incorporates the -basic principle referred to. 
in which full use is provided for existing state agencies 
with the Veterans Administration acting m a geneial 


coordinating and administrative capacity. I„ report;,,. 

tins bill out favorably on May 3, 1944, the Committee 
on Education stated: 


The _ Committee on Education in considering this bill anti 
recognizing the soundness of the position taken by the Presi 
dent and the Armed Forces Committee on Postwar Educa 
tional Opportunities for Service Personnel to preserve be 
fundamental rights of_ the citizens of each of our respectiv 
states, have framed this legislation so as to avoid a concentra- 
tion of federal .power. This legislation has recognized the 
legitimate interests of the ^^eterans Administration in a matter 
so vital to the veterans. However, it equally recognizes die 
true interests of the veterans as citizens of our several states 
and preserves the integrity of their local educational institutions. 


The committee concluded after exhaustive study 
“that matters so vital to the veterans as the decisions 
as to u-)iere and how they should continue their educa- 
tion should likewise be left with the educational agen- 
cies experienced in planning such programs, namely 
the local educational institutions.” 

In the meantime the Senate has passed the Oark 
bill (S. 1767), which deals with the problems of the 
returning veteran in a broad manner and whicli contains 
numerous provisions other than the educational ones. 
The educational provisions incorporated in title 2. 
chapter 4, call for much more extensive centralization 
of authority and administration in the Veterans Admin- 
istration, Wdiile the educational aims of the Clark 
bill, now pending in tiie House in an amended form 
with a favorable report of the Committee on World 
War Veterans Legislation, deserve support, the edu- 
cational provisions violate the policy which reserves 
control of education to the states and the localities. 
This is likely to defeat the ends of this portion of the 
legislation by providing an inferior type of training 
to the returning veteran. 

The American ’Council on Education is convinced 
that tlie Barden bill should be adopted by the House 
or, as an alternative, that the educational section of 
the Clark bill be replaced with the provisions of the 
Barden bill. Other educational provisions of these bills 
are essentially the same with regard to the duration 
of the training, the sums paid the trainees, the eligibility 
for such training and the right of individual institutions- 
to detennine whetlier or not a tiaiuee is qualified to 
enter or continue work in that institution. 

The Council on Medical Education and Hospitals of 
the American Medical Association sent the following 


telegram : 


. Sam Raybuni 

iker, House of Representatives 
ihington. D. C. 

K I If nf ilip Council on Medical Education and Hospitals 
U ?merta?Me£^ Association we should like to be 
SdtSb elusion of the folloujig in ^be 
W Tbe Council on Medical Education and » f 
Itrican Medical Associatimi f 

ational aims of the Clark omnibus bi 1 (f; ““ j,,, 

that the educational provisions of this bill ^ 
pSib e educational returns to the veterans since . do :> nm 

•ide or full use of state agencies which a.e capable 
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experienced in planning educational programs. The provisions 
of the Barden bill (H. R. 3846) make extensive use of existing 
state agencies and would provide a higher type of educational 
service. We urge that the Barden bill be adopted or that 
the educational provisions of the Clark bill be amended fo 
include the educational safeguards now e.xisting in the Barden 
bill. The interest of the Council in medical and premedical 
education places on us the responsibility for calling your 
attention to these matters and requesting that the gentlemen 
of the House give serious consideration to these basic educa- 
tional principles. ... , 

Victor Johnson, Secretary'. 


This action is consistent with the point of view of 
the House of Delegates of the American Medical Asso- 
ciation and with the policy' of the Association as 
expressed in its platform regarding local and state con- 
trol of education and health. 


PROPHYLAXIS OF SPOTTED FEVER 


The possibility that spotted fever ma}- be prevented 
by injecting a minute dose of specific immune serum 
at the sites of presumabl}' infectious tick bites has been 
suggested by Anigstein and his associates * of the 
Department of Preventive Medicine, University of 
Texas Medical Branch. Earlier investigators - found 
that active immunity is developed in monkeys following 
injection of yellow fever virus into a skin area previ- 
ously infiltrated with homologous immune serum. Such 
infiltration allows the safe use of a highly virulent 
living vaccine, killed or artificially attenuated vaccines 
being relatively ineffective. It has also been found 
possible to intercept a local vaccinal virus infection by- 
infiltration of the infected skin area yvith specific immune 
serum yvithin a suitable length of time." 

The Texas epidemiologists studied the effects of sep- 
arate intracutaneous injections of spotted fever virus 
and homologous antiserum. The serum yvas prepared 
by repeated intravenous and subcutaneous inoculations 
of rabbits yvith tick vaccine or yvith egg yolk sac vaccine. 
In their initial experiments a rectangular skin area of 
about square inch yvas delineated yvith an indelible 
pencil on the guinea pig abdomen, and measured 
amounts of the antiserum yvere injected intracutane- 
ously at each angle of the square. At y-arying time 
intervals after this infiltration 0.1 cc. of a demonstrably 
active suspension of infected guinea pig spleen yvas 
injected into the center of the square. With serum 
doses less than 0.025 cc. spotted fey-er yy-as not ]irey'ented 
by this technic. Wfith doses y'arying from 0.05 to 0.1 cc. 
all febrile reactions yvere prevented. Neverthele.ss the 
animals developed a solid immunity against spotted 
fever, as shoyvn by reinoculation tests seventeen days 
later. With still larger doses (0.4 cc.) both infection 
and posty'accination immunity- yy-erc prey-ented. 


1. Atiigstcin, L.; Bader, M N • Young, G., and Nculiaucr, D.: 
}■ Immunol. 48 : 69 (Jan.) i 944 ’ 

5 .-.f 9 «'? 9 ' 3 'r"'- Kitchen.'s. F., and yVray L. : J. E.-eper. Med 

K J- !’“>''■ & Bad. 31:dn. F-airl.ruthcr. 

‘C yy., dud. 05: .15, • 1932. Green K. H.. and FarUcr. K. t- 
}. Immunol. 45 : 171 , 1942. ej^ecn. 


To develop a feasible prophylactic technic, virus yvas 
then injected into unprepared skin areas, folloyyed after 
varying lengths of time by infiltration of the local skin 
area yvith specific immune serum. The inoculum in all 
tests yy-as 0.1 cc. of a splenic emulsion or of a highly- 
virulent tick emulsion. All febrile reactions yvere pre- 
vented in guinea pigs treated tyvo to eighteen hours 
later by- the local injection of 0.025 cc. of immune serum. 
The animals, hoyvever. did develop immunity to spotted 
fever, as shoyvn by reinoculation tests one month later. 
The serum dose yvas increased to 0.4 cc. in animals in 
yvhich the therapeutic test yvas delayed for one to five 
days after infection. All inoculated animals treated yvith 
0.4 cc. of antiserum on or before the forty-eighth hour 
remained afebrile and developed an eft’ective specific 
immunity. By the fifth day. hoyvever. the local serum 
injection yvas yvithout demonstrable prophylactic effects. 

From these data infiltration of local skin areas yvith 
specific immune serum at the site of presumably infec- 
tious tick bites yvould seem to be of practical clinical 
value if such treatment is given yvithin the first forty- 
eight hours after infection. Such interception of the 
infection yvould presumably not prevent the dcvclo])mcnt 
of specific immunity. Applications to human cases, 
hoyvever. have not yet been rejiorted. 


NERVOUS FACTORS IN TRAUMATIC SHOCK 

The role of nervous factors in the production and 
development of traumatic shock is not clearly estab- 
lished. Slome and O’Shaughnessy ^ have reemphasized 
the importance of the nervous impulses from the trau- 
matic area in determining the production and course 
of shock by demonstrating, under controlled conditions, 
that trauma applied to limbs isolated from tbo body 
except for nery-e connections resulted in irreversible 
shock. Circulatory collapse could be prevented, or its 
onset delayed, yvhen tbe animals yvere subjected to 
prolonged spinal anesthesia or yvhen section of the 
nery-es to the limbs had been previously performed. 
Under these experimental conditions, traumatic shock 
yvas believed to have resulted mainly from the discharge 
of nociceptive nervous iminilses from the traumatized 
area acting by virtue of a neurocirculatory reflex. The 
local fluid loss that occurs during the traumatization 
of the limb yvould be resjjonsible only for tbe initial 
depressor effect, the ])rogressive state of shock being 
elicited by- the continuous discharge of nervous impulse.s 
from the traumatized area. 

Hoyvever. much experimental yyork has been mar- 
shaled against the concejit of nervous factors as the 
chief cause of traumatic shock. Thus coiniilete section 
of the spinal cord fails regularly to protect ngaiiwt 
the development of traumatic shock, altbongb it cer- 

1. 0*ShnuRhne*5v. I,., .md u'e. I).: t:.' ‘A 
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tainly blocks the altei-enf nociceptive stimuli.- . Likewise 
the interruption of all nerve connections to the trau- 
matized limb does not protect against the onset' of 
shock.® Finally complete curarization, which performs 
an effective nerve muscle block by acting 'on the end 
plate, did not modify the picture of shock induced by 
trauma to the limb.'* In an attempt to reconcile these 
two sets of contradictory experiments, Sn'ingle and 
his group have undertakeji an extensive iijvestigation 
on the nature of the h 3 ^pothetical nervous factors in 
shock and tlie mechanism by which they influence the 
onset and dei-elopment of ciz'culatoiy collapse. They 
first coulirmed the observation that complete section of 
the spinal cord or interruption of the iziajor nerves 
of the limb did not prevent the development of shock 
followiiig trauma to the limbs. However, thorough 
iuliltration with procaine of the major nerves of the 
area to be injured protected 10 of 11 animals against 
shock. >A. characteristic, observation in these animals 
was that blood. pressure tended to return to high levels 
immediately after the completion of trauma. Apparently 
then, nerve section and comjtlete cord section, but not 
nerve anesthesia, remo^■cd some nervous elements nec- 
essary to maintain the resistance of the animals to shock. 
-A. partial section of different areas of the cord was 
oerfonned' to analyze which nervous pathways in the 
pinal cord are essential for the transmission of impulses 
jrom the injured tissues. Chordotomy involving bilat- 
eral removal of dorsolateral and dorsal areas did not 
interrupt the transmission of the nocicejjiive impulses, 
and shock occurred on traumatization of the limb. 
Section of the ventrolateral areas of the cord did pre- 
vent the occurrence of traumatic shock in 77 per cent 
of cases. These areas must be the site of pathways 
necessary for the transmission of depressor nerve 
impulses from the traumatic area. W hen the ventral 
area of the spinal cord was severed, shock occurred 
almost regularly after trauma even though the ventro- 
lateral areas had also been interrupted or the nociceptive 
stimuli had been blocked by local infiltration of the 
major nerves of the limb with procaine. 

These expez-hnents lend support to the view that 
nervous factors have an impoj'tant part in the causation 
and course of traumatic sliock. They explain some of 
the apparently contradictory results obtained in experi- 
ments in which peripheral nerves or central pathways 
have been interrupted without influeucing the onset and 
development of shock. Further; they introduce the new 


^ Frcecllaiider, S. O., anti Lenliart, C. H.: Traumatic Shock, Arch. 
Suro.35 : 093 (Oct.) 1932. Parson, E.. and PJieniister, D. K: IJemor- 
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concept that certain, nervous factors niay not act to favoi-. 
the development of shock but, converselV, to increase the” 
resistance against circulatory collapse; their influence,'’ 
IS thus much more complex than that which results 
from harmful nociceptive impulses. Further studies’, 
will no doubt provide a better understanding of tlie 
inode of action of these different nervous elements. 


BILATERAL OOPHORECTOMY WITH RADI- 
CAL OPERATION FOR CANCER ■ 
OF THE BREAST 


Horsley^ states bliintly in a recent contribution that' 
bis experience with late results of radical operation for 
cancer of the breast in young women has been dis- 
appointing. Of 9 patients under 36 years of age oir 
whom radical operation was done from Sept. 1, 1922 
to Nov. 1, 1937 5, or 55.5 per cent, liad recurrence; ■ 
Of the total cases of radical operation of 148, including ' 
ihese 9' for this same period, there were 75, or 51;02 
per cent, recurrences. Since 1937 Horsley has conir-. 
billed bilateral oophorectomy with the radical operation' i 
for cancer of tlie breast in young women. Later he 
extended tin's procedure to all patients in the premeno- 
pausal stage. From Nov. 1, 1937 id t)ct. 1, 1943 he 
had performed this operation on 25 patients. There 
have been only two recurrences (8 per cen't), one in 
a patient witli bilateral breast cancer who doubtless 
had internal metastases at the time of operatioii and’ 
the other in a patient with mucoid cancer. Tlie failure' 
of the castration in, the case of mucoid cancer is probably 
due to the fact that tlie pathogenesis of mucoid cancer 
of tlie breast differs from tliat of die usual mammary 
carcinoma and that it is not influenced by estrogens, 
as it jirobably arises from the stroma. .Horsley sug- 
gests that the neoplasm should be examined immediately 
after the radical operation on the breast and before 
attempting a bilateral oophorectomy, which seems to 
be efficient in preventing recurrence after a radical 
operation for the usual type of mammary cancer but 
will be of no avail in mucoid cancer of the breast. If 
one excludes from this series the last 6 cases, in which 
operation lias been performed too recently to be of 
much significance, there remain 19 cases, fourteen 
months to six years after operation, with only one 
recurrence, giving an incidence of recurrence of 5.3 per 
cent. This incidence, when compared with that of 
55.5 per cent in the author’s earlier and quite com- 
parable group, is significant and is probably more than 


accident. ' 

The influence of the ovarian function on the developr 
meat and course of mammary carcinoma has been 
known for some time. According to Ha!berstaedter,r 
Shinzinger recommended bilateral oophorectomy m 


-ifv T Slielton- BiIater.nI Oopliorectoniy with Radical Opera- 
t>Ur of the Breast, Surgery 15: 590 (April) 1944. ' 
heJstaedter, L.: The Role of Art.hc.al .Ucnopait--e m the 
of Cffrtcer of the Brea-t, J. hiternat. Coll. Surgcoii:; 4. 
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1889 as ail auxiliary measure in the' operative treatment 
of mammary carcinoma because he had observed that 
the disease runs a more malignant course in young 
women than in women who liave passed the menopause. 
Beatson, Lett, Torek, • Halberslaedter and others 
reported a few advanced inoperaljle cases of mammary 
carcinoma w'ith metastases, in wliich a definite, even 
though temporary, improvement followed castration. 
The work of Huggins on castration for cancer of the 
p'rostate offers an analogy. The role of estrogens in 
the production of mammary carcinoma was successfully 
demonstrated in animal e.xperiments. 

\ 

Estrogenic production of mammary carcinonia in 
mice and in rats by Lacassagne and by Geschickter and 
Byrnes was commented on in an earlier editorial ^ of 
The Journal. The recurrences of cancer of the breast 
after a radical operation are believed to he due to cancer 
cells that have been left. The small amount that remains 
would be stimulated by estrogenic sulostances. It 
appears logical, therefore, to remove these influences 
by castration, • 


Current Comment 

CHEMOTHERAPY OF FILARIASIS 
Filariasis in naturally infected cotton rats has been 
treated by Culbertson and Rose ‘ of the Department 
of Bacteriology, Columbia University, with apparent 
success, using stibamine glucoside. Florida cotton rats 
are frequently infected with Litmosoides carinii, the 
adult parasites usually being found in the pleural spaces 
with microfilariae constantly given off into the 
peripheral blood. Several drugs were tested for their’ 
therapeutic effects on this natural infection. Among 
them stibamine glucoside (“neostam”) gave particu- 
larly favorable results. This is a relatively nontoxic 
antimony compound, already used with success in the 
treatment of kala-ar.ar.- Four doses of from 40 to 
60 mg. of this glucoside were administered intramus- 
cularly every week to naturally infected rats, micro- 
filaria tail counts being made daily during the course 
of the treatment. In a typical case the count was 136 
per hundred microscope fields before treating, falling 
to 52 by the fourteenth day, to 16 by the thirty-fifth 
day and to zero by the sixty-fourth da\-. The animal 
was then killed and over 40 dead adult worms recov- 
ered from the pleural cavity. In a control untreated rat 
similarly infected the initial count remained fairly con- 
stant during the sixty-four da}' period, .^t necropsy 
,50 living, freely moving worms were found in the 
pleural cavity of the control rat. In several cases the 
peripheral blood became free from microfilariae on or 
before the twenty-first day. In rats Icilled before all 
microfilariae had disappeared from the circulation adult 

of M.imniary Cancer, editorial J. A. M. A. 

110: 885 (July 11). 1942: 
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worms were also found dead and enveloped in pleural 
exudate, death at times occurring as early as the 
eleventh day of treatment. From these data, repeated 
injections of stibamine glucoside apparently resulted in 
a cure of filariasis in the cotton rat. Napier * showed 
that the drug is well tolerated by man in comparatively 
large doses. 


TOBACCO CONSUMPTION IN THE 
UNITED STATES 

During 1943 the per capita consumption of tobacco 
products in the United States reached an all time peak, 
jjresumably because of increased consumer purchasing 
power and other conditions related to the war. How- 
ever. the total consumption in each year since 1932 
has shown an increase over the preceding year. The 
consumption of cigarets is now at the highest level on 
record, but the consumption of cigars and chewing 
tobacco is below that of the previous year. Strangely, 
the consumption of snuff also increased, but the con- 
sumption of smoking tobacco declined. Cigaret con- 
sumption during 1943, as estimated by sale of revenue 
stamps, was over 257 billion, which was an increase 
of 9 per cent over the 235.8 billion for 1942. The 
consumption is estimated to be even greater than is 
indicated by the sale of revenue stamps, because of 
the large number of tax free cigarets which are shi])ped 
to the armed forces outside the United States. The 
per capita consumption of cigarets in the, United States 
is 1877, which is 59 times the utilization in 1900. No 
other country has reached a similar level of consump- 
tion, but there has been an increase uniformly in all 
countries. The significance of this consumption of 
tobacco on the economics and health of the nation 
demands more consideration than has heretofore been 
given to it. 


CARDIOVASCULAR DISORDERS IN SOUTH 
PACIFIC AREA 

Tbe contributory role of heat, humidity and other envi- • 
ronmental factors of tbe tropics on the development of 
cardiac disorders in the armed forces has been analyzed 
recently by Hyman.’ His study is based on a large 
series of cases observed in the .South Pacific areas. 
Neurocirculatory asthenia was responsible for the largest 
number, over one third of all cases. Cardiac neurosis 
was only one manifestation of the general picture of 
psychosomatic neurosis characterized by gastrointes- 
tinal, central nervous system and jisycliic abnormal- 
ities. Patients with neurocirculatory asthenia were 
unfit for combat and physical duties but were suscepti- 
ble of rehabilitation for other services. .About one 
fourth of tbe cases seen by Hyman e.xhibitcd variotis 
ca/diac arrhythmias, particularly premature beats. .\s 
a rule. ])remature beats had -little clinicul significance 
and were not incapacitating. .All other irregularities, 
such as paroxysmal and persistent auricular fibrillation, 
paro.xysmal tachycardia and heart lilock. were con- 

1. Jljman. S,: Cardiovr'-cttlar •«’ th' Trr-i’r'. I* S Nri.. 
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sidered as serious disabilities, and all patients with any 
of these were immediately discharged from active mili- 
tary duties. In nearly all cases of this group, under- 
lying cardiac pathologic change could be determined, 
usually rheumatic or coronary disease. Valvular heart 
disease was observed in 20 per cent of the cardiac 
cases. In all of them the condition existed prior to 
enlistment, and in practically every instance, in addi- 
tion to. a history of rheumatic fever, clinical signs and 
S3unptoms of advanced valvular heart disease were 
present. Deficient ph)'sical examination was responsi- 
ble for the induction of these men into military service. 
Hyman strongly recommends that medical officers 
should exert the utmost care in detecting these missed 
cases. Coronary heart disease was largely a problem 
of the construction hattalion units in connection with 
the higher age periods in this group. Strenuous physi- 
, cal labor associated with particular climatic factors was 
an important element in the development of coronal \ 
episodes. Prevention of attacks is believed possible, 
provided the prodromal symptoms of the condition aie 
given sufficient attention. The incidence of Iwpei- 
tension was relatively low — only 6 per cent of all caulio- 
vascular cases. Many of them were found in association 
with other manifestations of neurocirculatory asthenia. 
Peripheral vascular disease was also rare and was 
found more frequentlv in the older age groups. ic 
exposure to heat and humidity of the tropical areas 
appears to play an insignificant part in the production 
and precipitation of cardiovascular disturbances, with 
the possible exception of neurocirailatory asthenia. 
Physical and mental stresses and strains of war are cci- 
tainly much more important factors in this connection. 

VENEREAL DISEASE RATES IN THE 
UNITED STATES 


withstanding the extensive campaign of education that 
has been conducted, there are still great numbers of 
people who attempt to treat themselves for gonorrhea 
with the sulfonamide drugs. Such drugs have been 
obtainable over drug store counters particularly in the 
Southern and Eastern states without a prescription. 
Sixteen states, however, have enacted legislation safe- 
guarding the sale of sulfonamide drugs, and it would 
be most desirable that all states enact similar legislation. 
The information already developed from experiments 
carried out in the rapid treatment centers and in hos- 
pitals where penicillin is available indicates that peni- 
cillin may }'et prove to be the most effective of all 
therapeutic agents discovered for the rapid treatment 
of both gonorrhea and syphilis. 


TONSILLECTOMY AND POLIOMYELITIS 
In his recent review' of reports on the relationship 
between poliomyelitis and tonsil-adenoid operations, 
Ploward ^ lists no less than 259 cases of poliom3'elitis, 
niostl3- of the bulbar type, following tonsillectomy up 
to within sixty days. These cases w'ere reported from 
various parts of the United States betw'een 1910 and 
1943. The patients w'ere children as a rule not more 
than 12 years of age. The bulbar type of poliomyelitis 
was most frequent and caused many deaths. Nearly 
all these cases occurred in the presence of t3'pical 
epidemics of poliomyelitis. While control observa- 
tions are not available showdng that poliom3'elitis, under 
the circumstances mentioned, occurs more frequently 
in children after tonsillectomy and adenoidectomy than 
in children wdio have not been subjected to such opera- 
tions. the clinical observations and impressions indicate 
that these operations 11133- poliomyelitic infection. 

It would seem wise not to remove tonsils and adenoids 
when polioim’elitis is prevalent. 


Compilations made by officers of the Umted States 
Public Health Service indicate that there was a use of 
u peJ cent in newly reported cases of gonorrhea anrong 

Lilians in the United States m the P'™'' , 

through December 1943, In that penod 158,000 new 
cases were reported nationally, as OTitpared ruth 
137 000 for the corresponding period m tie pievious 
year. In the same period newdy reported cases o^ 
syphilis decreased 16 per cent, dropping from 290,000 
to 245 000. The figures offer basis foi compaiiso , 
though it is recognized that reporting of venereal dis- 
eases hi the United States is not complete or a<leq‘y*e- 
mi P bnnortaiice of venereal diseases as a cause of 
"abimy is indicated by the fact that 861000 cases of 

>”'r’T 'raw oS and typhus. The campaign 
typhoid, has been waged with mcreas- 

•agamst veneieal attention has 

iSnlSl^'o the Pv^^on ^ 
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USE OF THE METRIC SYSTEM 
The Council on Pharmacy and Chemistry recently 
declared ■ that the piiblica-tions for which it lias respon- 
sibilitv will contain statements of weight and measii 
offiv n the metric system. For the convenience of 
tele who are not so familiar with tins system, conver- 
-inn tables will be placed in a prominent place in cac 
; The Council statement attracted widespread 

°tt. J d ™ch favorable commenr. The Aiiicncan 
attention cl e adds strong support by 

L^rShw be deletion of all reference to the apo.hc- 
su^^est ^ compendiums, the U. b. 

caries system fi^ Formulary, except for 

Pharmacopeia transition period. Tins 

conversion tab les h 3,ie„ce and 

is, of the metric system, confusion 

industry adopt »se o 
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SUIT OF ARMOR FOR SILVER 
WINGED AIRMEN 

A suit of armor designed by Brig. Gen. Malcolm C. Grom, 
Surgeon of the Air Service Command, is now being manu- 
factured in Britain and the United States in large quantities 
for the silver winged airmen. Two years ago General Grow 
began experiments in his laboratory. He discovered that low 
velocity missiles caused 79 per cent of all wounds incurred by 
fliers in the Eighth Bomber Command and that missiles strik- 
ing the head, the neck and the thoracic and abdominal regions 
caused 85 per cent of the fatalities in the command. Calcula- 
tions showed him that a suit of armor designed to cover these 
regions could prevent 67.15 per cent of the fatalities resulting 
from shrapnel and bullet wounds. Collaborating with Leonard 
Barratt, designer and production manager of the Wilkcnson 
Sword Company, Acton, England, General Grow prepared 
models from iron and steel alloys cut and arranged in a hundred 
shapes. He found that squares of highly tempered steel were 
not so easily punctured as larger plates, and models were pre- 
pared with 2 inch squares, which would not splinter and which 
could stop a 20 mm. shell fragment from an exploding shell 
only 2 feet from the suit. In all, the armor weighs 2214, pounds 
without the helmet. General Grow then designed a snug fitting 
helmet of the same tempered manganese steel but made of curved 
strips which fit around the head from front to rear. The 
designer has arranged buckles so that with the puli' of a single 
string the whole gear will drop instantaneously from the flier s 
body, allowing him complete freedom. American airmen in the 
European theater of operations have tested the suit of armor 
in battle, and a few weeks after its issue letters of thanks from 
pilots, radio operators and turret gunners were received at the 
Office of the Surgeon General. 


U. S. ARMY HOSPITAL SHIP 
"MARIGOLD” 

The United States Army transport .l/orh/eW fex Pirsidcul 
rUlmorc) was designated as a United States .‘\rmy hospital 
ship on February 24 in accordance witli international practice, 
as set forth in the provisions of the Hague Convention X of 
1907. In the future the United States .■\rmy hosj)ital ship 
Marigold will be operated in accordance with the provisions 
of applicable treaties. Notification of this designation ryas 
delivered, through channels, to the Hungarian and Rumanian 
governments on ^larch 9, to the Bulgarian and German govern- 
ments on March 10, to the Japanese government on March 11 
and to the Thai government on March 18. The ship s master 
of tin's and all other United States military hospital ships will 
at all times maintain sufficient copies of this general order for 
presentation to any authorized agent of an enemy belligerent 
who may require it for inspection. 


STRENGTH OF ARMY NURSE CORPS 
ESTABLISHED AT 50,000 
The War Department announced recently that the authorized 
strength of the Army Nurse Corps has been established at 
50,000. An increased number of hospital trains planned tor 
service, added station and general hospitals, and the need for 
nurses aboard ships were given as reasons for the increase. 
The authorized strength of 50,000 is a ceiling, the War Depart- 
ment said, and actual appointment of nurses will be determined 
by the needs of the Army in relation to casualties and by the 
rate of civilian nurses declared available by the Procurement 
and Assignment Sendee of the War Manpower Commission. 
The ^Yar Department added that nur.scs must undergo a period 


of training for their duty with the Arm}-, and therefore future 
requirements must be anticipated. At the same time Major 
Gen. X'orman T. Kirk, Surgeon General, U. S. .Yrm.v, paid 
tribute to the Army Nurse Corps, noting that much of the 
excellent record made in this war by the Medical Department 
was due to the work of army nurses. 


DISTRIBUTING CENTER FOR PARASITO- 
LOGIC SPECIMENS 

The Division of Parasitology of the .■\rmy Medical School, 
which serves as a distributing center for parasitologic specimens, 
received appro.ximateh' 55,000 items from Jan. 1 to Dec. 31, 
1943. These have been graded, vialcd and reconditioned, and 
52.110 have been redistributed to medical and graduate schools, 
public health laboratories or the military. 

Table I. — Aiiioiiiits and Percentages of Different Items 
Received and Distributed from Jan. 1 
to Dec. n, 1943 


IncoraiDg Oiitpolng 

-*■ . \ 


Number 

Per Cent 
of Total 

Item 

Number 

Per Cent 
of Total 

•80 

l.-l 

Protozoan cultures 

750 

1.5 

1,091 

2.0 

Entoniologic specimens (vial.« 

aver- 1,005* 

2.0 


G.O 

aging 75 to 100) 

Preserved stools (cysts and 

ova) 0,155 

0.1 

t»9,77ri 

72.2 

(viols nreraglnp 10 cc.) 
Malaria slide.® 



08.5 

10,132 

38.4 

Miscellaneous items (including hcl* 11,111* 

21-0 

5j,0;i7 

300.0 

minthologic specimens) 


IfO.O 


* HeimiinOer ot miitcrinl supptW by Army Mnllciil .'rliool. 


Table 2. — Materials Rccch'cd and Shipped to Various 
Agencies from Jan. 1 to Dee. 31. 1943 


Perfontau^' of Mnterinl 

Agency RpfrlvPil From Sent To 

Mcflleal and graduate tchool? 

Pntdic lienlth lahoratoricp >.7 <1.4 

3I//irary Bourccf: I'J.T I.l.c 


The type as well as the number and percentage of type 
material received and sent out during 1943 is summarized in 
table 1. These items were received from a numlicr of difTcrent 
agencies. While space does not permit a detailed acknowledg- 
ment of the generous cooperation of various agencies, table 2 
gives an idea of the groups supplying and using these materials. 

Once again it is urged that individuals and groiqis send in 
parasitologic material which can be spared to the Director. .Xriny 
Medical School, .Army Medical Center. Wa.'hington 12. D. C., 
attention Division of Parasitology. 


OBSERVE MOUNT SINAI HOSPITAL UNIT 
ANNIVERSARY OVERSEAS 
Waldemar Kops. acting president of the Mount Sinai Hos- 
pital. New York, cabled congratulations (May .S’l to the com- 
manding officer of their hospital unit, in commentoratton of the 
first anniversary of its arrival in North .Xirtca. The I.lount 
Sinai Hospital Unit was organized in 1940 an 1 ealle'l to active 
duty in September 1942. staning its forei.en ilutw- in .Hay 1945. 



216 


MEDICINE AND THE . WAR 


Lieut. Col. Herman Laiide is its executive officer, and Major 
iviitn Uianiberlain is chief nurse. • 

The Mount Sinai unit perpetuates a tradition of .military 
service by the hospital dating from the Civil War. In the first 
world war medical, officers, nurses, enlisted men and civilian 
employees from the lilount Sinai staff served at 'Base Hospital 
No. 3 of the American. Expeditionary Forces in Vauclaire, 
France. In tins war more than 700 men and women have left 
the hospital for service with the armed forces. Three former 
members of the house staff are reported prisoners of the Japa- 
nese. Two men have lost their lives in action. 

In addition to the overseas unit, a second Mount Sinai unit 
for service in the United States was organized in November 
19-12 and is designated the Affiliated Hospital Unit No. 30. It 
consists of fifteen members of the staff under the direction of 
Dr. John H. Garlock and includes surgeons, physicians, labora- 
tory and x-ray specialists, and dentists. This group may be 
activated to serve as an evacuation hospital in the interior of 
this countrv. 


TERMINATION 

MEDICAL 


OF COMMISSIONS 

ADMINISTRATIVE 

CORPS 


IN 


LIEUT. MARY H. 
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McKinnon named 

NURSE POST 

Department recently announced the appointment 
of 1st Lieut. Alary H. AIcKinnon, Army Nurse Corps for 
merly of Los Angeles, as assistant to Ala j or Alary Walker 
of Toulon, 111.,. director of ffie.U. S. Cadet Nurses in arnw 
hospitals. ^ Lieutenant AIcKinnon will assist Alajor Walker 
in assigning cadet nurses who have completed their two and 
a half years^ of training in civilian hospitals to thirty army 
general hospitals throughout the country. Lieutenant AIcKin- 
non has seventeen years of civilian nursing experience to her 
credit. She joined the Army Nurse Corps in August 1913. 
She has also served in the office of the chief nurse at Walter 
Reed General Hospital, Washington, D. C A native of Vic- 
toria, ■ British Columbia, Canada, she came to this country to 
attend Teachers College at Columbia University, from which 
she was graduated with a B.S. degree. After five years of 
teaching in the Victoria elementary school system she returned 
to this country and attended the University of California 
School of Nursing. She was naturalized in 1932 and until 
she entered the Army Nurse Corps served as an inspector 
of the schools of nursing for the Board of Examiners in 
California. 


.-\cccpted medical, dental and veterinary students who have 
elected to retain their appointments in the Afedical Adminis- 
trative Corps, Army of the United States, will be discharged 
from such appointments for the convenience of the government 
under the following circumstances : 

1. Discontinuance of medical, dental or veterinary education. 

2. Matriculation at an unapproved school of medicine, den- 
tistry or' veterinary medicine. 

3. Failure to complete full course of medical, dental or veteri- 
nary instruction. 

.4. Failure to secure appointment in the Aledical Corps, Army 
of the United States, within one year after completion of the 
prescribed full course of medical instruction, or failure to secure 
appointment in the Dental or A^etcrinary Corps, Army of the 
United States, within three months after completion of the 
prescribed full course of instruction. The number selected will 
depend on reejuirements within authorized iirocurement quotas. 


appoints five science WRITERS AS 
CIVILIAN CONSULTANTS 
Major Gen. Norman T. Kirk, Surgeon General of the Army, 
has appointed live science writers as civilian consultants. The 
men, who arc also members of a subcommittee of the Division 
of Medical Sciences of the National Research Council and mem- 
bers of the National Association of Science AVriters, are David 
Dietz, science editor, Scripps-Howard Newspapers, Cleveland; 
James C. Leary, science editor, Chicago Daily Nezvs; Robert D. 
Potter, science editor, Auicrican Weekly, New York; Lawrence 
C. Salter, associate director of press relations, .American Aledi- 
cal Association, Chicago, and AArilliam L. Laurence, science news 
editor. New York Times. These writers will work with the 
Surgeon General and his staff in the preparation of information 
for the public on new developments in medical research in the 
Army, 


MAJOR JOHN W. HENDERSON JR. 

AWARDED SILVER STAR 
Alajor John A\k Henderson Jr., formerly of Worcester, 
Alass has been awarded the Silver Star for “gallantry in 
action near AHmena, Sicily, July 22, 1943 Besieging enemy 
forces had compelled our troops to withdraw. Under cover 
of darkness and during heavy enemy machine gun and artillery 
fire he successfully led a searching party well forward of 
outiiost lines to locate and evacuate casualties. His o^tstand- 
ine courage and coolness under lieavy enemy fire merit the 
hiehest praise.” Dr. Henderson graduated from Harvard 
Aledical School, Boston, in 1935 and entered the service May 
*20, 1941. 


EIGHT ARMY NURSES AWARDED 
PURPLE HEART 

The-AAffir Department recently announced the award of the 
Purple Heart to eight second lieutenants of the Army Nurse 
Corps for wounds received as a result of enemy action in Italy: 

Irene Virginia Barton, Anderson, S. C., wounded Feb. 7, 1944. . 

Ruth D. Buckley, Elmwood, Wis., wounded in February 1944. 

Mary \\'. Harrison, Belpre, Ohio, wounded in February 1944. 

Ruby L. Hoppe, Friedheim, Mo., wounded Feb. 7, 1944. 

Helen .-t. AleCullougb, Wichita, Kan., wounded March 29, 1944, ■' 
Frances Virginia Raymond, Wichita Falls, Te.vas, wounded March 29, 
3944. 

Ruth Catherine Sobeck, Cokeville, Pa., wounded in September 194S. 
Fern H. Wiiigerd, Omaha, wounded Feb. 7, 1944. 


ARMY PERSONAL 

After- eighteen months in an .Army liospital recovering after 
the loss of a leg in the New Guinea air raid in 1942, Alajor 
Afax Goldman, formerly of Boston, was assigned to the A.AF’s 
Convalescent Center at Pawling, N. Y., where he will aid in 
the rehabilitation of sick and wounded fliers returning from 
combat. Alajor Gen. David N. AAk Grant, tlie Air Surgeon, 
who made the assignment, stated; "Thus, it is anticipated, 
the liability of an artificial leg will be turned into an asset, 
applying the old adage 'Example is better than precept.’” In 
addition to the Purple Heart, Dr. Goldman wears a Fifth .Air 
Force unit citation, the .American Defense Service ribbon and 
the American, European-African and Asiatic-Pacific theater 
ribbons, the latter with two combat stars. He graduated from 
Tufts College Aledical School, Boston, in 1936 and entered 
the service Oct. IS, 1940. 


'APT LEO SCHNEIDER HELD PRISONER 
OF WAR 

nformation has recently been received that Capt. Leo 
imeider, formerly of Portland, Ore., is being held a prisoner 
the Japanese. Dr. Schneider entered the service J^’^^ry 
H and was in the Philippines from September 194 until 
fall of Bataan. He was reported missing m Aprd JH- 
. Schneider graduated from the University of Oregon .Medical 
lool, Portland, in 1935. 

5ED PATIENTS IN ARMY DISPENSARmS 
Aed natients “cared for in a dispensary will be earned as 
a Wter? status, and the days lost will be considered 
IS lost in quarters,” according to a recent change in An y 
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MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 

and residents 

■ At the request of tlie Procurement and Assignment Service, 
the Council on Medical Education and Hospitals has been pub- 
lishing names of hospitals needing interns and residents. Since 
most medical schools will graduate another class in the late 
summer or earlj' autumn, hospitals are requested to survey their 
needs for the next few months and report them to the Council 
for publication. 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and -Assign- 
ment service: 


(Continuation of list in The Jovr.nal, May 13, page 155) 


St. Elizabeths 
3.45?'. Dr. 
October 1). 


DISTRICT OF COLEiitBI.A, 

Hospit-al. Washington. Capacity, /,4/I; admissions, 
W'infred Ovcrholser, Superintendent (4 interns — 

KER'TUCKV 


Kentucky Baptist Hospital, Louisville Capacity, 150; admissions, 
5,090. Mr. H. L. Dobbs. .Superintendent (interns — October 1). 


-N'EW YORK 


Bronx Hospital, Neiv York City. Capacity, 389; admKsions, 8,075, 
Mr, William B. Seltzer, SuperinteiKient (4 interns — October 1). 
Goldwater Jlemorial Hospital, New York City Capacity. 1,889; 
admissions. 1,975. Dr. C. G. Sclierf, Superintendent (interns, 
residents). 

PENNSYLVANIA 


rittsburgh Hospital, Pittsburgh. Capacity, 210; adniissioiis. 4,516. 
Sister M. Rita, R.N., Superintendent (interns— October 1). 


VIRGINIA 

Stuart Circle Hospital, Richmond. Capacity. 120; admissions, 2,929. 
Miss Mabel E. Montgomery. R.N., Acting Director (interns— 
October 1). 


wartime control over distribution 

OF ESSENTIAL NARCOTIC DRUGS 
In a recent announcement, Secretary Morgenthau, through 
the Bureau of Narcotics, e.xtended wartime control over the 
distribution of essential narcotic drugs down to the corner drug- 
store by setting up machinery for appb'ing strict quotas to retail 
dispensers in any locality in which the bureau has evidence of 
leaks into illegitimate channels. No general application of pur- 
chase and sales quotas is contemplated at this time. Quota 
systems may be established where considered necessary by the 
Commissioner of Narcotics within a federal internal revenue 
collection district or in a limited portion of a district, such as 
a county, city or town. Where such a quota area is designated, 
retailers guilty of permitting lax handling of prescriptions or 
of condoning prescription frauds or of failing to protect ade- 
quately the drugs entrusted to them maj- be denied further 
supplies of opium and coca leaf preparations under the order 
known as Narcotics Conservation Order -No 2. Criminal penal- 
ties for violations of the order also are provided. 

H. J. Anslinger, Commissioner of Narcotics, emphasized that 
present supplies of these drugs, properly distributed, are ade- 
quate to meet domestic and military needs. However, because 
of military requirements of the United Nations it is considered 
essential that these supplies be safeguarded to the utmost. 


INFORMATION CENTERS FOR VETERANS 
AND WAR WORKERS 

Brig. Gen. Frank T. Hines, administrator of the Rs-trainmg 
and Rcemplo.vmcnt -Administration of the Office of M ar Mobili- 
zation, announced recently that basic policies have been agreed 
on by the Retraining and Reemployment Policy Board for 
the establislinicnt and maintenance of information centers for 
veterans and war workers 'in communities tlirougbout the Lintcd 
Slates. 

The policies in general provide tliat the armed forces mil 
iTilizc every means to see that veterans are fully informed oi 
U'.eir rights before leaving the services; that the pnncipal 


government agencies directly involved — the ^^'ar Maiiponer 
Commission, the Selective Service System and tlic \'eterans 
Administration — niJI also prepare themselves to provide full 
assistance, and • that these three agencies, in cooperation with 
local groups, will determine the best means of handling the 
problem according to the needs of local areas concerned. 

E.xcellent information centers are already functioning in a 
number of communities, where they have been established 
through the patriotism and initiative of local leaders. General 
Hines said. It will be tlie policy of the Retraining and Rcem- 
ploj'ment Administration in sponsoring the contemplated infor- 
mation centers to cooperate with those already establislicd, lie 
added. 

The administrator has appointed a committee of the policy 
board to work out the detailed operating application of these 
general policies, and these will be announced as soon as possible. 


PERSONNEL CHANGES IN PROCUREMENT 
AND ASSIGNMENT SERVICE 
Comdr. Ma.xnell E.. Lapham (MC), U.S.N.R.. whose serious 
illness several months ago forced him to relinquish hi.s duties 
as executive officer of the Procurement and .Assignment Service, 
has been ordered to active duty at the Naval Hospital. San 
Diego, Calif. Dr. Lapham rendered distinguished service to the 
Procurement and Assignment Service and to the professions 
with which it deals. Dr. Paul C. Barton, acting e.xc-cutive 
officer in Dr. Lapham’s absence, has been appointed executive 
officer by the directing board. The board also appointed Dr. 
Deane F. Brooke to tlie assistant e.xecutive officer's position 
vacated by Dr. Barton. Dr. Barton, the new e.xecutive officer, 
is known to most cliairmen. Dr. Brooke before tlie war was in 
practice in Barrington, 111., and has served the Procurement 
and -Assignment Service in a dual capacity for almost two 
years — as liaison officer for- the Public Health Service and as 
head of the field service section of the Central office. 


COMMUNITIES IN NEED OF 
PHYSICIANS 

The following si.x communities liave applied to the U. S. 
Public Health Service for federal assistance in obtaining the 
services of physicians under the recently enacted law authorizing 
an appropriation of .5200,000 for the relocation of jihysicians: 

rinevi’IIe (Mecklenburg County), North Carnlinr* 

Star (Montgomery County;. Xortli Carolnia 
XVashaw (Utiion County), North Carolina 
Glenrock (Converse County), Wjomlnj' 

Leola (McPherson County). South Dakota 
Faith (Mende County), South Dakota 

Physicians interested in locating in these comunmities siioiiid 
comiiiuiiicate with 'he Surgeon General, United State.s Pubiio 
Health Service, Mffisiiington fBethcsda Station). D. C. 


NEW DISCOVERIES ANNOUNCED BY SZENT- 
GYORGYI; ARREST REPORTED 

The MTI (in German) of February lo (Hungary) .<-t.'ites 
that tlie Biocbcniical Institute of Szeged University, under the 
direction of Szeiit-Gyorgyi, holder of the Nobel Prize, publishes 
an account of two important medical discoveries. Laky, .a lec- 
turer at the university, has discovered a hitherto iiiiknovvn 
property of the blood called plasma chiuiti. v.bich plays a 
decisive part in the process of blood co.agulatioii. Since the lack 
of this material causes hereditary beiiiopliili:i. this discover}- 
suiiplies medical science with the iiieaii' of curing this comiil.-iim. 
This property will iiresumably also play an imiHirtant part in 
stopping other types of hcmorrii.iges. .According to recent 
Stockholm reports. Szeiit-Gybrgyi h:is been arie.-ted in Bti'i.-i,’)'. -t 
for e.xpressing pro-British seiitimeii:.'. 

Straub, another lecturer at the univer.-ii} , i'.'i- in 

analyzing the clieinical constituent' of iini'c'e-. ti-ereb;. pro- 
duciilc a hitherto utik-novvn tyjie of allinini':. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Siatiis.—H. J. Res. 271 has passed the House and 
Senate, appropriating: «?6,700,000 for emergency obstetric and 
pediatric care for the wives and infants of enlisted men in the 
armed forces in grades four, five, six and seven for tlie 
remainder of the present fiscal year. 

Bi//s Init oduccd. The Acting Sccrctarj' of the Treasury has 
submitted a draft of proposed legislation to amend the federal 
narcotic laws so as to bring isonipecaine witbin their rc.stric- 
tions. S. 1914, introduced, b}' request, by Senator George, 
Georgia, proposes to translate into legislation the recommen- 
dation of the Acting Secretary of the Treasury. The bill, pend- 
ing in the Senate Committee on Finance, defines isonipecaine to 
mean “any substance identified chemically as l-mcthyl-4-phcnyI- 
piperidine-4-carboxylic acid ethyl ester, or any salt thereof by 
whatever trade name designated.” S, 1901, introduced by 
Senator Radclifife, Afaryland, provides that there shall be in the 
Medical Department of the Arm}’, in addition to such assistants 
to the Surgeon General as arc now authorized hy law, an assis- 
tant with the rank of brigadier general who shall be an officer 


of the Sanitary Corps. . S. 1908, introduced by Senator Tobn 
Fede?a^ Food’ D ^aho, propoL to amend 

of “""’Otic condemned under section 334 

d snLriflf 1 condemnation, be 

disposed of by destruction or sale or, in the case of food which 
IS not m;urious to health or otherwise unfit for human con- 
sumption by gift to public or private, charitable institutions, as 
Hie court may direct. H. R. 4777, introduced by Representaliic 
Outland, CaWoniia, proposes for each fiscal year an appro- 
priation of $50,000,000 to assist the states to establish and nwin- 
lain school lunch programs. 


STATE MEDICAL LEGISLATION 
Louisiana 

Bill Inlrodnced.-E. 2, to amend the uniform narcotic drug 
act, proposes so to define narcotic drugs as to include iso- 
nipecaine. which is defined in the bill as “the substance identi- 
fied cbcmically as l-niethyl-4-phenyl-piperidine-4-carboxylic acid 
ethyl ester, or any salt thereof by whatever trade name iden- 
tified. 


MEDICAL ECONOMIC ABSTRACTS 


INDEMNITY SURGICAL AND OBSTETRIC 
PLAN RECOM M EN DED 

Tlie Economics Committee of Omaha-Douglas (Neb.) Medi- 
cal Society at a meeting Nov. 19, 1943 unanimously agreed to 
submit the following recommendations to the society: 

1. The establishment of a surgical and obstetric indemnity 
plan immediately. 

2. That such a plan be coordinated with the local Blue Cross 
Plan under the supervision of a committee of the Omaha- 
Douglas County Medical Society. 

3. Studies are now under way regarding the indemnity 
schedule, the premium to be charged, the limitations of the 
contract, and so on. The result of these studies will be acted 
on at a subsequent meeting of the special committee and 
promptly reported to the society for proper action. 

4. If the medical society approves the establishment of the 
surgical and obstetric indemnity plan, a mutual assessment com- 
pany will have to be formed and $10,000 will have to be 
deposited with the state insurance commissioner pending the 
passage of an enabling act by tbe state legislature. 

5. The committee thinks it is advisable to start at this time 
only the surgical and obstetric indemnity plan. Later, when 
more experience has been gained and sound actuarial figures 
arc available, some form of a medical indemnity plan could be 
added. 


MINNESOTA AND IOWA PLAN 

The Minnesota State Medical Association at its recent meet- 
ing in Rochester made preparations to secure legislative action 
on the enabling act to permit organization of prepaid medical 
care plans under medical sponsorship. According to the bulletin 
of the Hennepin County Medical Society (April 1944) the 
reports of the Committee on Sickness Insurance, Committee on 
Medical Economics and the Presidential Address to the House 
of Delegates all recommended such action. 

The Iowa State Medical Society at tlie meeting of the house 
of delegates approved the principle of prepayment plan for 
medical care on a nonprofit basis and instructed its legislative 
committee to prepare the necessary legislation.^ The Flouse of 
Delegates provided for a special meeting within four months to 
consider the report of the legislative committee. 

1 . J, Iowa State M. Soc. 34:206 (May) 1944. 


DENTIST STUDY OF PREPAY- 
MENT PLANS 

The American Dental Association has appointed a Prepay- 
ment Committee with Leo J. Schoeny of New Orleans as chair- 
man (/. .dm. Dent. A, 31:302 [Feb. 15] 1944), The coininittec 
has the duty of studying prepayment plans and other services 
to determine their applicability to dental care for certain groups 
of the population. It has analyzed hospital and medical care 
prepayment plans for this purpose. It is analyzing various 
dental plans to attempt to establish the principles which must 
govern the formation of prepayment plans and dentistry. 

It is proposed that a prepayment plan be established on an 
experimental basis under the supervision of a state or com- 
ponent dental society for groups of not less than 1,000 persons 
and preferably for groups of 5,000 persons. 

It is recognized that an experiment of this character shoiilil 
be guaranteed for a sufficient period to produce the information 
desired. 

The Board of Trustees of the American Dental Association 
has approved the principles of this experimental program. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
issociation in cooperation with the National Broadcasting Coiii- 
any and the Medical Department of tbe United States Army 
nd the United States Navy are on the air each Saturday at 
•30 p 111 Eastern war time (3:30 Central war time, 
fountain war time and 1:30 Pacific war time). 

The titles and guest speakers for the next three programs aie 

3 follows: 

Ueut Harold C. Lueth. Jt. C., A. U., S.. S.irncnn 

^ Gcuerars Liaison Officer, American Medical Association. 

^'sneaLr, Fo^eit L^ng, M.D., Director, Scliool and College .Safety 
"'Division, National Safety Council. 


“Medicine in the Front Lines.” 

•r Major Gen. George F. Lull, Jl. C., 
^eon General, -Wasliington, D. C. 


A. U. S., Dcruly 



VOLUMC 125 
Number 3 


MEDICAL NEWS 


219 


Medical News 


(Physicians will confer a favor by sending for 
this department items of news of more or less 
general interest; such as relate to society activi- 
ties, NEW hospitals, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

State Medical Election. — Dr. Charles P. Austin, Morenci, 
was chosen president-elect of the Arizona State Medical Asso- 
ciation at its annual meeting .A.pril 14 and Dr. Dan Mahoney, 
Tucson, was installed as president. Other officers include Drs. 
\Valter Brazie, Kingman, vice president ; Frank J. AliUoy,. 
Phoeni.x, secretary, and Clarence E. Yount, Prescott, treasurer. 

CALIFORNIA 

Journal Dedicated to Howard Naffziger. — The Journal 
of Nervous and Meuta! Disease for May has been dedicated 
to Dr. Howard C. Naffziger, professor of surgery. University 
of California Medical School, San Francisco, by members of 
the staff of the school on the occasion of his sixtieth birthday, 
May 6. 

Grant for Use in Physical Therapy. — The National Foun- 
dation for Infantile Paralysis announces a two year grant 
totaling 834,080 to Stanford University School of Health 
(women), Stanford University, to strengthen the physical 
therapy technician school and to prepare syllabuses and text 
materials for the use of physical therapy instructors and their 
students. 

Latin Americans at University of California. — Sixteen 
health educators representing twelve Latin .American countries 
are faking a special course being given for them by the new 
School of Public Health, University of California, Berkeley 
(The Journal, May 6, p. 72). The educators are being 
trained specifically at the request of the coordinator of Inter- 
American Affairs and represent Brazil, Chile, Colombia. Costa 
Rica, Ecuador, El Salvador, Guatemala, Honduras, Mexico, 
Nicaragua, Paraguay and Peru. The course consists of two 
sixteen week terms and will cover problems of nutrition and 
personal h 5 'giene, sanitary bacteriology and environmental sani- 
tation, general education and sociology, public health adminis- 
tration and health education (The Journal, Nov. 6, 1943, 
p. 645). 

CONNECTICUT 

Governor Proposes State Medical School. — Serious con- 
sideration should be given to adding a medical department to 
the University of Connecticut, Storrs, Gov. Raymond E. Bald- 
win stated in his address as principal speaker at the dinner 
of the recent annual meeting of the Connecticut State Medical 
Society. He said that the state had the responsibility for the 
training of physicians to take care of the people of Connecticut 
and that a school of medicine in the state university should be 
planned. 

Dr. Mooney Named to Newly Created Position. — Grace 
Mooney. Ph.D., formerly research assistant in the Vale Uni- 
versitj- School of Medicine, New Haven, has been appointed 
executive assistant to the secretary of the Connecticut .State 
Itledical Society. The creation of the position was authorized 
by the house of delegates at its special meeting in December 
1943. Dr. Mooney received her doctor of philo^ophy degree 
from the Graduate School of Yale University. She has served 
as assistant director of the bureau of venereal diseases in the 
department of health in the city of New Haven, assistant in 
venereal disease control in the state department of health and 
as the assistant secretary of the Committee on Social Protec- 
tion in the Connecticut War Council. 


ILLINOIS 

Personal Dr. Straub IV. Shurtz, Champaign, has been 

Rivcn a certificate of membership in the ''fiftv year club" ot the 

Illinois State Medical Societv Dr John P. Walsh. Wheaton. 

health officer of Du Page’ County has been transferred to 
supervise a five county district heaith unit with headquarters 
at Di.xon. 


Chicago 

Fertility Clinic.— The Illinois League of Planned Parent- 
hood has established a clinic at ’03 North Wabash .Avenue, 
designed to help childless women to become mothers. Women 
who are seemingly sterile but who wish to bear children, it 
possible, will be provided with expert medical advice. 


Dr. Alvarez Gives Ranson Lecture. — Dr. Walter C. 
-Alvarez, Rochester, Minn., presented the Ranson Memorial 
Lecture, April 3, in Thorne Hall under the auspices of Phi 
Beta Pi Fraternity at Northwestern University. His paper 
was entitled “Hints on the Diagnosis of Abdominal Pain." 

Health Education Director Named for Tuberculosis 
Institute. — Miss Florence Benell, M.S., who has been teaching 
hygiene, anatomy, child health and first aid at the Milwaukee 
State Teachers College, has been appointed director of health 
education for the Tuberculosis Institute of Chicago and Cook 
County. 

Course in the Rorschach Test. — The department of 
neuropsychiatry, Alichael Reese Hospital, announced its 1944 
course in the Rorschach test June 5-9. Emphasis will be 
placed this year on the test as far as it indicates expectation 
of success in treatment. The teaching material, as in former 
years, will consist of Rorschach response records as obtained 
from patients under observation and treatment. These will 
be evaluated and interpreted. Clinical group sources will be 
the neuroses and early or latent schizophrenia. 

Reading Room Named for Dr. Elliott at St. Luke’s. — 
St. Luke’s Hospital has dedicated a new reading room to Dr. 
Arthur R. Elliott, senior consultant physician and for many 
years a member of the staff. The new installation is part of 
a general program of expansion at the hospital, including the 
remodeling and removal, of the hospital’s library from the 
eighteenth to the third floor. Dr. Elliott was instrumental in 
obtaining funds to develop the library; 813,000 of the 817,000 
obtained was used for the library itself; the remainder is to 
be applied to the ultimate location of the medical record room 
and an x-ray film museum on the third floor adjacent to the 
library. Provision has been made for the e.\pansion of the 
library from its current total of about 9,350 volumes to about 
15,000 volumes. Other plans call for new intern quarters on 
the fourth and fifth floors and additional wartime accommo- 
dations for nurses. 

IOWA 

Hospital News. — The cornerstone of the new Raymond 
Blank Childrens Memorial Hospital, affiliated with the Iowa 
Methodist Hospital, Des Moines, was laid at special cere- 
monies, May 14. 

Special Society Election. — Dr. Erma A. Smith, Ames, 
was chosen president-elect of the State Society of Iowa Medi- 
cal Women at its annual meeting in Des Moines, April 20. 
Dr. Helen Johnstone, Des Moines, was installed as president 
and Dr. Jeannette Jongewaard, Jefferson, was named vice presi- 
dent. Other officers include Drs. Ruth E. Church, Washing- 
ton, secretary, and Edna K. Sexsmith Harper, Greenfield, 
treasurer. 

Rocky Mountain Spotted Fever. — The Iowa State 
Department of Health has published a report ’on Rocky 
Mountain spotted fever since the first case was reported in 
Iowa in 1933. For an eleven year period twenty-one deaths 
in 122 cases have occurred, giving a death rate of 17.2 per 
cent. Of twenty-one fatalities, ten deaths occurred in patients 
under 20 and eleven in persons above that age. Seventy-six 
of the patients were males and 46 females. 

MAINE 

Druggist Fined for Sulfathiazole Sales. — The first prose- 
cution of its kind by the Food and Drug .Administration was 
said to have occurred in Portland, Maine, recently when a 
druggist was found to have been selling loose tablets of sulfa- 
thiazole in 500 tablet bottles. In 1 case a purchaser to whom 
he had dispensed 50 tablets for self medication had suffered 
serious consequences. .According to the AVre Hampshire HeaHh 
Ncias the dealer in question was found guilty and sentenced 
to pay a fine of 81,000, the latter suspended on plea of poverty. 

MARYLAND 

Study of Juvenile Delinquents. — The board of cstiniatcs 
of Baltimore has appropriated funds to establish and m.aintain 
two area projects in the city, one of which is to lx; in an 
area predominated by Negroes and the other by white per-on-. 
It is hoped that the projects will assist in studying the ir.ethivl- 
of combating juvenile delinquency, predicated on the theory 
that proper planning and administration will reduce tlii- profi- 
Icin. -According- to Baltimore Health News the sixcial enn:- 
mittee on area projects of the mayor's youth commis<io!i will 
be in ch.arge of the program. While the scltcti'e! o; tne 
areas has not yet been announced, it has bteii nrge-l tl.r,; e.-Ai 
include about 15,000 inhabitants in a section repre-int.ati'. e 
the entire city. 
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^ Chosen Director of Post l^ortem Examiners 
Com^ission.~Dr. Robert H. Riley. Bfiltimol-e, director of 
the state department of health, has been named chairman of 
• the Mary and Post Mortem Examiners Commission. He 
succeeds the late Dr. William G. MacCallum, who was head 
fnin ^ commission from the time of its establishment June 1, 
1939 until his cleatli, February 3. Dr. Hugh R. Spencer, 
piofessoi of pathology at the Unii-ersity of Marjdand School 
01 iiledidne, Baltimore, was selected as vice chairman. The 
commission is responsible, with Dr. Flonard J. i\Ia)dcis, Balti- 
moie, chief medical examiner, for all the work formerly per- 
lormed by the coroners in Baltimore citv and the twenlj'-three 
■counties of Maryland. 

MICHIGAN 

Provides Lectureship. — A lectureship has been 
^tablishcd at the Wayne University College of Medicine, 
Deti oit, under the auspices of Alpha Omega Alpha, through 
a contribution bj’ Dr. James Milton Robb, associate professor 
of surgery at the school. 

Changes in Health Officers.~Dr. Jolm H. Gilpin. Clic- 
boygan, has resigned his position as coroner of the county to 
become district health officer of Chebovgan, Presque Isle. 

iNfontmorency and Alpena counties. Dr. Buell H. Van 

Leuven. Traverse City, has been named health director of 
Chippewa Count}', effective April 20, with headquarters in 
Saiilt Ste. Marie. He has been serving in a similar position 

in Grand Traverse and Leelanau counties. Dr. Frederick 

A. Musacchio has resigned as director of the St. Joseph 
County Department of Health to accept a similar position 
with the Laredo-V'ebb County Health Unit in Texas. 

Meeting of Neurologists.— Dr. Roy A. Morter. medical 
superintendent of the Kalamazoo Slate Hospital. Kalamazoo, 
was chosen president-elect of the Michigan Slocicty of Ncti- 
rology and Psycliiatry at its meeting in Detroit, .^pril 27. 
Dr. Leo H. Bartemeier, Detroit, was installed as president. 
Among the speakers were; 

''Mr; Lee Wlilic, director of puldic relations, die Detroit Xt'ws, Wli.at 
...the, Press Thinks of Ps\chiatrists. 

Mr. U'iJIiam K. Dowling, prosecuting nttnrvcy of Wayne Count v, 

' What Psycliiatrists Can Do to .-Xid Justice. 

Ilou. Joseph A. Gillis, judge of Recorder’s Court, Detroit. Psychiatrists 
at tiie Bar of Justice. 

Rev. Hugh P. O'Xeill, S.J., the Ciiivcrsit.' of Detroit. The Clergy 
Looks at Psychiatry. 

Rapid Treatment Center for Michigan. — Space is being 
made available at the Utiivcrsiw Hospital, Ann Arbor, to 
house the Afichigaii Department of Hcaltli Rapid Treatment 
Center. The new unit will have accommodations for 150 
patients and is expected to be opened in June. Requests for 
admission to the rapid treatment center must be made through 
the local health officer and to tlic medical officer in charge 
of the hospital. The average patient will not need to be kept 
in bed but will be able to engage in normal pbystcal activities. 
Special attention will be paid to training for employment as 
well as education and recreation. The necessary time for a 
patient to remain at the center will var\- from one to six 
weeks. 

New Health Council . — A new health council has been 
appointed by the ifiayor to make a .study of liospitahzation 
and care of the sick in Flint. Members of the council include 
City Commissioner George Gimdry, representing the city: 
Joseph H. Gallivcr, county: Dr. Leslie V. Burkett, city-county 
health officer: Dr. Frederick B. Miner, Genesee County liledi- 
cal Society; Layton Tliompson, tuberculosis association; M. G. 
Gorman, Clara Elizabetli Fund : Charles S. Mott, Mott houiv- 
dation: George A. Jacoby, A^isiting Nurse Association; J. C. 
Baryton, American Federation of Labor; Harold C. Flyer, the 
C. L O.; Ralph E. Gault, Hurley Hospital; AVilliam S. Bal- 
lenger. Women’s Hospital: A. H. Sarvis, St. Joseph Hospital, 
and Harry S. Read. D.D.S., dental association. 

MINNESOTA 

Physician Pleads Guilty to Harrison Narcotic Viola- 
— On March 25, after Dr. Donald Laing Peterson, Miune- 
apolis, had pleaded guilty in an earlier .^ssion to an ‘»dictmcnt 
charging him with two violations of the Harrison Narcotic Law, 
he was placed on probation by Judge Gunnar H. Nordbye foi 
1 noriod of three vears on condition that he leave Minneapolis 
four days later and proceed directly to the U. S. Public Healt i 
Service Hospital at Lexington, Ky., to remain there for treat- 
ment of drug addiction until he w'as discharged as cuied. 
‘According to the state board of medical examiners, all tl e 
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on se^'era! occasions by the. federal bureau of narcotics to r.f • 
from the use of derivatives of opium and had been dteyhsMl'" 
Minnesota State Board of iMedical ExantinerT to ci ™ 

revofenLrau!e'’orS^^^^ 

NEW YORK 

Journal.— The Northeyn Nexv York Yrdicnl 
wi! ho appearance in April. The publication Miid! 

rial f ^ contains news and scientific mate 

ml about physicians of northern New York. Dr. Em 

- . Coopei IS chaiman of tiie board of editors, other members 
of which me ude Drs. Charles A. Prudhon. Sutherland E R 

■ thp ^ r '' publication is sponsored bv 

the Jefferson County Medical Society, w'bich hopes to use it as 
a niediuni .for nienibers in the armed forces. 

Mental Hygiene Division Authorized,- The board of 
supervisors has approved the creation of a division of mental 
hygiene within the Nassau County Health Department. For 
1 1 C present the personnel will consist of a director wlio will 
oe a psychiatrist, a psychologist, other psychiatric social work- 
ers and necessary clinical assistants. It is hoped that the unit 
can be started by July ]. It is e.xpected that the New’ York 
btate Department of Hcaltli will reimburse the coimty to the 
extent of 50 per cent of the estimated annual cost of 325.000, 
the same rate of rciinbiirsement that is liow' made on alV tlie 
work of the health department. 

.Village Ii^ures Employees.— The village of Hempstead 
has insured 16/ employees against medical e.xpenses, becoming, 
newspapers report, the first municipal community in the United 
States to give its employees this . benefit. New’spapers also 
stated that the insurance covers all the ' emplo.vees e.vcept 
police, wlio have their own medical- and insurance' plan. On 
April 25 tliree persons had already used the new- insurance, 
althougli tlie program went into effect only April 1. Under 
the program tlie employees whose incomes are $2,500 or less 
get fuii coverage for all -doctor’s bills, w’bile those getting 
inore than that are paid indemnities against the physician's 
bills. 

Surplus Milk Poisons Hospital Patients. — Seventy-four 
cases of food poisoning in one city hospital in New York 
were reported in tlie newspapers May 3.' Evaporated milk 
bad been supplied free by the government from a reported 
45 million pound oversupply and was said to iiave been orig- 
inally obtained by the government for British use and to have 
hecii kept in storage for as long as two years, in some cases, 
before being turned over by the War Food Administration 
for free distribution to hospitals and other institutions. The 
outbreak of the food poisoning prompted an order from the 
New York Citv Department of Health to place an embargo 
on 1.200 cases of the milk. Free distribution of the supply 
was stopped. 

New York City 

Internships Available.— The Hospital for Joint Diseases 
announces house staff appointments available to fill twelve 
places on the general rotating service. Four interns wi I le 
needed October 1 and eight to begin I- 1945. AckU- 

tional information may be obtained fiom the hospital, D 
Madison Avenue, New York 35. - 

Medical Stamp Exhibit.— An e.xhibition of stamps depict- 
ing iSS "ospitL. physicians and . '-^of 

disiilav in Gimbel’s stamp department May 8-15. m honor oi 
National Hospital Day. May 12. The display was ™ J 
sible bv Drs. Anna R. Young, Stamford, Conn Loins A 
Sarmw' Far Rockawav, N. Y., Joseph C. Horan and umo 
C uliln! CpacaU N. Y., «'1.0 lenl tl...r .n*v,*»l 

avS5ar-;o?i.» ;» 

Hospital Service of New 113,424 reported for 

hers, 75 per cent ^ (.garter of 1944. In the seven- 

1943, were recorded in ^ l c\ate served by Associat-d 

teen counties of „ekons are now members of the 

'fS'aaf fr ik'aorvica «a,ca 
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increase in Xew York was tlie second largest reported b\- all 
Blue Cross plans in a cpiarter which set a new record also 
for total increase in the United States and Canada. 'The 
largest increase occurred in the Massachusetts plan, which is 
statewide. In the counto’ as a whole an additional 793,503 
employed persons and their dependents enrolled during the 
first three months of this year, bringing the total membership 
of all seventj’-seven plans to 13,798,996 persons, e.'tclusive of 
about 600,000 contracts suspended by members of the armed 
forces until their return to civil life. 

Foundation Created to Care for Advanced Cancer 
Patients. — The National Foundation for the Care of the 
Advanced Cancer Patients has been incorporated in New York 
with Dr. Frank E. Adair as medical adviser. The newly 
formed group is nonsectarian and is_ designed to provide beds 
and care in already established institutions or to finance the 
establishment of new institutions, if necessary, to provide 
assistance for advanced cancer patients of “moderate means.” 
The new foundation will have offices at 430 Seventh Avenue. 
In addition to Dr. Adair, other members of the organizing 
committee- include Julius Jay Perlmutter, president of Conar 
Associates, merchandise brokers ; Dr. Ira I. Kaplan, director 
of the radiation department, Bellevue Hospital, and clinical 
professor of surgery at New York University College of 
iledicine; Morris M. Bernstein, of the firm of Bernstein & 
Wolff, chairman of the board of the National Association of 
Merchandise Brokers ; Mrs. Francis J. Rigney, commander 
in the Metropolitan area of the Women’s Field .^rmy of the 
New York City Cancer Committee, and Irving I. Friedman, 
member of the New York Bar. Si.xty members comprise the 
sponsoring committee. The new group plans eventually to 
become national in scope, although in the immediate future it 
will concentrate on providing for 'the New York City area. 


NORTH CAROLINA 


Changes in Health Officers. — Dr. Ballard Norwood Jr., 
O.xford, has resigned as health officer of Granville County 

to enter private practice in O.xford. Dr. Leo B. Skeen, 

Statesville, has resigned as health officer of Iredell County to 
enter the practice of medicine. 

Dr. McCain Honored. — Friends gathered at the North 
Carolina Sanatorium for the Treatment of Tuberculosis, Sana- 
torium, recently to honor Dr. Paul P. McCain, who has com- 
pleted thirty years as medical director and superintendent of 
the sanatorium. He joined the .staff as assistant superintendent 
and chief of the medical service 3Iarch 1, 1914. Dr. McCain 
was president of the Medical Society of the State of North 
Carolina in 1935 and of the National Tuberculosis .Association 
in 1941. 


New Professorship in Medical Literature.— Dr. Fred- 
erick R. Taylor, associate professor of clinical medicine. Bow- 
man Gray School of Aledicine of Wake Forest College, 
\Vinston-Salem, has been named to a newly created position 
of professor of medical literature. The course in medical 
literature and medical writing includes instruction of the stu- 
dents in the relative value of various publications, the ethics 
of medical writing and the editing of medical papers. The 
course also instructs the students in the ways of keeping 
abreast of medical literature and stresses its importance to 
the physician. 


OHIO 

State Medical Election.— Dr. Edgar P. ItIcNamee. Cleve- 
land. was chosen president-elect of the Ohio State Medica 
Assonation during its annual meeting in Columbus, May 3-4 
and Dr. Louis HoFard Schriver Cincinnati, was inducted int-: 
the presidency. Dr. Harry E. LeFever, Columbus, is trp- 
surer • and Mr. Charles 's Nelson Columbus, cxecutivt 
-secretary. 

-r Observes Ninetieth Birthday.— Dr. Williaii 

J . Lorlett, professor emeritus of dermatology, Western Reservi 
Liiivcrsity School of Medicine, Cleveland, observed his nine 
tieth bird, day April 15. According to the Cleveland Plan 
/^Ui/ci Dr. Corlett is credited with starting health vtsitatioi 
01 public schools and establishing the department ot derma 
lology and syphilology at Lakeside Hospital. 

Personal.— Dr. Thomas F. Heatlev has been appointed ; 
iieniber ot the Toledo Board of Health to succeed Dr. Edwan 

I resigned recentiv. Dr. Charles J 

^he^ard, emeritus clinical professor of medicine (dermatology 
at Uhio State ■ University College of .Medicine, Columbu- 
ohseryed the fiftieth anniv'er.sarv of his graduation at Bvllevw 
Hocp,,.-,! xtcdical School, New' York, .March 17. 


Alumni Association Celebrates I25th Anniversary. — On 
May 4 the University of Cincinnati College of Medicine 
-Alumni -Association held its 125th anniversary banquet at the 
Hotel Netherland Plaza. It was stated that several units of 
the association throughout the country held simultaneous foun- 
der's day events. Cincinnati College and the Medical <10110.00 
of Ohio, now integral parts of the University of Cincinnati, 
were chartered by legislative action in January 1819. The 
Medical College of Ohio opened on Nov. 1. 1820 and later 
merged with the Aliami Afedical College, founded in Cincinnati 
in 1852 as the college of medicine of the University of Cin- 
cinnati. -At the recent celebration Dr. Tom D. Spies, asso- 
^ciatc professor of medicine at the medical school, delivered 
the principal address. 

PENNSYLVANIA 

Ninety Years of Age.— Dr. Michael J. Buck, Wilkins- 
burg, observed his ninety-second birthday April 13. Dr. Buck 
graduated at the Jefferson Medical College of Philadelphia in 
1872 and the Hahnemann Medical College of Philadelphia in 
1876. — 7-Dr. John H. Sandel, Danville, celebrated his nine- 
tieth birthday April 11. Dr. Sandel, who retired from the 
active practice of medicine about five years ago, graduated 
at the Hahnemann Medical College of Philadelphia in 1882. 

Philadelphia 

Personal. — Dr. Catharine Macfarlane has been elected presi- 
dent of the Philadelphia Division, Women's Field -Army, 
American’ Society for the Control of Cancer. 

Phi Delta Epsilon Lecture. — Dr. Samuel A. Levine, Bos- 
ton, will deliver the Phi Delta Epsilon Lecture at Jefferson 
Medical College of Philadelphia. May 25. on “Some Notes 
Concerning Cardiac Murmurs.” 

SOUTH CAROLINA 

Personal. — Martin D. Young, pathologist of the National 
Institute of Health, in charge of the institute’s malaria research 
laboratory at Coltimbia, S. C., has been commissioned as sani- 
tarian (reserve) in the U. S. Public Health Service.-; — Roc 
E. Remington, Sc.D., has resigned as chemist and director, 
food research department of the Medical College of the State 
■ of South Carolina, Charleston. 

Alumni Plans Lectureship for Dr. Wilson. — At a meet- 
ing of the alumni association of the Medical College of_ the 
.State of South Carolina, Charleston. .April 12 in Columbia it 
was decided to establish a lectureship in honor of Dr. Robert 
Wilson, who recently retii'cd as dean of the medical school. 
Dr. Joseph I. Waring, Charleston, was elected president of the 
alumni association to succeed Dr. Strother Pope. Columbia. 
Other officers are Dr. James T. Quattlebaum, Columbia, vice 
president, and Dr. Richard W. Hanckel Jr.. Charleston, sec- 
retary and treasurer. .Announcement of a 81,500 gift was al.'^o 
made toward the e.xpansion program at the university planned 
to include a postgraduate seminar to he held annually at the 
school. 

UTAH 

Dr. Dippel Resigns at Utah. — Dr. .A. Louis Dippel has 
resigned as professor and head of the department of obstetrics 
and gynecolo^' at the University of Utah School of Medicine, 
Salt Lake City, newspapers report. Dr. Emil G. Holmstrom. 
assistant professor of obstetrics and gynecology, has been nanitil 
acting head until a successor is chosen. 

WEST VIRGINIA 

License Revoked. — The liccJise of Dr. Wa'rren Burton 
Taylor Jr., Logan County, who was recently convicted of 
second degree murder in the death of Lee Porter. 38 year oM 
miner of Ethel, was revoked. Dr. Taylor is said to be -orv- 
ing a term of five to eighteen years in the state penitentiary 
at Moundsville. 

Personal. — Dr. Irvine Saunders. Welch, has been appointi<l 
medical superintendent of the Welch Emergency Mospiud. 
succeeding Dr. Frank E. LaPrade, who retired several months 
ago because of ill health. Dr. James C. Htitchinoin. v.lio has 
been serving as acting superintendent, is now on the surgical 
staff at Mayo Clinic. Rochester, Minn. Dr. .^aunders. who 
has been on the staff of Grace Hospital at Welch since 19-52, 
is secretary of the McDowell County .Medical Sex-icty, 

Reciprocal Agreement with Kentucky. — The public 
health council of West Virginia at a meeting in Charlcs|(,-n 
in May approved a new reciprocal agreement with KeutucVry 
for the licensing of physicians. Rcciprc-.'a! relation- haee I-etn 
maintained for the past see era! me.nths under a ■■ccntlcrno's 
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ap-eement between the two health departments of the two 
states, but the recent meeting made the action official. The 

Dr Philip E. Blackerby, Louisville, 
state health commissioner of Kentucky. 

GENERAL 

National Science Fund Moves.— The National Science 
bund 01 the National Academy of Sciences has moved its 
offices to the Academy of Sciences, 2101 Constitution Avenue, 
\vashmgton 25, D. C., from 515 Afadison Avenue, New York. 

Society News. — The American Congress of Physical 
1 nerapy_ will hold its twenty-third annual scientific and clini- 
cm sessiM at the Hotel Statler, Cleveland, September 6-9. 
A'lanon G. Smith, B.Sc., 30 North Afichigan Avenue, Chi- ' 
cago 2, IS e.\'ecutive secretary of the congress. The South- 

ern Medical Association announces that it will hold its annual 
A'lunicipal Auditorium, St. Louis, November 

13-16. 

Research Council Fellowships. — At a recent meeting of 
the medical fellowship board of the National Research Council, 
Washington, D. C., fellowships in the medical sciences were 
awarded to Dr. Sidney S. Sobin, Harvard Afedical School, 
Boston, and Dr. Harry A. Wilmer, Johns Hopkins Universitj' 
.School of Alcdicine, Baltimore. Two renewals were made in 
fellowships in the fiitrable viruses to Edward I-L Anderson, 
Ph.D., Vanderbilt University, and Dr. I. William McLean 
Jr., Duke Hospital. Dr. Paul S. Rubin, Johns Hopkins Uni- 
versitj-, was appointed to a fellowship in orlho[)edic surgery, 

Levi Memorial Hospital Offers Records to "Medical 
College for Baruch Study. — The trustees of the Leo N. 
Levi Memorial Hospital, Hot Springs National Park, Ark., 
at their annual meeting in New York, Alay 6, offered to tmn 
oyer to the Afedical College of Virginia, Richmond, the hos- 
pital’s entire facilities and scientific records as their contribu- 
tion to participate in tlie Baruch program for research in 
ph 3 'sical medicine. The Afedical College of Virginia was 
recentl.v designated as one of the beneficiaries under the million 
dollar program sponsored by Bernard Af. Baruch (The Jocu- 
KAL, April 29. p. 1311). 

American Laryngological Association. — The si.xtj’-si.vtii 
annual meeting of the American Laryngological Association 
will be iield at the Waldorf-Astoria, New York, June 7-8, 
under the presidency of Dr. Charles J. fmperatori. New York. 
Among the speakers will be: 

Dr. Samuel J. Crowe, BaUimorc, The I.ocal Use of Sulfadiazine Solu- 
tion, Radon. Tyrotliricin and Penicillin in Otolarjiipolopy. 

Dr. Samuel S.nlinecr, Chicago, Trnimi.Ttic Deformities of the Nasal 
Septum. 

Lieut. Col. Paid A. Campbell, At. C., Aerosimi.sitis: A Rvsiime. 

Dr. Chevalier L. Jachson, Philadelphia, Inter-American Relations in 
Otolaryngology. 

Dr. Joseph D. Kelly, New York, Proldcm.s in the Surgical Treat- 
ment of Bilalcrnl Abductor Aluscular Pnraly.sis of the Larynx. 

American Ophthalmological Society. — The eigltticti) 
annual meeting of the American Ophthalmological Society 
will be held at the Homestead, Hot Springs, Va., Afay 29-31, 
under the presidency of Dr. John Green, St. Louis. Among 
tlie speakers will be; 

Drs, Peter C. Kraiifcld and Joseph S. Haas, Chicago, Further Study of 
the Glaucoma Due to Peripheral Anterior Syiicchiac Following 
Delayed Restoration of the Anterior Chamber After Cataract 
Operation. 

Dr. Algernon B. Reese, A’eu- York, Deep Cbaniber Glaucoma Due to 
the Formation of a Cuticidar Product in the Filtration Angle. 

Dr. Frank D. Carroll, New York, Visual Symptoms Cau.scd by Digitalis. 

Drs. Frank B. Walsli and Walter E. Dandy, B.altimorc, The P.athogenesis 
of Intermittent Exophthalmos. o 

Drs. Jonas S. Friedcnwald and Wdliam H. Buschke, Baltimore, Some 
Factors Concerned in the Jlitotic and Wound Hc.iling Activities of 
the Cornea! Epithelium. 

Society for Research in Psychosomatic Problems.— 
The annual meeting of the American Society for Research 
in Psychosomatic Problems will be held at the Stevens Hotel, 
Chicago, June 10-11, under the presidency of Dr. Tracy J, 
Putnam, New York. Speakers will include; 

Drs Tolm Romano and George L. Engel, Cincinnati Studies of Syti- 
cone: ALasodepresSor, Carotid Sinus and Hj-sterical Syncope. 

Dr. Milton Rosenbaum, Cinciunath Psychosoiuatic Factors iii Priiritiis. 

Dr Helen Flanders Dunbar and George H. Soule Jr., IScw yorfc. Sug- 
gestions Preliminary to a Psychosomatic Nosology. 

An afternoon session Sunday will be devoted to “The Role 
of the Autonomic Nervous System m Functional Disorders 
with the following speakers : Robert G. Heath, P. A. Surg , 
U. S. Public Health Service Reserve Drs. Mandel E. Cohen 
and Paul D. White, Boston, Col. William Warner, R. C. A. 
Af C., and Dr. Stephen Rothman, Chicago. 

Itl lQ43_An Associated Press sum- 
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only 28 hnman death, VnUJii “aS’aT dStlir’fh" 

rndteated that the disease was tvidespread in iJS.iS” 

D. C., _104 snmals were found to be rabid and 110 ^ 

were bitten. The report stated that only 4 cases of rahi 

had been reported in Washington in the decade 1932-^94”^' 

all were^ traced to dogs which came from other areas. ' ^ 

_ Meeting of Tuberculosis Physicians The ann„.,i 

of Tubercuiosis PlivsiciansTili 

wes dene? o"d? J”' "i. «,.d”r 111 

pres aency ot Di. Karl J. Hennehsen, Chicago. Anioiw the 

speakers on the program will be; “ 

Dr* ^“kerculosis and Coccidiomycosis. 

and Immunity in^xp^’^SiS’^xS^^S."' 

Problcm^of Irer^c^tTon o^TXrcidosis. on 

Dr. Charles F Taylor, Norton, Kan. (subject not announced). 

®Clim-elf Tuberculosis''.’ I"- Experiences with Di.-,sone in 

^ f Goorge W. Raiziss, Ph.D., and John C. Aloetsch 

Philadelphia,^ Diasone and Its Chemotherapeutic Properties. ' 

^ciiloAs* Eassowitz, Alilivaukee, Healed Subclinical Jliliary Tuber- 

^Vos^^Slalfstics"'"'’ Tuberculologist and Present Tiihercu- 

At a luncheon meeting Dr. Edward H. Hume, director of 
the Clirislian Afedical Council for Overseas Work, New York, 
and formerly visiting professor of the National College of 
Afedicine in Shanghai, China, will discuss “Tuberculosis in 
Cbina ’ and Dr. Potter “Afodern Sanatorium Planning and 
Functioning.’’ 


Government Services 


Portrait of Colonel Jones 

.A.t special ceremonies, May 13, the friends of the Army 
Afedical Library presented a portrait of Col. Harold W. Jones, 
U. S. Army, retired, Washington, D. C., to the library in 
recognition of his contribution to the advancement of mecWchm 
and particularly his adoption of microfilm copying as a legit- 
imate e.'ctcnsion of the service rendered by the library to those 
at a distance. A feature of the presentation was inspection 
of the recently enlarged installation of the photoduplkation 
service of tlie Army Afedical Library. 


Dr. Dunbar Named Chief of Food and Drug 
Administration 

Paul B. Dunbar, Ph.D., associate commissioner of the Food 
and Drug Administration, Federal Security Agency, on Alay C 
was appointed commissioner to succeed Walter G. Campbell, 
who retired April 30 under the voluntary provisions of tiie 
retirement act. Dr, Dunbar received his doctor of philosopiiy 
degree in chemistry from Johns Hopkins University, Balti- 
more, and has been associated with Afr. Campbell for tbirly- 
seven years. Air. Campbell entered the service as chief when 
the food and drug act oi 1906 became effectwe, and opamzed, 
under the general direction of the late Dr. Haivey V. Hdc}, 
the small staff of food and drug inspectors on a 5 iation\nde 
basis and formulated plans for inspection operation, in Wio 
he was named assistant diief of the bureau 
the late Dr. Carl L. Alsberg and was e 

fnnri and drug law enforcement operations. In 1923 lie became 
director of regulatory work in the department of agricnltnrc 
the Foo-i »..d Druh A 

M-birh lie has since continuously directed. When tiie J ooo 
and Druo- Administration was transferred from the department 

1938. 


CORRECTION 


"TBp Rickettsial Diseases.— In the article by Dr. j 
“ spotted fever.’ 


R. E. 
in tile 
Iiould read 
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LONDON 

(From Our Regular Correspoudeut) 

April 15, 1944. 

Hysterical Nature of the So-Called Pernicious 
Vomiting of Pregnancy 

For thirty years Sir Artliur Hurst has been convinced that 
the so-called pernicious vomiting of pregnancy is ahvay^s hys- 
terical. But the condition is still insufficiently understood and, 
while there should be no mortality, fifty or sixty deaths are 
registered annually. Hurst's teaching was accepted by some 
leading obstetricians and in the ‘'i\Iidwifcr\-” by Ten London 
Teachers the belief that a to.xic form of the vomiting of preg- 
nancy exists was rejected. But most modern textbooks still 
discuss the differential diagnosis between the toxic and the 
nervous form of pernicious vomiting of pregnancy. Hurst has 
therefore returned to the attack in the Clinical Journal. Gibberd 
has rewritten the chapter on hyperemesis gravidarum in the 
“Midwifery.” He teaches that the rare cases in which Korsa- 
koff's syndrome of peripheral neuritis with mental symptoms 
develops are toxic in origin, because of the resemblance of the 
clinical and pathologic findings to those produced by alcohol. 
But Hurst points out that it has been proved that alcohol is 
never per se a cause of the syndrome, which is really the result 
of the associated vitamin B deficiency. W'hitridge Williams 
believed that there was no clinical distinction between the 
nervous and the toxemic cases and that the only reliable means 
of diagnosis' was estimating the ammonia coefficient of the urine. 
An increase of this pointed infallibly to toxic vomiting and was 
an urgent indication for prompt termination of the pregnancy, 
as otherwise death would occur in a few days. But Hurst 
points out that the high ammonia coefficient is not due to to.x- 
emia but to the starvation consequent on the vomiting. The 
following is an illustration; A woman aged 32 was admitted 
to Guy’s Hospital and a diagnosis of pernicious vomiting of 
pregnancy was made, as Dr. J. H. Ryfell found that the ammo- 
nia index was 28. There was a large amount of diacetic acid 
in the urine. The patient vomited everything. Her pulse was 
130, she was emaciated and her slcin was dry and inelastic. 
Her tongue was dry and covered with dark brown fur. Her 
mind W'as clear. She was told by her father that she would 
have a bad time, as her mother vomited all the time she was 
carrying the patient. Hurst explained to her that there was 
no good reason why she should have continued to vomit after 
the first six weeks, in which vomiting is normal, and that her 
father's suggestion at such a time was all that was needed to 
lead to her present condition. He talked to her for about ten 
minutes and succeeded in convincing her that she would not 
vomit again. Later he returned to her and watched her cat 
buttered toast and tea, which she had chosen for her first meal. 
She felt no inclination to vomit. She had a good supper but 
vomited her breakfast next morning. She was transferred to 
a better psychologic environment and had no further trouble. 
Eleven months after labor she again became pregnant and at 
once began to vomit. The vomiting became so severe that her 
doctor discussed terminating the pregnancy. She was again 
admitted, and the vomiting yielded to psychologic treatment. 

Hurst contends that his case shows that no reliance can be 
plnc«l on either the clinical or the chemical diagnosis of toxemic 
vomiting of pregnancy. He does not believe that such a con- 
dition exists apart from the vomiting associated with eclampsia 
and acute hepatic necrosis. It should be noted, however, that 
jaundice, caused presumably by subacute hepatic necrosis, may 
result from hysterical vomiting, and that it rapidly disappears 


with an adequate diet. The division into nervous and toxemic 
cases is fallacious. All patients are neiwous, but the word 
“hysterical” should be substituted for “neiwous." as the con- 
dition is typically hysterical and curable by psychotherapy. 

New Inquiry Into the Causes of Illness 
The facts relating to ill health differ from those relating to 
mortality and are not so well known. In a communication to 
the Times Sir E. Farquhar Buzzard points out that the collec- 
tion and analyses of the causes of illnesses of all kinds, nonfatal 
as well as fatal, are a need which is being increasingly recog- 
nized. The Nuffield Provincial Hospitals Trust has established 
e.xperimental regional records bureaus for the study and anal- 
ysis of the prevalence and distribution of the various forms of 
sickness. One bureau is housed at the Nuffield Institute of 
Social Medicine, O.xford. A leading clinician. Prof. J. A. Ryle, 
who occupies the chair of social medicine, has undertaken the 
general control of this bureau. .At the early stage the work 
is limited to collecting information in respect of O.xford City 
and the local hospitals. This limited task is e.xpected to involve 
consultation of some 165,000 health and sickness records pci- 
annum. Buzzard stresses the need for knowledge of the facts 
in relation to ill health as distinct from mortality. With the 
aid of the new classification of diseases and injuries published 
by the Medical Research Council and the cooperation of hos- 
pital and other local authorities it is hoped to discover whether, 
in respect of a given area, an integrated picture of health and 
sickness can be made available to those charged with planning 
postwar medical services, preventive and curative, domiciliary 
and institutional. 

BUENOS AIRES 

(From Onr Repuhr Correspondent) 

April 4. 1944. 

PoHomylitis in Argentina 

The National Department of Hygiene recently published a 
report giving the number of cases of paralytic forms of polio- 
myelitis in the federal capital in the course of the epidemic 
from October 1942 to Alarch 1943. Small foci of cases of 
poliomyelitis were observed in various parts of the country in 
the course of the epidemic, which started in the central zones 
of the province of Buenos Aires and the federal capital in 
October 1942. The number of new cases in remote areas of 
the province increased as the number of cases in the areas previ- 
ously involved decreased. A peculiarity of this ciiideinic was 
the great number of infants from birth to I year of age who 
had the disease. 

Drug Addicts to Be .Registered 
Reporting drug addiction is obligatory for physicians, dentists 
and pharmacists who are informed of the habituation in the 
practice of their profession. The Office for the Control of 
Narcotics, which is a branch of the Department of Public 
Health and Social Aid, will carry records of all drug addict.-, 
who will then receive proper medical care during and after 
intoxication. Professional men failing to report known cn.-e? 
will be fined. In case of recurring negligence they will be 
temporarily deprived of their licenses. Some complementary 
measures for the correction of addicts, such as confinement and 
interdiction of certain civil privileges, will be probably re-oried 
to also. 

First Pan American Congress of Mental Hygiene 
The First Pan .American Congress of Mental Hygiene will 
be held consecutively in Buenos .Aires and Rio de Janeiro. 
Problems of postwar hygiene and sanitation will receive si>eci:i! 
attention. Dr. Eugenio .A. Galli. the secretary of iniblic health 
and social aid. and Dr. Gonzalo Bosch are the hoitorary and 
active presidents of the congress. Negotiations are already 
under way to establish committees in the twent.v-one .Amertcai: 
republics and Canada for the formation of a central cmn;!;;'.-.-. 
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BRAZIL 

(From Our Fcnu/ar Corrrs/’OiiHcnt) 

■ April 4, 1944. 

Regulations on Use of Quinine Salts 
TIjc slioi'tagc of quinine salts is acute in Brazil, because it 
. lias been impossible to import any quantity of the drug during 
the current year. Because an important part of tl:e present 
stock is indispensable for the treatment of cases of malaria, the 
government has decided to put into force some measures to 
control the situation. Following a recommendation of the ninth 
Pan -American Sanitarj' Conference the Division of Pharmacy 
and Chemistry of the National Department of Health will not 
license, from now on, any pharmaceutical preparation for the 
treatment of malaria that docs not contain the minimum of 
0.25 Gm. (about 4 grains) of quinine salts per unit (pill, tablet, 
confection, ampule or capsule). The division will make a 
revision of the licenses already issued for all such preparations 
in order to comply with this regulation. During this period of 
shortage of quinine no new pharmaceutical preparation contain- 
ing quinine salts shall be licensed if it is not intended to be used 
for the treatment of malaria, and also a revision of the licenses 
of all the preparations already in use will bo done in order to 
force the use of other drugs in the formulas instead of quinine. 
By so doing the National Department of Health is rc.scrving 
the stock of quinine for the ti'eatnjcnt of malaria. 


Antitoxic Principle of Liver 
.At a recent meeting of the St. Lukas Medical Society Dr. 
J. Lacaz de Morais reported the action of various commercial 
products containing the active antito.xic i)rinciplcs of liver on 
the arterial blood pressure (Ludwig method), the cardiac 
rhythm, the pulse oscillation, the volume of the spleen (oncog- 
raphy) and the thoracic respiratory rhythm (pneumography) 
in the dog, their action on the vessels of rabbits’ cars (Pissem- 
sky’s method), on isolated rabbit's heart ( LangcndorlT’s method), 
on isolated intestine and uterus of guinea pigs (Schnltz-Dale’s 
tests) and their intradennic reaction (Lewis's test). These 
e.xpcn'ments have been rci)catcd with other suhsiances encoun- 
tered in the commercial products mentioned (adrenal cortc.x 
c.xtract, nicotinic acid, pantothenic acid and tiiiaminc). Dr. 
Lacaz withdrew and measured the histamine (Barsoun-Gaddum- 
Code method) found in various products analyzed in amounts 
which ranged from zero to 64 Gm. per cubic centimeter of liver 
c.xtract available in the market. The histamine was found to 
be the direct cause of the bad effects obtained; its presence 
depends on lack of technic in the preparation of the commercial 
products mentioned containing the antito.xic principle of liver. 


Death of Dr. J. de Castro Teixeira 
Dr. J. de Castro Teixeira. head of the Divi.sion of Virus of 
the Oswaldo Cruz Institute, died recently at the age of 38. 
With the death of Dr. Teixeira, Brazilian medicine has suffered 
the loss of one of its most brilliant rcprc.scmativcs, and the 
institute has been deprived of one of its leading scientists, an 
exceptionally efficient and capable worker. .As soon as he gradu- 
■ ated from the University of Rio de Janeiro Dr. Teixeira began 
at the Oswaldo Cniz Institute his career of investigation in the 
tlicn new field of virus diseases, in which hc'becamc an accom- 
plished specialist. Since the opening of the Rockefeller Foun- 
datiofi Laboratory of Rio de Janeiro devoted to the study of 
virus diseases in general and yellow' fever in particular, Dr. 
Teixeira has been connected with that institution, which granted 
him. a few years ago, a special fellowship to study his specialty 
in the United States. Recently, since Brazjhan health anffion- 
tics feared the importation of influenza epidemics striking Great 
Britain and the United States, Dr. Teixeira, m close association 
with the Rocketeller Laboratory, worked in the production of 
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influenza vaccine, profiting by the presence in Rio de Janeiro 
of Dr. Richard M. Taylor, a specialist in the epidcmiolocv of 
influenza, and Dr. Edwin H. Leniiette, a leading authority in 
virus diseases. Dr. Teixeira’s name will be revered in the 
Osw'aldo Cruz Institute along with tlie names of Oswaldo Cruz 
Carlos Chagas, Caspar Vianna and Ezequiel Dias as one of tl!» 
greatest workers of that institution. 


Mortality in a Psychiatric Hospital 
.According to figures from the latest annual report of Dr. 
Edgard de Almeida, director of the Praia Vermelha Psychiatric 
Hospital of Rio de Janeiro, the death rate of the inmates of 
that institution is declining sharply as operating conditions in 
the institution are being improved. This hospital belongs to the 
government of the Union, udiich still administers some of the 
health problems of the Federal District (Rio de Janeiro city) 
and receives patients who, for the most part, have some 
advanced form of mental ailments. Tiie hospital was operated 
up to 1942 under poor conditions. The average annual mor- 
tality for a few years before 1942 rvas 33 per cent, but as the 
e.xccssive number of patients was- progressively corrected by 
the transfer of chronic patients to a psj'chiatric colony in the 
suburbs of the city (Colonia Juliano iUoreira) and as the food 
and medical and iitirsing care was improved the mortality fell 
to 19 per cent in 1942 and to 4.5 per cent in 1943. There were 
1.404 patients in the hospital in 1942 and 814 in 1943 in the 
.same quarters. Dysentery and other intestinal troubles were 
prevalent among the intercurrent diseases that caused death. 


Brief Items 

The Brazilian Society of Biology elected to its governing 
board for tlie year 1944 Drs. Guilherme Lacorte, Gilberto 
Villcla. Cassio Miranda, Lauro Travassos, M. Ozorio de 
Almeida and H. C. Souza Araujo. 

Dr. Manoel J. Ferreira has been elected president of the 
Brazilian Society of Hygiene and Public Health for the year 
1944. Dr. Ferreira was the field director of tlie campaign that 
succeeded in tlie eradication of .Anopheles gambiac from the 
northeast section of Brazil (1939-1941), in cooperation witli 
Drs. Fred L. Soper and D. Bruce Wilson of the Rockefeller 
Foundation, 


Martinges 


VGVSTUS Wjlu.am A.xderson, Hammond. La., to De. 
ioi-’vx D. Taleev of Dallas, Texa.s, in New Orleans in 
il, 

I' .alter Dickexsox Woodward, Richmond, Va_., to Mrs. 
;e Myrtle Nevins in Clifton, S. I., N. Y., April 15. 
RAXcis James GR-t^T, Ncwmrk, N. J., to Miss Catherine 
son Furlong of Charleston, S. C., .April 15. 

AMES S.AMUEL GaRXER JR-. RoiUC 

tor Tate in Calhoun Falls, S. C., Jlarch IS. ^ 

Tllixm Andrew Sweat. Corinth, Miss., to iMiss -Martha 
anas' Oursler of Humboldt, Tenw, .April S. 
dmund R. Blow'er. Akron. Ohio to Miss Anna Dean 
ks of Chapel Hill, N. C., April 29. 

)HN M. Johnson, Manchester, N. H., to Dr. Mara B. 
CK of Westfield, N. J., March 18. 

)hn L. La Motte, Half Moon Bay, Calif., to Mws Dons 
ene Irwin of Bolniont in April. . „ -vr 

ONALD C. Conrad, -Middletown, Pa., to M^ss Zenna - . 
key in Jackson, Aliss.. April 9. i- F-tP= 

tor.«r Tho.„« PAvm HI to M.t, Mttty 

„tarS: OuMWtopwi, .0 M»s Dcrotlty 

a'Rvnkt'"t2 Miss Olivoe Moris XstolW. 
folk, Ya., March 30. 
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Deaths 


Jonas Samuel White, Salisbury, ild. : Jefferson Medical 
College of Philadelphia, 1893 ; fellow of the American College 
of Surgeons ; served during the Spanish-American War, the 
Philippine Insurrection and World War I ; lieutenant in the 
medical reserve corps of the U. S. Army from 1919 to 1929; 
at one time on the visiting staffs of the Miller, St. Luke’s 
and St. Joseph’s hospitals in St. Paul and associated with the 
Civilian Conservation Corps in Fort Riley, Kan., Fairbury, 
Keb., Fort Crook, Neb., Hinckle 3 ’, Minn., Red IVing, ilinii.. 
and Bayport, Minn.; formerly on the staff oi the Veterans 
Administration Facility in Perry Point, Md. ; died in the 
Peninsula General Hospital February 20, aged 72, of cerebral 
hcniorrliage, arteriosclerosis and hypertension. 

Daniel E. Ricardo ® Chicago; National Medical Univer- 
sity, Chicago, 1904: College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, 
1905, where he later served as assistant in clinical surgery; 
professor of orthopedic surgery at the Chicago Hospital Col- 
lege of Jfedicine; served as civil service health officer for the 
Chicago Health Department from January 1907 until January 
1910, when he resigned;, on the staffs of the Jackson Park 
and Woodlawn hospitals ; medical e.'caminer for the Selective 
Service System: died April 17, aged 70, of angina pectoris 
and coronary occlusion. 

Fred Yohn Crank ® Tulsa, Okla. ; Johns Hopkins Uni- 
versitv School of Medicine,, Baltimore, 1907: fellow of the 
American College of Surgeons; a director of the Tulsa County 
Public Health .Association; for many years chief surgeon for 
the Mid-Continent Petroleum Corporation ; adviser for the 
Selective Service System; member of the staffs of the St. 
John’s and Hillcrest hospitals; at one time chief surgeon at 
the Methodist Hospital. Guthrie : member of tbe Rotary Club 
of Tulsa and the Knife and Fork Club; died Februarj' 13, 
aged 61, of coronary thrombosis. 

Will Otto Bell, Seattle; Hahnemann Medical College and 
Hospital, Chicago, 1905; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois. 
1907: member of the Washington State Medical .Association. 
American Academy of Ophthalmology and Otolaryngology. 
Western Ophthalmological Society and the Pacific Coast Oto- 
Ophthalmological Society; fellow of the .American Collet of 
Surgeons ; specialist certified by the American Board of Oph- 
thalmology; consulting ophthalmologist. King County Hospital; 
died February 3, aged 67, of pulmonary embolism. 

Raymond Lent Baker, Utica, X. A'.: New A'ork Univer- 
sity Medical College, New York, 1898; formerly served as 
surgeon for the police and fire bureaus and as deputy health 
officer ; member of the staff of the Faxton Hospital ; died 
Nlarch 17, aged 67. 

James Bell Anderson ® Yazoo City, Miss.; iledical 
Department of Tulane University of Louisiana. Xew Orleans, 
1896; died in the King’s Daughters Hospital March 14. aged 
71, of pneumonia. 

Charles W. Ash, Bay City. Mich.; Detroit College of 

Medicine, 1903; member of the Michigan State Medical 

Society: died in the General Hospital March 4, aged 66, of 
hypertrophic cirrhosis of the liver and a fracture of the right 
femur following a fall. 

Samuel Cecil Austin, Charleston. W'. \'a. : College of 

Physicians and Surgeons, Baltimore, 1908: died in a local 

hospital March 11, aged 60, of injuries received in an auto- 
mobile accident March 7. 

Hart B. Baxter ® Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1891 : died March 
10. aged 73, of cerebral hemorrhage. 

Frank J. Berger, Chicago- National Medical University. 
Chicaga 1902; died in the American Hospital March 31. a.gcd 
so, of carcinoma of the prostate. 

Eugene Orleans Boggs, Spring, Te.xas; St. Louis College 
of Phj-sicians and Surgeons, 1892;’ honorary member of the 
State Medical Association of Texas and member of the .-Uso- 
ciation of Railway Surgeons of Texas: served as president 
of the chamber of commerce; died in Corpu.s Christi March 
la, aged 77. of heart disease.’ 

Eugene P. Bowers, Vincennes Ind. ; Barnes Medical Col- 
lege, St. Louis, 1905 ; on the staff of the Good Samaritan 
Hospital ; died March 1, aged 66 of pneumonia and pulmonar}' 
infarct. 


William Francis Brady ® St. Petersburg, Fla.; Tufts 
College Medical School, Boston, 1909 ; member of the Massa- 
chusetts Medical Society; fellow of the -American College of 
Surgeons ; served as visiting surgeon at the Providence Hos- 
pital. Holyoke. Mass.; died February 28, aged 58. of coroii.iry 
thrombosis. 

Julius Brandwein $ Xew A'ork; Eclectic Medical College. 
Cincinnati. 1925 ; on the staffs of the Manhattan General and 
Downtown hospitals ; died March 7, aged 46, of coronary 
thrombosis. 

Charles Hutchison Brisbin, Lewistown. Pa.; Jefferson 
Medical College of Philadelphia. 1890; died in Malvcni Feb- 
ruary 23, aged 76. 

George Greenleaf Bulfinch, Brookline. Mass.; Harvard 
Medical Scbool. Boston. 1874; member of the Massachusetts 
Medical Society; died in Natick March 14. aged 95, of general- 
ized arteriosclerosis. 

Lyman Lyndon Bunker, Fernaiidina, Fla.: St. Louis Col- 
lege of Physicians and Surgeons, 1909; member of the Florida 
Medical Association ; served as vice president oi the Nassau 
Count}- iledical Society; during World War 1 served as a 
major in the medical corps of the U. S. .Army and as a sur- 
geon in charge of Biltmore Hospital number 12 at .Asheville, 
N. C. ; for many years Nassau County physician; died in St. 
A'incent’s Hospital. Jacksonville, Marcli 8. aged 67 . 

Charles William Bush, Boston ; Boston University Scliool 
of Medicine. 1899: fellow of the American College of Sur- 
geons: consultant. Massachusetts Memorial Hospitals; died in 
the Hahnemann Memorial Hospital, February 25. aged 71. 

Arthur Jay Button, Hackensack. Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1906; formerly owner of the Holman Ho.-.pital. Pine River, 
and the General Hospital. Greenbush ; served as medical direc- 
tor of the Hiddemvood Hospital; died February 26, aged 74. 
of tumor of the right lung. 

Lenore Nelson Carlisle ® Hampton Ba.vs. N. A'.: 
AYoman’s Medical College of Pennsylvania. Philadelphia, 1907 ; 
died March 19. aged 70. 

William Thomas .Cluney, Chicago; Northwestern Uni- 
versity Medical School. Chicago, 1901 : at one time on the 
staff of the Medfield State Hospital. Flardiiig, Mass.; died 
March 2. aged 65. of pneumonia. 

Michael Joseph Coffey, Newark. N. J. : Baltimore Medi- 
cal College, 1909; member of the .Medical Society of New 
Jersey; died March 2. aged 65. of hypostatic piicuiiionia. 

Robert Williams Cooper ® Shreveport. La.; University 
of Pennsylvania School of Medicine, Philadelphia. 1923; mem- 
ber of the Radiological Society of North .\nicrica. Inc., and 
the American College of Radiology: specialist certified by the 
American Board of Radiology. Inc.; radiologist at the Shreve- 
port Charity Hospital and the T. E. Schumpert Memorial 
Sanitarium; secretary of the Shreveport Clinic; died in Gal- 
veston, Te.xas, March 13, aged 46. 

Eliphalet A. Cornell, Sault Ste. Marie, Mich.; Michi,can 
College of Medicine and Surgery, Detroit. 1892; member of 
the Michigan State Medical Society; served as coroner for 
many years; died February 19, aged 81. 

John Emmett Crawford ® Bartle.-ville. Ctkla.; L’niver.sity 
of Nashville (Tenn.) Medical Department. 1993; member of 
the staff of the Washington County Memorial Hospital; died 
March 19. aged 73. of coronary thrombosis. 

John Joseph Curtin ® Waltham. .Mass.; Harvard .Medical 
School, Boston, 1908; school physician: member of the staff 
of the Waltham Hospital; died Alarcli 10. aged 61. of coronary 
disease. 

Byron Danford ® .Athens, Ohio; Univer.sity of Cinciimatf 
College of Medicine, 1924 ; served during World War 1 ; dicii 
in the .Sheltering .Arms Hospital March 1. aged 44. of injurie-. 
receivefl in an automobile accident. 

Joseph Steven Deane, Corona, N. A'.; Magyar Kiralyi 
Pazm.any Petrus Tiidoni.inycgyctcm Orvosi Fakultasa. Buda- 
pest. Hungary. 1914; member oi the Medical Society of the 
State of New A'ork: served in the medical corps of the Hun- 
garian army during World War I ; died in the New A’ork Po-t- 
Graduate Medical School and Hospital. New A'ork. March 
aged 55. oi chronic nephritis. 

John C. Delprat ?■ Chicago: Bennett College of Ecleriic 
Medicine and Surgery, Chicago. 1894; Northwe-tern L niyer- 
sity Medical School. Chicago. 1993; fellow of the .Amrri.-an 
College of Surgeons; for thirteen }e-ar. c’.ii.-i -urge n a; • 
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Hospital; attending surgeon at the Illinois Cen- 
tral Hospital, where he died March 2, aged 76, of carcinoma 


Gregg Arthur Dillinger, Pittsburgh; University of Penn- 
sjdvania Department of Medicine, Philadelphia, 1894; member 
of the Medical Society of the State of Pennsylvania; formerly 
citj' councilman ; served in France during World War I as a 
lieutenant colonel with the 28th Division; a member on the 
toard at Carnegie Library ; died in the Elizabeth Steel Magee 
Hospital March 1, aged 72, of pneumonia and heart disease. 

Andrew B, Drafts, Hendersonville, N. C; University of 
Virginia Department of Medicine, Charlottesville, 1896; died 
in the Mission Hospital, Asheville, March 3, aged 72, of a 
Iracturcd hip received in a fall and carcinoma of the prostate. 

Curran Bertram Earle S Greenville, S. C.; University 
of Maryland School of Medicine, Baltimore, 1896; past presi- 
dent of the Greenville County Medical Society and the South 
Carolina Jledical Association; served as a major in the medi- 
cal officers’ reserve corps during World War I; member of 
the Southeastern Surgical Congress; fellow of the American 
College of Surgeons; formerly chairman of the city board of 
health; on the staffs of the Greenville General and St. Francis 
hospitals; died March 21, aged 68, of heart disease. 

Nicholas Henry Ellis, AVilliamstown, Ky. ; Kentucky Uni- 
versit}' Medical Department, Louisville, 1904; formerly health 
officer of Grant County; died March 5, aged 76. 

Harry Richard Silas Ernes, Niagara Falls, N. Y.; Uni- 
versity of Buffalo School of Medicine, 1904 ; member of the 
^Medical Society of the State of New York; on the staffs of 
Niagara Falls Memorial and Mount St. Mary’s hospitals; 
county coroner; died March 20, aged 68, of coronary throm- 
bosis hypertension and arteriosclerosis. 

Cortez Ferdinand Enloe, Jefferson City, Mo.; Vanderbilt 
University School of Jlcdicine, Nashville, Tenn., 1901; mem- 
ber of the Missouri State Medical .‘Association; at one time 
secretary and commissioner, state board of health of Missouri; 
served as director of the board of penal institutions; vice 
president of the Cortez King Brand Mines Company; on the 
staff of St. Alary’s Hospital ; died March 7, aged 63, of 
sarcoma. 


Isaac Ferree, Livonia, Ind. ; Kentucky School of Medicine, 
Louisville, 1880; died March 1, aged 89, of cerebral hemorrhagcl 
James J. Flynn, Missoula, Mont.; John A. Creighton 
Aledical College, Omaha, 1906; member of the Medical Asso- 
ciation of Alontana; for many years .Missoula County physi- 
cian ; served during World War I ; on the staff of St. Patrick 
Hospital, where he died February 20, aged 62, of hypertensive 
cardiovascular disease. 


Casper Hartman Foote, Annawan, 111. ; St. Louis Univer- 
sity School of Medicine, 1905; instantly killed March 14, 
aged 70, when struck by a train. 

William Tipton Forman, Grand Ledge, Mich.; Chicago 
Homeopathic Medical College, 1904; died March 11, aged 67, 
of heart disease and bronchial asthma. 

James Henderson Fowler, Harrison, Ark.; Memphis 
(Tenn.) Hospital Aledical College, 1907 ; member of the 
Arkansas Medical Society and past president and secretary 
of the Ninth Councilor District; past president of the Boone 
County Afedical Society; died Alarch 10, aged 69. 

Saul Hyman Franks ® Cleveland; University of Pitts- 
burgh School of A'ledicine, 1913; for many years asso’ciated 
witli the city health department; served as resident physician 
at the Warrensville Chronic Hospital, Warrensville, Ohio; 
died February 24, aged 56, of heart disease. 

William Frieder ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1906; served 
as examining physician at the Governors Island selectee induc- 
tion station f Lsistant surgeon at the Hospital for Ruptured 
and Crippled; died March 9, aged 00. 

Hermon Aaron Gerbig, Independence, Kan. ; Chicago Col- 
lege of Medicine and Surgery, 1908; member ot the Kansas 
Afedical Society; died February 28, aged 66, of coronary 

thrombosis. . . r tt • r 

Hugh Vincent Gillson, Paterson, N. J ; University of 
AlSnd School of Medicine, Baltimore, 1914; member of 
the ’Medical Society of New Jersey; served overseas as a 
miniii in the medical corps of the U. S. Army during M orld 
War !• chief medical director of the public 
staff of St. Joseph’s Hospital; died February 18, aged 55, of 

carcinoma- 
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Thomas Massey Gilmore, Union, Ore. • Omaha i 
College, 190], -served during World War I; died 
19, aged 68, of coronary thrombosis. i-ebruary 

Paul Conde Graham, Columbus, Ind.; Medical 

M 1903; member of the Indiana 

Medical Association; served during World War I dk? 

e Alethodist Hospital,, Indianapolis, February 25 ’aged dT 
following an operation for carcinoma. ’ 

Everett Edwin Gray ® Afarysville, Calif.; Cooper Afedkal 
College, San Francisco, 1911; served during World War I- 
died m the Rideout Memorial Hospital February 6 aid 56 
of coronary occlusion. ’ ^ 

University and Bellevue 
Hospital Medical College, New York, 1909; specialist certified 
of Otolaryngology ; e.xamining physician 
for local ^aft board number 2/; attending otolaryngologist to 

died in the Paul Kimball nipital, 
Lakewood, N. J., March 8, aged 58, of coronary thrombosis. 

John Bnghtbill Groh @ Lebanon, Pa.; University of 
Pennsylvania Department of Afedicine, Philadelphia 1899- at 
one tune health officer; on the staff of the Lebanon Sanato- 
rium; died February 7, aged 84, of myocarditis. 

? Washington, N. J.; Jefferson 
A'ledical College of Philadelphia, 1923; past president and secre- 
^ Warren County Medical Society; served during 
World War I; died March II, aged 46, of coronary thrombosis 
and arteriosclerosis. 

James Elbert Harris, New York; New York Homeopathic 
Medical College and Hospital, New York, 1896; served as a 
medical inspector and eye surgeon for the board of health; 
formerly on the staff of New York Ophthalmic Hospital ; died 
Alarch 9, aged 68. 

Raymond Willard Hawkins ® Rochester, N. Y.; Johns 
Hopkins University School of Aledicine, Baltimore, 1920; spe- 
cialist certified by the .American Board of Otolaryngology; 
member of the American Academy of Ophthalmologj' and 
Otolaryngology; fellow of the American College of Surgeons: 
assistant otolaryngologist, Strong Alemorial Hospital; attend- 
ing otorhinolaryngologist at the Highland and Rochester Gen- 
eral hospitals; died in Conesus Alarch 30, aged 49, of coronary 
occlusion. 

Victor Lamar Henton, Decatur, Aliss. ; Emory University 
School of A'ledicine, Atlanta, _ Ga., 1915; on the staff of the 
Newton Infirmary, Newton; died in a Aleridian hospital Alarch 
IS, aged 52^ of carcinoma of the throat. 

William B. Heryford, Alaryville, AIo.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1886; died February 10, 
aged 81, of a ruptured meningeal artery of the brain. 

Walter Hastings Jones, New York; New York Homeo- 
pathic Medical College, New York, 1886; died in the Bellevue 
Hospital March 10, aged 82. 

James Alphonsus Kearney, Ossining, N. Y.; 
University Faculty of Aledicine, Kingston, Ont., Canada, 1919 
member of the Aledical Society of the State of N™ York 
served overseas with the Canadian army during World B ar 1- 
physician. Sing Sing Prison; on the staff of Ossining Hos 
pital, where he died Alarch 10, aged 53, of chronic cirrhosis 

of the liver. . n f i f 

Louis Lattman, Philadelphia; Temple University Schoo of 
Medicine, Philadelphia, 1926; member of ‘ ^ 

of the State Pennsylvania; died in a hospital at -Miami, I la., 

Charles ^Asbury Le Cates ® Tannersville, Pa.; Jefferson 

MeS College of"philadelphia 1896 ; physidan for 

Tf^nntv Home Kellersville; at one time on the start or mt 
Med co-(Sirurgica! Hospital, Philadelphia; died m the General 
Sitai of Monroe County, East Stroudsburg, Alarch 8, 

colvi Edward Lemire, Worcester, Mass.; College of 
PiJSans and S.rgaona, Bos.n,, 1911 1 

&S.Xe hi died Mneel. 13, aged 54 ot en*o- 

3iai“ leTS « to 

February 17, aged 62. 
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George Emmons Marchand, Washington, D. C.: Kentucky 
Scliool of Medicine, Louisville, 1891 ; served in the U. S. Navy 
during the Spanish-American AVar and World War I; retired 
from the government service in 1933; died in the Veterans 
Administration Facility March 7, aged 77, of hypertensive and 
arteriosclerotic heart disease.' 

Maxwell Comrie Montgomery, Rome, N. Y.; Syracuse 
University College of Medicine, 1905; member of the Medical 
Society of the State of New York; served during World 
War I ; for many years on the staff of the Rome State School, 
where he had been assistant director; died February 27, aged 
03, of multiple coronary infarction. 

John Prather ® Seale, Ala.; University of Alabama School 
of Medicine, 1909; secretary of the Russell County Medical 
Society; served during World War I and later as a lieutenant 
colonel in the reserve corps of the U. S. Army; at one time 
on the staff of the Massillon State Hospital, Massillon, Ohio; 
died in the City Hospital, Columbus, Ga., February 13, aged 58. 

Harley Arthur Sears ® Coldwater, Mich.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1921 ; 
specialist certified by the American Board of Psychiatry and 
Neurology, Inc.; medical superintendent of the Coldwater State 
Home and Training School; formerly assistant medical super- 
intendent of the Kalamazoo State Hospital, Kalamazoo, where 
he had been a member of the staff for many years; died 
March 4, aged 46. 

Ernest Eraine Shivers, Lexington, Te.xas; University of 
the South Iifcdical Department, Sewanee, Tenn., 1901 ; mem- 
ber of the State Medical Association of Texas; formerly a 
druggist; died March 5, aged 62. 

Francke .Kefaver Slaton, Ardmore, Okla. ; Kentucky Uni- 
versity Iilcdical Department, Louisville, 1906; died March 16, 
aged 60. 

Shirley Robinson Snow, Rochester, N. Y.; College of 
Physicians and Surgeons, New York, 1889; member of the 
Medical Society of the State of New York; honorary surgeon 
on the staff of the Genesee Hospital ; died in East Rochester 
March S, aged 80, of cerebral accident. 

Guy Fleming Spearman, Atlanta, Ga. ; Atlanta College 
of Physicians and Surgeons, 1910; member of the Medical 
Association of Georgia; on the staffs of the Crawford W. 
Long Memorial Hospital, Georgia Baptist Hospital and St. 
Joseph Infirmary; died March 8, aged 63, of pneumonia. 

Oliver Thoroman Sproull ® West Union, Ohio; College 
of Physicians and Surgeons, Baltimore, 1886; a charter mem- 
ber of the Adams County Medical Society, of which he was 
secretary from 1900 to 1943; a captain in the medical corps 
of the U. S. Army during World War I and later a captain 
in the medical reserve corps; for many years president of the 
board of education; president of the Adams County Building 
and Loan Association; died March 8, aged 81, of chronic 
myocarditis and bronchopneumonia. 

James Martin Staughton, Covington, Ky. ; Eclectic Medi- 
cal Institute, Cincinnati, 1903 ; served as a first lieutenant in 
the medical corps of the U. S. Army during World War I; 
<licd Afarch 4, aged 71, of heart disease. 

Chauncey M. Stokes, Havana, 111.; American Medical 
College, St. Louis, 1912; member of the Illinois State Medical 
Society; died March 1, aged 63, of angina pectoris. 

Chester James Sturges, lifinneapolis ; State University of 
Iowa College of Medicine, Iowa City, 1922; private in Stu- 
dents’ Army Training Corps at Iowa State University during 
M'orld AVar I; captain, medical corps. Army of the united 
States, not on active duty; formerly on the staff of the A^cterans 
.-Adininistration Facility, Bath, N. A’.; medical contact officer at 
ilic Veterans -Administration Facility, where he died February 
23, aged 47, of carcinoma of the liver and pancreas. 

Frank August Tabor, Terre Haute, Ind. ; Afcdical College 
of Indiana, Indianapolis, 1898- member of the Indiana State 
-Afcdieal Association; served during AA^orld AYar I; held iinpo^ 
lain positions in tlie AYterans of Foreign AA'ars; on the staff 
of Union Hospital ; died in the A'etcrans Administration 
Facility, Indianapolis, Alarch 8, aged 71, of hemipfegia. 

John Albert Thompson, Brookville, fnd.; Aliami Medical 
College, Cincinnati, 1884- member of the American Laryngo- 
logical, Rhinological and Otological Society ; fellow of the 
.American College of Surgeons; professor emeritus of laryn- 
gology at the University of Cincinnati College of Medicine; 
lor iiian.v_ years member on the staff of the Christ Hospital, 
Cincinnati, where he died Afarch 1. aged 85, of coronary 
disease. 


Adam Weaver @ Cumberland, Iowa; St. Louis College 
of Physicians and Surgeons, 1892; died February 26, aged 77, 
of myocardial failure. 

AVilliam Jugartha West, Conway, Ark.; University of 
Louisville (Ky.) Aledical Department, 1894; died Alarch 16, 
aged 80. 

Della Patterson Wetherby ® AA^Ikes-Barre, Pa.; Kansas 
Medical College, Topeka, 1890; formerly on the staff of tlie 
Alercy Hospital ; died Februarj- 4, aged 78. 

Gratian Philip Whitwham, Toledo, Ohio; College of Pfiy- 
sicians and Surgeons of Chicago, School of Afedicine of tlic 
University of Illinois, 1904 ; served during AA’orld AA'ar I ; 
died in the A^eterans Administration Facility, Chillicotlie, 
Alarch 4, aged 63, of heart disease. 

Louis Jacob Wolf, Portland, Ore.; Cooper Aledical Col- 
lege, San Francisco, 1903 ; member of the Oregon State Alcdi- 
cal Society ; assistant health officer ; medical director of the City 
Isolation Hospital; died Alarch 22, aged 67, of coronary throm- 
bosis. 

Arthur C. Wood ® Adrian, Alich.; Detroit College of 
Medicine, 1894; on the staff of the Emma L. Bi.xby Hospital; 
died March 16, aged 71, of angina pectoris. 

Leroy Hammond Woodruff, Tuscaloosa, Ala.; University 
of Alabama School of Medicine, 1913; member of the Aledical 
Association of the State of Alabama ; served overseas during 
World AA’ar I; assistant superintendent of the Partlow State 
School ; died in the Cleveland Clinic Hospital, Cleveland, 
February 14, aged 56, of pulmonary^ embolism following a 
laparotomy. 

Henry Rush Zeller, Akron, Ohio; Ohio Aledical Univer- 
sity, Columbus, 1898; died February 5, aged 75, of carcinoma. 


DIED WHILE IN MILITARY SERVICE 


Thomas Austin Barry, Boston; Tufts College Medi- 
cal School, Boston, 1936; member of the Alassachusctts 
Aledical Society; diplomate of the National Board of 
Aledical Examiners ; served on the resident staffs of the 
Atorrisania City, Harlem, and Doctors hospitals in New 
York and the Boston Lying-in Hospital ; formerly, pathol- 
ogist on the staff of Alargaret Hague Alatcrnity Hospital, 
Jersey City; began active duty as a lieutenant (jg) in the 
medical corps, U. S. Naval Reserve, in June 1942: later 
promoted to lieutenant; died -Aug. 4, 1943, aged 34, of 
malignant tertian malaria. 

James Allen Hemphill, Riverton, N. J.; University 
of Pennsylvania School of Afedicine, Philadelphia, 1937: 
served an internship at the Jersey City Hospital, Jersey 
City, and a residency at the Burlington County Ho.spital, 
Mount Holly, N. J.; began active duty as a first lieu- 
tenant in the medical corps of the .Army oi the United 
States on July 21, 1942; later promoted to captain: died 
in the North .American theater April 10, aged 32. of a 
fractured skull. 

Roderick Frederick MacDougal, Cedar Rapids, 
Iowa; Y’alc University School of Aledicinc, New Haven. 
Conn.. 1935; member of the Iowa State Aledical Society 
and the Central Association of Obstetricians and Gyne- 
cologists; diplomate of the National Board of Medical 
Examiners ; served an internship and a residency in obstet- 
rics and gynecology at the Strong Memorial and Roches- 
ter Alunicipal hospitals, Rochester, N. Y. ; served a 
residency in obstetrics and gr-nccology at the University 
Hospitals, Iowa City; began active duty as a captain in 
the medical corps of the Army of the United States on 
Sept. 26. 1942; died suddenly in the European area Feb- 
ruary 24, aged 34. 

Isham Sellers Moore Jr., Ozona, Te.xas; Univcr.sily 
of Arkansas School of Afedicine. Little Rock, 1933; mem- 
ber of the State Aledical .Association of Te.xas; cominis, 
sioned a first lieutenant in the medical reserve corjis of 
the U. S. .Army in 1941 ; later promoted to caiitain .and 
major; died in the European area Oct. 21. 1943, aged 3.'. 

Albert Daniel Neubert, Redlands, Calif.; Universiiy 
of AA'isconsin Aledical School, Madison, 192.^: nnnmis- 
sioned a captain in the medical corps. .Army of the United 
States, on Sept. II, 1942 and later promoted to major; 
died in the European area Oct. 29, 1943, aped 39. of acute 
cerebrospinal meningitis. 
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PRIORITY IN THE DISCOVERY OF FEVER 
THERAPY IN PSYCHOSIS 

To the Editor: — In an editorial in The Journal, April 8, it 
is stated that priority for the use of malaria and relapsing fever 
in tile treatment of dementia paralytica, according to Neymann 
{Arch. Dcrmat. & Syf>h. 48:52 [July] 1943), should belong to 
Roscnblium. 

Enthusiasm over the beneficial effect of fever in psychoses 
was common among psychiatrists of the middle of the last cen- 
tnr\'. Several papers on this subject, some of which were quoted 
by Neymann and Zakon, had apiieared a decade before the 
comnumication of A. S. Roscnblium was published in 1877. It 
is true that Rosenbliuni inoculated a group of mental patients 
witli relapsing fever, but he did not continue this mode of 
treatment and there was no fei'er iherapi', as we know it today, 
until Wagner-Jauregg in 1919 published the results of the studies 
on the first patients with dementia paralytica, who had been 
treated two years previously with inoculation malaria. 

The merit of Wagner-Jauregg was that he soon realised that 
the beneficial effect of fever was restricted to cases of dementia 
jiaralytica. For over twenty years he then focused all his efforts 
on this type of mental illness, using tuberculin, typhoid vaccines 
and even streptococci of erysipelas to produce fever. 

Wagner-Jauregg was well aware of the work of Roscnblium. 
I Iiave in my possession a manuscript by Wagner-Jauregg 
entitled "Tlie History of Malaria Treatment of General Paral- 
)-sis” which was written by inm for a monograpb dealing 
with tile malaria therapy of neurosyphilis. For tlie benefit of 
tlio readers of The Jocuxai.. the paragraiih follou-s which gives 
Wagner-Jauregg's version in this matter; "In the literature 
Roscnblium is usually credited with being tlic first who inocu- 
lated general paralytics for tlicrapcutic (Hirposcs using febris 
recurrens and not malaria. The facts, however, are that Roscn- 
blium has never inoculated his patients n ith the idea of treating 
tlicfr mental illnc.ss. JVhat he did nas to ntakc available hi.s 
mental patients — among ivhom nvre no general paralytics — to 
the bacteriologist ^ifotsclnittkowski, who in Odessa in the year 
of 1876 studied the transmissibility of febris recurrens to liiimnn 
bcing.s. Subsequently a few of these patients recovered from 
their psyclioses, and Roscnblium reported this later under an 
assumed name (Oks, B. ; Arch. /. Psychwt. 10:249, 1880), 
Roscnblium never continued these c.xjicrimcnts." 

Wai.tf.r L. Broetscu, Jf,D., Indianapolis. 

To the Editor:—Thc editorial on “Priority on the Discovery 
of Fever Therapy in Psychosis” (Tutc Jocrnal, April 8) dis- 
cusses an interesting historical subject and prompts me to 
jjresent two references which were first called to my attention 
by the late Dr. Paul Eaton. 

Thomas Watson (Lectures on tiic Principles and Practice of 
Physic, Philadelphia, 1858) devotes a lengthy paragraph on 
page 488 to a discussion of previous notions of the sahitiferous 
effects of an attkic of ague, in which he calls attention to the 
S7th Aphorism of the 4th section of Hippocrates, "Fever super- 
vening in a patient suffering from convulsions or tetanus, 
removes the disease.” He also mentions a specific contempora- 
neous instance ol the deliberate e.vposurc of a patient to malaria 
in an effort to treat epilepsy. 

The topic was previously discussed by F. G. Boisscau (Ply'sio- 
logical Pyvclology; or a Treatise on Fevers: etc, 1st American 
■ from the 4tii French edition, translated by J. R. Knox, Phda- 


dclplna, 1832), wlio begins his section on the Treatment nf 
Intenmttent Fevers, and Especially of Benign luwrmnem 
Fever, on page 402, with the fo!!owi,>g paragraphs: 

.ZJ’S r, >• 

...f .5 sst 

Let those, at least, «l,o are free from these diseases get rid of the 
I tcnmttciit fever .as soon as possible; and let it suffice to respect it in 
m.au.acs, ep.lept.cs, and paral.vlics, a.id even the gout.v, if prefer 
the fever to llic gout. ' 

il.vRK F. Bovo, Tallahassee, Fla. 


To the Editor: I have read with great interest the editorial 
on “Priority in the Discovery of Fever Therapy in Psychosis,” 
April 8. I feel, however, that it contains .one statement wlticli 
should be corrected in the interest of historical accuracy. The 
editorial closes with the sentence "Possibly Wagner-Jauregg 
was jiot au'arc of the work of Dr. Roscnblium because of its 
publication in an obscure paper in a language little read outside 
the country of its origin." Wagner-Jauregg in his paper “Ueber 
die Einwirkung fieberliafter Erkrankungen auf Psychosen" 
{Jahrb. /. Psychtal. 7:1S87) mentions Rosenblium’s work: “Oks, 
nbo reports the experience of Roscnblium, says in a footnote 
that of the 22 cases or recurrent fever reported by Rosenbliuni 
12 were produced by inoculation. . . . This may be the first 
successful trial of artificially induced infectious diseases for 
ihcrapcntic purposes-in psychiatry,” In the same paper Wagner- 
Jauregg mentions the experiments of his teacher Leidesdorff, 
publislicd in the .diiscitjcr dcr K. K. Gcsctlschaft dcr Nrrrfr in 
ll'ieii, 1875, wiio used fever produced by -blood transfusion in 
the treatment of psyclioses. Wagner-Jauregg mentioned Rosen- 
blium's work again in a lecture on "Psychiatrische Hcilbcstre- 
bungen,” I'cad before the Gesellschaft der Aerate in IVieii on 
Fob. 22. 1895 and published in die IFicner kibiisehe JPoclieit- 
schrijt in 1895: “The first to produce an infectious disease in 
psychoses was Rosenbliuni in Odessa.” 

These quotations show that Wagner-Jauregg not only knew 
of Rosenblium's work but gave him full credit for his priority. 


Walter Flecsci-hc.WiX, M.D., Baltimore. 


FURUNCULOSIS 

7V> the Editor:— h\ The Jol-r.xal, April 22, there is an 
trticlc by Dr. Philip B. Price entitled “Cause and Treatment 
)f Furunculosis.” Dr. Price stresses the resistance of resident 
skin bacteria to the usual bactericides. Based on tlie coiicep- 
:ion that fiiruiiculosis and the accompanying regional contami- 
lation are local phenomena, he advocates the use of a solution 
if ethyl alcohol exactly 70 per cent by weight b)' gentle gauze 
Tiction over the involved area for a period of twenty niinutes. 
Excellent and rapid results were noted. 

After the usual etiologic factors in furunculosis have been 
ixchided, two contributory causes are frequently overlooked. 
Fhc first is a transient hyperglycemia and the second a lowered 
-csistancc to Staphylococcus aureus, the common infecting agent 

It furunculosis. i* • , 

In all cases of stubborn and recurrent furunculosis n k’” ' 

shed carbohydrate intake is indicated. ^ 
tress the quick, dramatic and e.vccJIent end results nlncli can 
,e obtained bv the subcutaneous use of staphylococcus to.xm o 
oxoid to ina-ease tlie resistance of a patient to i 

Dr Franklin A, Stevens and I studied th.rty-one strains 
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hemolytic Staphj'lococcus aureus and we found that the toxin 
production in al! were apparently identical {Proc. Soc. E.rper. 
Biol. & Med. 24:592 [March] 1927). Toxin was prepared at 
the Presbyterian Hospital, New York, and it was used for 
therapeutic purposes. As is well known. Staphylococcus aureus 
has an endofo-xin and an e.xotoxin. The refined exotoxin is 
injected into the human host in graduated doses. ■ The response 
is increased circulating antitoxin. It is this antitoxin and pos- 
sibly some substance produced by the endoto.xin which attenuate 
or destroy furuncles and help to prevent their recurrence. 

My experience with the use of staphylococcus to.xin or toxoid 

extends over a period of seventeen years. The clinical results 

have been e.xtremel.v satisfactory where other methods have 

failed. It is my impression that the profession has not taken 

full advantage of this potent biologic agent. To.xoid is easily 

obtained in the open market. ,, , 

Lol'is C.vhp, if.D., New York. 


DIETARY DEFICIENCY AND 
POLIOMYELITIS 


To the 'Editor: — Permit us to point out an error in your 
editorial comment on “Dietary Deficiency and Poliomyelitis’’ 
(The Jour.x.vl, .Npril 1. p. 986). In the paragraph dealing with 
the mouse studies of Claire Foster and her associates (J. E.rper. 
Med. 79:221 [Feb.] 19-1-1.) you refer to the thiamine content of 
the diets in milligrams— 10 mg. and 100 mg. per hundred grams 
of diet — whereas the original paper specified 10 and 100 micro- 
grams per hundred grams of food. 

We should like also to emphasize the fact that thiamine defi- 
ciencies as severe as those employed in the various virus 
studies do not result in low phagocytic activity. The work in 
our laboratory (as reported in the Journal of Imimmoloyy 
47:493 [Dec.] 1943) quite consistently showed low’ phagocytic 
activity with moderate vitamin deficiency but a rise to normal 
levels again when the inadequacy became severe and the animal 
was near death. This type of severe deficiency is obtained 
within four weeks when weanling white rats are fed synthetic 
diets containing 0 to 20 micrograms of thiamine per hundred 
grams of food. It was at the 40 to 60 microgram level that 
we obtained greatest suppression of phagocytic function. There- 
fore it may be that properly planned studies might still show 
protection against virus infections to be as much influenced by 


moderate vitamin deficiency as seems to be the case with bac- 
terial invasions. „ _ 

Cl.\rexce a. iliLLs, Ph D., M.D. 

Esther Cottixcham, B.S., M.T, 
University of Cincinnati, Cincinnati. 


ACCURACY IN MEASURING TEMPERATURE 

To the Editor: — -I thought your editorial in the April S issue 
on clinical thermometry most timely. I have tried for more 
than forty years .to combat that sloppy attitude toward the 
thermometer. 

Now I wonder if you couldn’t go a step further and call 
attention to what I regard as an equally culpable error ; that of 
failing to take into consideration die normal diurnal variation 
of human temperature. I find nurses, even in fir.st class hos- 
liitals, reporting a temperature of 98.0 F. taken at 6 or 8 a. m. 
as normal, while any one whe has given the matter close atten- 
tion know's that it is the equivalent of 99.8 F. for the late after- 
noon or early evening. 

I have known this to lead to serious consequences, as the 
patient, assuming that his temperature was normal, went out and 
got a serious and, in 2 instances, a fatal relapse. 

If this is a pedantic notion of mine, just pass it over. 

O. M. Gn.!iCRT, M.D.. Boulder, Colo. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiticrs 
in the basic sciences were published in The Journal, Mav 15 , page i(,u. 

EXAMINING BOARDS IN SPECIALTIES 

American* Board or Dermatology and riiiLOLocv: U ' rittcix . 
Various large cities. May S. Oral. Chicago, June 1“. See., Dr. C. Guy 
Lane. 416 Marlboro St., Boston. 

American* Board of I.s'ternal Medicine: Oral. Chicago, June S*10. 
Final date for filing application is May 20. Il’n'ttcn. Various centers 
Oct. 16. Candidates in military service may take examination at their 
place of duly. Final date for filing application is August 15. Asst. 
Sec., Dr. \V. A. Werrell, 1301 University Avc., Madison, Wis. 

America.n Board of Neurological Surgery. Chicago, June 5» 
Sec., Dr. Paul C. Bucy, 912 S. W’ood St., Chicago. 

American Board of Obstetrics & Gynecology. Oral. Part II. 
Pittsburgh, June 7*13. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 

American Board of OriiTirALMOLOGy; Xeu- York. June 2-S. Chicago, 
Oct. 5-7. Sec., Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine, 
American Board of Orthopaedic Surgery; Oral and /rri7/r». 
Part /. Chicago, New Orleans, Xew York and San Francisco, October. 
Final date for filing application is August 1. Sec., Dr. G. A. CaldncII, 
3503 Pr^tania St., Xew Orleans. 

Americ,\.v Board of Otolaryngology: Oral. Sew York Citj*, 
June 1-4. Chicago, Oct. 4-7. Sec., Dr. Dean M. Lierle, University 
Hospitals, loiva City, la. 

American Board of Patholocv: Oral and ll'nltcn. Chicago. June 
7-8. Sec., Dr. F. W; Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: U’rittau Locally, Sept. 22. Oral. 
St. Louis. Xov. S-9. Final date for filing applic.iiiau {v Aug. 15, See., 
Dr. C. A. Aldrich, llSkC* First Ave. S.W., Rochevtcr. .^llnn. 
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Naturopathic Practice Acts: Practice of Naturopathy 
by Unlicensed Person. — A complaint was filed charging 
Marjorie Wheaton with practicing naturopathy in Conncctirnt 
without a license. She practiced naturopathy without a license 
according to the allegations of the first count of the complaint 
by administering therapeutic treatments to one Rome on a 
stated date and according to the second count by administering 
treatments to another individual. The jury returned a verdict 
of guilty as to the first count and not guilty on the second 
count. The defendant moved to set aside the verdict of guilty 
on the first count as contrary to law and inconsistent with the 
finding of not guilty on the second count. The motion was 
denied, and she appealed to the Supreme Court of Errors of 
Connecticut. 

General Statutes, Connecticut, section 2775, said the appelkiie 
court, prohibits an unlicensed person from practicing or attempt- 
ing to practice naturopathy. Section 991e, Cumulative Suiqile- 
ment. 1939, defines the practice of naturoiiatby as; 

the practice of the psychological, mechanical and maicrird 'cirnccs ai h-al- 
mg as follows; The jisychological 5CJcncc«, such a** p*.' ch<>-tl. era;*,' ; the 
mechanical sciences, such as mcchano thcrap) , articular manipulatbju, cor- 
rective and orthopedic gvmtiastics. ncuroiherapy, ph.' fio iberap) . h.'dro- 
therapy, electro-therapy, ihermo-therap>. photo-thrrap> , cliromo thc.'^ap.' , 
vibro-thcrap.^•, concussion and pneuniato-therap.' , and the materi.Tl ‘c:r:;re«, 
such as dietetics, and external aiiplications; but sh.'ill not niran r:tcr* al 
nietlicatioa or the administering of any snb.'tance mrlic.ur 

the form of medicine, except dehydrated iV.*-!*. 

The expression in both statutes, continued the court, i- ■‘pr:ic- 
tice." Complaint of a single tberapemic treatn:c:it by the rr.e.uis 
specified, standing alone, would not properly charge a V! i'.a:; ei 
of the statute. In this case the jur>- covhl rea-ir::i'i'\ Ixo. 
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found -from the- evidence before it that affixed to the house in 
which the defendant allegedly had an office was a sign -which 
read Institute of Electro-Hydro-TIierapeutic Treatments, Scien- 
tific I\Iassagc., In a window on the first floor of that house 
was a sign which read “Wlicaton Health Institute, Pine Needle 
Baths, Bakes, Massage.” A sign on the front, door read “Walk 
In. .haihiaide tthe door.-w'as a large rooih^irDiwhiDhi were a desk 
and' telephone. Beyond was a dressing room .and beyoiid this 
was a room with an examination table and with charts of the 
human body on the wall. Rome, the patient who it was alleged 
in the first count of the complaint had been treated by the 
defendant, went to the alleged office of the defendant on a stated 
date, feigning a limp. He asked the defendant if she treated 
•people the same as a. chiropractor does,” to which she answered 
Yes, be .seated.” He did not complain of an ailment nor did 
liie defendant ask him if he had one. On her instructions Rome 
stripped to the waist and laj" down on an examination table. 
The defendant flexed Ins legs by bending the knees and ankles 
and then held the legs together and said “That’s it." Rome 
asked her what she meant and she declared that one leg was 
two indies shorter than the other and that this condition could 
cause kidney, liver and bladder troubles. She then had'liini 
lie prone and applied a heat lamp to his back. Following this 
she applied an ice-cold towel to it, I’nas.saged it with alcohol and 
ran an electric tube up and down his spine. After collecting 
S3 from him she instructed him to return in three days and 
that if he suffered pain in the interim to take aspirin. Rome 
returned later as instructed but apparently at that time was 
not subjected to any further treatment. Rome apparently was 
in good health and was suffering from no ailments at the times 
he consulted the defendant. The main contention of the defen- 
dant on appeal was that these facts showed but a single treat- 
ment, that this -was .not for therapeutic purposes and that in 
any event it was not enough to warrant a verdict of practicing 
naturopathy, relying on State m. Faat::, 83 Conn. 300, 76 A. 295, 
in which the Supreme Court of Errors of Connecticut held that 
one -cannot be- said to be engaged in the practice of dentistrj' 
“until he embarks in it, until he holds himself out as a dentist, 
either by a series of continuous acts, covert or open, or by 
advertising himself in some way as a dentist.” In this case, 
the court continued, the jury could have found that the liousc 
in which Rome called on the defendant was her home, that the 
signs on it were her signs and that they were designed to 
invite the public to enter for the purpose of receiving thera- 
peutic treatments; and tliat the defendant in fact administered 
such treatments. 

.A- claim of the defendant that the particular treatments she 
administered may be given to a person with no ailment and 
were not therapeutic in character because the patient was 
admittedly a healthy person the court did not regard as tenable, 
since the defendant held herself out to give therapeutic treat- 
ments and purported to administer them. The court likewise 
rejected a claim of the defendant that the state had failed to 
allege specifically that she held herself out as a naturopath so 
as to bring her acts within the definition of the practice of 
naturopathy set out in the statute. The allegation of pracliw 
in the first count, said the court, was broad enough to admit 
.evidence of advertising. It was not necessary to allege it spe- 
cifically, and there was in addition evidence of treatments. 

.At the conclusion of the evidence the jury asked the trial 
court whether “the administering of electricity, water, heat, 
•vibration and articular manipulation by themselves constituted 
Naturopathy or is there a doubt?” The defendant claimed that 
the answer given to this question by the trial court to the jury 
was not responsive. The trial court, said the appellate court, 
-“answered the question in substance by stating that to enpge 
in naturopathy one must hold oneself out as a naturopath either 
. hv a scries of acts or by advertising in some way as a naturo- 
ipath and that the question for them was whether the accused 
iSd herself out to the public as a duly qualified naturopath 
’ embarked in the profession." The trial court then repeated the 


J. A. M, 

-nay 20, 19.14 

definition of the various therapies named in the statute in 
reference to the use of electricity, water, heat, vibration and 
manipulation. This instruction, said the appellate court 
responsive and correct and the allegation of practice wal 
properly supported by evidence of advertising and the tria 
error in including this in its definition of die 

cnme.ch^pged. 

'Atcordingly the judgment of conviction was affirmed— Stn/e 
V. Wheaton, 36 A. (2d) 118 (Conn., 1944). 
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COMING MEETINGS, 

Americ.-in Alcdic.i] Assochtion, Chicago, June 12-16. Dr Oiin West 
535 N. Dc.-irloni St., Chirago 10, Secretary. ' 

Americ,ni Association for the Surgery of Trauma, Chicago, June 9-10. 
Dr. Gordon M. AIorrison,.i20 Coninionivealth Ave., Boston, Secretary. 

American Association of Genito-Vrihary Surgeons, Stockbrid"'e, Mass 
June 8-30. Dr. Cb.irles C. Higgins, 2020 E. 93d St., Cleveland! 
Secretary. 

Americ.-in Association of Plastic Surgeons, Philadelphia, May 25-27. 
Dr. Frederick- A. Figi, 102 Second Ave., S.W., Rochesler, Minn., 
Secretary. 

American Broncho-Esophagological Association, New York, June 6. Dr. 
Paul H. Holinger, . 700 N. Michigan Ave., Chicago, Secretao’. ■ 

American College of Allergists, Chicago, June 10-11. Dr; Fred W. 
Wittich, 401 LaSalle Medic.-!] Bldg., Minneapolis 2, Secretary.’ 

American College of Chest Physicians, Chicago, June 30-12. Dr. Pan! H. 
Holinger, 500 N. Dearborn St., Chicago, Secretary. 

American College of -Radiology, Chicago, June 14. Mr. Mac F. Cali.-il, 
540 N. Michigan Ave., Chicago, Secretary. 

American Diabetes Association, Chicago, June 11, Dr. Cecil Striker, 
630 Vine St., Cincinnati 2, Secretary. 

American Federation for Clinical Research, Chicago, June 12-13. Dr. 
Thomas M. Durant, 3401 N. Broad St., Philadelphia 40, Secretary. 

American Gastro-Enterologicnl Association, Chicago, June 32-13. Dr. J. 
Arnold Bargen, 102 Second Ave. S.W., Rochester, Minn., Secretary. 

Americ.-in Gynccologic.-il Society, Hershey, Penna., June 19-21. Dr. 
Howard C. Taylor Jr., 842 Park Ave., New York 21, Secretary. 

American Laryngological Association, New \ ork, June 7-8. Dr. Arthur 
5720 Washington Blvd., St. Louis, 8, Secretary. 

'Imeric.-in J.^-tryngoIogical, Rhiuological and Otologica! Society, New York, 
June V-IO Dr C. Stewart Nash, 277 AIe.xander St., Rochester. N. Y.. 

Secretary. 

Americ.an Medical Women’s Association, Chicago, June 10-13. Dr. Carroll 
L. Birch, 2045 Sedgwick St., Chicago, Secretary. 

Amcric.-m Ophlhalmological Society. Hot Springs, Ya., May 29-31. Dr. 
Walter S. Atkinson, 129 Clinton St., Watertown, N. \., Secretary, 

American Physicians’ Art Assi^iation, Chicago June 32-16. Dr. F. H. 
Rcdcwill, 536 Flood Bldg., San Francisco, Secretary. 

American Proctologic Society, Chicago, June 11-13. Dr. W. H. Daniel, 
1930 Wilslure Dlvd., Los Angeles S. Secretary. 

American Therapeutic Society, Chicago. June 10. Dr. Oscar B. Hunter, 
1835 I St. N.W., Washington 6, D. C., Secretary, 
a r'rolDnical Association, St. Louis, Jmte 19-22. Dr. Thomas D. 

"jloore, 899 Madison Ave., Memphis, 3, Tenn., Secretary. 

A • tnr Pi-search in Ophthalmology, Chicago, June 13. Dr. B. F. 
“^ 80^01 o1 M Medicine, Randolph Field, Te.vas, Secretary. 

' . - C ,h,. Studv of Internal Secretions, Chicago, June 12-13. 
Association for jj. Walker St.. Oklahoma City, Secretary. 

Dr. Henry H. lunier, i-ui 

-A Tnvestig.ative Dermatology, Chicago, June 13. Dr. 5. u. 

fs-'vsr ■ 

Boland G. Mayer, ^ 

Wyoming State Medical Society% Casper, Ma> -S. D . 

Capitof Building. Cheyenne. Secretary. 
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American Journal of Medical Sciences, Philadelphia 

207:141-280 (Feb.) 1944 

Osteosclerosis, Myelofibrosis and Leukemia. J. Churg and M. Wachstein. 
— p. 141. 

Diagnostic Physicochemical Blood Tests in Sickle Cell Anemia. T. 
Winsor and G. E. Burch. — p. 152. 

Hand-Schuller-Christian’s Syndrome and "Eosinophilic or Solitary Granu* 
loma ot Bone." O. Versiani, J. M. Figueiro and jVf. A. Junqueira. 

— p. 161. 

‘Sulfonamide Inhibiting Action of Procaine. O. L. Peterson and M. 
Finland, with technical assistance of Mildred W. Barnes and Clare 
Wilcox. — p. 166. 

•Toxicity of Sulfadiazine: Observations on 1,357 Cases. N. Plummer 
and C. Wheeler. — p. 175. 

Gargoylisra: Review of Literature with Report of 2 Cases. L. A. 
Lurie and S. Levy. — p. 184. 

Surgical Removal of Adrenal Adenoma with Relief of Cushing Syndrome. 

S. F. Wilhelm and S. Gross.— p. 196. 

Heart Disease in Selective Service Examinees; Study of 20,000 
Examinees in Pacific Northwest. M. WUburne and E. M, Ceccolini. 
— p. 204. 

Clinical and Biochemical Study of Cow’s Milk and Honey as an 
Essentially Exclusive Diet for Adult Humans. M. H. Haydak, A. E. 
Vivino, J. J. Boehrer, O. Bjorndahl and L. S. Palmer. — ^p. 209. 
Development of Pulmonary Tuberculosis in Congenital Heart Disease. 

O. Auerbach and Marguerite G. Stemmcrman. — p. 219. 

Case of Histoplasmosis in Infant, with Autopsy. H. G. Schlumberger 
and A. C. Service.— p. 230. 

Relation of Vitamin B to Toxicity of Promin as Tested by Self-Selectioo 
Method. G. M. Higgins.— p. 239. ^ ^ 

StiuHes of B Vitamins in Human Subject: VII. Blood Pyruv^e and 
Lactate* Pyruvate Ratio Following Ingestion of Glucose in Experi* 
mental Deficiency. D. Klein and K. O’Shea Elsom. p. 247. 

Sulfonamide Inhibiting Action of Procaine.— Peterson 
and Finland point out that the methods for determining sulf- 
anilamide depend on diazotization and the coupling of the result- 
ing diazo compound to produce an azo dye wliich can be easily 
estimated by colorimetric comparison. The reaction depends on 
the presence of an amino group substituted in the benzene ring 
and can therefore be used for tlie estimation of any derivative 
of sulfanilamide or for any related aromatic compound in which 
the amino group is free or can be freed by hydrolysis. Recog- 
nition of this fact has sen'ed to e.xplain inconsistencies in the 
determination of sulfonamide drugs in body fluids. Procaine, 
which is the local anesthetic most commonly employed in obtain- 
ing such body fluids, is / 3 -diethylaminoethyI-p-aminobenzoatc 
and thus has a free aryl amine which may enter into this 
reaction. Procaine hydrochloride employed in local anesthesia 
may inhibit the action of sulfonamides in human blood. The 
autliors present case reports illustrating the local sulfonamide 
inhibiting action of procaine. They find that procaine hydro- 
chloride in amounts ordinarily employed for local anesthesia 
may be absorbed into the circulation in sufficient concentration 
to c.xert a definite inhibiting effect cn the sulfonamides tliat may 
be present in the blood. Infection introduced into an area which 
lias been infiltrated with procaine may become established locally 
in siiite of the continuous presence in the body of bacteriostatic 
concentrations of sulfonamide drugi. It is desirable to use local 
anesthetic drugs other than paraaminobcnzoic acid derivatives 
for infiltration when performing e.xploratory punctures of poten- 
tially infected areas. Procaine, or similar anesthetics of the 
liaraaminobenzoic acid series, sliould also be avoided jn e.xtcn- 
sivc operative procedures on patients having severe infections 
in which rapid and effective action of sulfonamide drugs is 
c.ssential. 

Toxicity of Sulfadiazine.— Plummer and Wheeler analyze 
the toxic reactions that occurred in 1,357 Iiospital patients 
treated with sulfadiazine orally or with sodium sulfadiazine 
intravenously alone or in combination with sulfadiazine orally. 


There was 1 fatality, that of a patient with tlirombocytopenic 
purpura, which was attributed to sulfadiazine. Eiglit per cent 
of 705 patients who received 6 Gm. of sulfadiazine daily for at 
least two days and not' more than fourteen days showed evi- 
dences of toxicity. The renal reaction u-as the most frequent 
single toxic manifestation. M'ith intravenous sodium sulfa- 
diazine the iricidcnccj of- renal reactions rras almost doublcd.’.and 
thereby the total incidence of reactions was raised. The effect 
of previous use of therapj' with sulfonamide compounds on 
toxicity was observed in 87 patients, and in them there was a 
slightly increased incidence of reactions, attributable to a slight 
increase in drug rash, drug fever and leukopenia. Tlie renal 
complications comprised more than half of the toxic reactions 
in the entire series. The total incidence of toxic reactions from 
sulfadiazine can be reduced to approximately 4 per cent by 
proper fluid intake together with appropriate alk-ali therapy. 
This study indicates a decided superiority of sulfadiazine over 
the other sulfonamide compounds on the basis of a low degree 
of clinical to.xicity. 

American J. Obstetrics and Gynecology, St. Louis 

47:149-296 (Feb.) 1944 

•Development of Early Human Ovum, with Special Reference to Tropho- 
blast of Previllous Stage; Description of 7 Normal and S Pathologic 
Human Ova. A. T. Hertig and J. Rock. — p. H9. 

Blood Vessels of Myomatous Uterus, R. L, Faulkner. — p. 18S. 
Fallacies in Soft Tissue Placentography. C. Moir. — p. 198, 

•Surgical Problems .-Vrising During Pregnancy. C. G. Child III and 
R. G. Douglas. — p. 213. 

Carcinoma of Ccrvi.v Coincident nitli Pregnancy. C. R. JIaino and 
R. D. Mussey.— p. 229. 

Pelvic Inflammatory . Disease of Specific Origin: Comparative Study 
of Two Series of Cases from Charity Hospital of Louisiana at New 
Orleans, with Special Reference to Recent Therapeutic Improvements 
and Their Effect on Mortality. H. E. Miller. — p. 2^5. 

Iodine Vapor Technic versos Carbolfiichsin Stain for \'3ginal Smears. 
R. S. Siddal. — p. 260, 

Experience with Six Hour Rat Test for Pregnancy. S. Kaniincstcr. 
— p. 265. 

Volvulus of Cecum as Postpartum Complication. D. E. Sheldon. — p. 26S. 
Cure by Penicillin Following Repeatedly Unsuccessful Sulfouamide 
Therapy in Pregnant Woman with Gonorrhea. H. Strauss. — p. 271. 
Vulvar Edema Complicating Delivery. N. Block. — p. 273. 

Meigs* Syndrome. E. Kcicmcn. — p. 275. 

Chiari’s Syndrome. J, C. Potter. — p. 276. 

Development of Early Human Ovum. — Hertig and Rock 
describe the early morphologic development of the normal 
human trophoblast and compare it with corresponding pliascs 
in the development of abnormal ova. Tiic material used con- 
sisted of twelve fertilized ova, seven normal and five abnormal, 
discovered in surgically removed uteri. The scries of five pre- 
villous and two villous normal human ova, ranging from 7.5 to 
16.5 days in developmental age, shows that the human blastocyst 
implants on the posterior wall probably during the late sixth 
or the early seventh day of its development on endometrium 
that may range from the cightccntli to tlie twenty-third day of 
its development. There are no precise data on the time of 
implantation, since the youngest specimen, and therefore the 
most critical one with respect to this process, is already 
implanted. The figures given (late sixth or early seventh day) 
arc deduced on the basis of this youngest specimen. Even 
younger ova must be secured in order to determine the actual 
time of implantation. Trophoblast proliferates at the site of 
implantation which, at first, consists of solid cj'totrophobl.ast 
and syncytiotrophoblast. The latter Irccoines vacuolated on the 
eighth day, to develop lacunas for the reception of maternal 
blood on about the eleventh day. The cliorionic villi I>ogin to 
form as cytotrophohlastic masses on the twelfth to thirteenth 
day and grow peripherally along the syncytiotrophohla'-tic 
framework, ultimately coalescing periplicrally to disidace the 
syncytiotropliohlast, e.xcept tlie portion lining the imervilUni-. 
space. Remnants of the desquamated syncytiotropholda^t are 
encountered in the jdaccntal site as giant cell.s. A .‘erie- of fi%e 
abnormal iirevillous ova, the developmental ages of v.iiirii mice 
from approximately eleven to fourteen day.s hut which arc dii'i- 
cult to interpret accurately hecau.w of their .abnormality. A;,,-.,, 
a variety of conditions, ranging from shallow inii'’ai:tat:"'i oi 
an otherwise nonn.al ovum through e.xtrenie hyp ,;>las;.a of tii" 
trophoblast to complete ale^ence of the cmhreuuic m.a = '. I) c 
pathologic ova were ail found on the .antirior wall ot the 
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mortally Ingh. Ovarian tumors complicating pregnancy mav .Ne„.'\,d / 

be removed with relative impunity provided operation -can be tio„ of Siher t'in.ie. Tf topical AppUca- 

postponed until after tlie first trimester. Myomectomy should Caution in Use of Pemotha^stiimn in^nhthaim-c s 

.^t be performed during pregnancy e.xcept on urgent inclications. ^ 

An exploratory celiotomt^ for suspected ectopic pregnancy may Juvenile M°cu?aTExlnrc^^^^ n?' . 

be performed with relatively little danger of interrupting a- ««■>. of Macula (Junius). F. H;^Ad,er {“! 
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American Journal of Public Health, Hew York 

34:101-214 (Feb.) 1944 

Health Is Soci.a! Security. II. Folks . — p. 101. 

ricscnt Status of Health Insurance in United States. A’. Sinai. — p. 107, 
From Social Security to Piihlic Health in Chile. H, Romero.— p. 112. 
I roposed Canadian Xational Health Bill. J. J. Heagerty—p. 117 . 
Evolving Pattern of Toniorrou’s He.alth: Future of Piihlic He.aUh 
in Western Heraispheve. F. Hurtado. — p. 123. 

Aationwide \'ictory Corps — Physical Fitness Dental Program. J. A. 

Salzniann and L. R. Kramer. — p. 127. 

Postwar Implications of Fiuorine and Dental Health: Epidemiological 
Aspects. H. T. Dean. — p. 133. 

Postw.ar Implications of Fluorine and Dental Health; Prohlcni as It 
Relates to Water Works Engineer. R. J. Faust. — p. 144. 
jMeiiingococcal Carrier Studies. J. J. Phair, E. B. Schocnb.acli and 
Charlotte M. Root. — p. 14S. 

Meeting the Puhlic Hcaltli Engineering Prolilenis of .Arnij Over.'-cas. 

W. A. Hardcnbergh. — p. 153. ’ 

Present Status of Gonorrhea Control. N. A. Kelson. — p. 159. 

Plasma Reserves for Civilian Defense, Theii Distrilmtion. Control. 
Preparation and Clinical Use: with Special Reference to Tveatmotu 
of Infectious Diseases. J. B. .-Msever. — p. loa. 

(ihleins in Population E.stiniation. E. Sihic.'. — p. 174. 

rchives of Dermatology and Syphilology, Chicago 


with achromotrichia accompanying alopecia areal T 

istration of paraaminobenzoic acid faded to cause 

tion or to prevent lentigines in 6 cases '’^P’Snicnta- 

. . -,I .. of Ophthalmology, Chicago 

,.•■4 31:129-190 (Feb.) 1944 

H. F. Falls.— p”l 34 f‘^ Pentothal Sochuni in Ophthalmic Surgery. 

Congenital Opacities of Cornea. F. H. Theodore —n 131 

E.vporin.ental Sti|es "cnN^iig!^- If ^L^m^^iatn'r^-r-ll- of 
Research and Ohscn-atioiis on Recession of Near Point of Accom 

SSiAc Sri. ? STf'Js"'”'' “ 

Comp.arison of Ishilmra and American Optical Company Scries of 
I sudoisochromatic Pl.ates. R. H. Harris,— p. 163 . 

Penicillin anrl Gramicidin as Ocular Chemotherapeutic Agents. \V W 
Wong. — p. 165. 

Removal of Foreign Bodies from Cornea: Topical 
Application of Silver Nitrate.—Gillette's method utilizes the 
chemicophysicai reaction produced by topical application of a 
1 to 3 per cent solution of silver nitrate. Tlie solution is applied 
by a small tlircad of cotton spun on the sharpened end of a 
round wooden tootlipick. The cotton is cut off clean with sterile 
scissors so- as to remove any stray fibers that might spread the 
solution over too large an area of the cornea. The reaction is 
a faint gray swelling of the superficial epithelium wliich elevates 
the foreign body slightly above the level of the surrounding 
epithelium. This swelling appears to be caused by local soften- 
ing and edema of the tissue. The injured eye is anesthetized 
and carefully inspected. The conjunctival sac is irrigated, and 
when necessary a drop of sterile 2 per cent solution of fluores- 
cein sodium is used to map an abrasion of the cornea or to 


49:91-136 (Feb.) 1944 

Dermatology in an Army Station H 0 spit. 1 l. H. W. \\ oolh.inillvr. — p. 91. 
*BIood Vitamin A and Cut.ineous Diseases. T. Cornhlvct, H. Popper 
and F. Steigmann. — p. 103. 

Ringworm of Scalp: VI. Successful Use of Roentgen Rays to Epi- 
late Local Arens of Infection. G. M. Lewis .iiul M.iry E. Hopper. 
— p. 107. 

Primary Syphilis, Treated by Twenty-Si.'c W'eel; Course of M.iph.irsen 
and ' Bismuth;" Acute B.isil.ir Hfcniiigitis with Kcurorctiiiitis 
Developing During Treatment. C. A. DcOreo. — p. 109, 

Association of Lupus Erythematosus and Thyroto.vicosis in Brother 
and Sister. E. P. Zcisler and S. M. BKicfarb. — p. 111. 

Pemphigus Conjniictivac with Scarring of Skin; Report of 3 Addi- 
tional Cases. W. F. Lever. — p. 113. 

Balanitis Xerotica (Ibliteraiis: Report of Case. W, Lcifcr. — p. IIS. 
Epidemiology of Tinea Capitis: I. Study of Tinea Capitis in Dis- 
pensary. "T. R. Beiiedek and I. M. Felslicr.— p. 120. 

Cutaneous Autoseiisitization; Role of Staphylococci in Chronic Eczema 
of Hands. II. H. Hopkins and E. L. Burky. — p. 124. 

Ciilorophyll Ointment in Treatment of Dermatopliytosis of Feet and 
Similar Lesions, G. I. Wallace, J. K. Day and H. E. Moorman. 

— p. 128. 

•Clinical Effects of Paraaminobenzoic Acid in ^’itiIigo. L. G. Bcin- 
hauer. — p. 132. 

Blood Vitamin A and Cutaneous Diseases. — Cornbleet 
and his collaborators investigated the vitamin A and carotenoid 
levels in the plasma of 55 patients with various dermatologic 
diseases. They found that except for a few patients tliere were 
no cliaractcristic deviations from the levels of hospital controls. 
One patient with Devergie’s disease (pityriasis rubra) liad a 
ratlicr low level of vitamin A in the blood but a normal level 
of carotenoids; 1 patient with Darier’s disease (keratosis fol- 
licularis) had a normal blood level of vitamin A. Two patients 
with disseminated lupus erythematosns showed ratlier low levels 
of vitamin A in the blood, but it w§s felt that this reflected the 
general depression of bodily functions in this disorder. 

Paraaminobenzoic Acid in Vitiligo.— It lias been claimed 
that paraaminobenzoic acid restores pigmentation and also 
causes depigmentation. Beinhauer found that vitiligo remained 
unafi'ected in 41 patients treated with paraaminobenzoic acid. 
Eepigmentation was not noted in 14 patients with achromo- 
trichia given paraaminobenzoic acid. This treatment was only 
partiall}” successful in 1 case of achromotrichia associated with 


outline the foreign body. The 1 per cent solution of silver 
nitrate is then applied to tlie foreign body. The reaction which 
develops in one minute is sufficient. Removal of the foreign 
bod,v is then attempted. The topical aiiplication of silver nitrate 
before I'cmoval of foreign bodies from the cornea is of value 
because ( 0 ) it facilitates removal of the foreign body, burn and 
stain from the corneal epithelium, (6) it causes a niininnim 
amount of trauma and (r) it is economical, for it conserves 
time and function. The earlier the patient is treated the more 
successful is the method. The method is applicable to all foreign 
particles. 

Archives of Pathology, Chicago 


37:83-160 (Feb.) 1944 

Mcch.-iiiism of Isoini:nimiz.itioii by Rli Factor of Red Blood Celts: 

Standardization of Anti Rh Serums. P. Levine.— p. S3 
Genesis of Enccplialopatliv Due to Arsphenamine (Central Vasoparal- 
vsis Due to Arsplienami’iie). I. M. Scheiitker.— p. 91. 

•Eosinophilic Gramilonia of Bone: Condition Affecting One, Several 
or Many Bones, But Apparently Limited to Skeleton and Represent- 
ing* Mildest Clinical E.Npression of Peculiar Inflammatory Hisli^o- 
cytosis also Underlying Letterer-Siwe Disease and Scbuller-Chnstian 
Disease. H. L. Jaffe and L. Liclitenstein.-p. 99. „ „ „„ 


Or>.-Mrri»nrp of CiVll 


teiia'l’ Infiiry and Lvmpliatic Atrophy: Lymphopenia and Atrophy of 
Lymphatic Tissue Associated with Acute Renal Insufficiency m Dogs. 

:enetilz\nab^fs"of Biduction of Tiiinors by Methylcliolanthrene; VU. 
Pdilry Carcinoma of Liver Following Subcutaneous Injection of 
Methricholan^ , 

He!^ Hnge (Walr^use-FrMerichs Syndrome): with Special 
ie“ce I PaVboIogy, Medicolegal Aspects and the Incidence m 
Adults. H. S. Martland.-p. 14/. t nr I 

Eosinophilic Granuloma of Bone.— According to Jaffe and 
chtenstein eosinophilic granuloma of bone, Lettcrer-Siw dis- 
se and Schuller-Christiau disease may be considered different 
nicoanatomic expressions of the same basic disorder. 1 us 
lorder apparently presents a peculiar mflammator.v reac 101 
some as yet unknown agent of infection, and its mdnidua 
ions are characterized by the presence of large nunibeis of 
itiocytes In eosinophilic granuloma of bone the lesions scciii 
dSS 0 . 1 y in the ekcleton and often only in a sn.ltlc bo e 
S are given a distinctive cytologic imprint by tiic almndanc 
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of eosinophils intermingled with the histiocytes. The lesions do 
not tend to become scarified, collagenized and lipidized. heal 
readily after simple curettage without supplementary roentgen 
irradiation and may indeed heal by resolution without anj- 
therapeutic intervention whatever. In Lettcrcr-Siwe disease the 
histiocytic lesions are widely distributed through the soft tis- 
sues and the skeleton, the marrow sometimes being extensively 
affected even when there arc few actually destructive lesions in 
the bones. With the presence of widespread destructive lesions 
in the bones of the skull, Letterer-Siwe disease may come to 
present the complete Christian triad of calvarial defects, diabetes 
insipidus and exophthalmos. Though the lesions in the soft 
tissues in eases of Letterer-Siwe disease do not show infiltration 
by eosinophils, the destructive lesions of bones do show it. espe- 
cially early in the evolution. The granulation tissue in such 
destructive skeletal lesions of Lettcrcr-.Siwc disease is indis- 
tinguishable from such tissue in corresponding lesions of eosino- 
philic granuloma of bone. In a case of Letterer-Siwe disease 
running a relatively protracted course one is likely to find that 
some of the lesions arc becoming scarified, collagenized and 
lipidized, the case thus passing into Schuller-Christian disease. 
Schiiller-Christian disease represents the disorder in its most 
chronic and its most miscellaneous form. 

Archives of Surgery, Chicago 

48:105-184 (Feb.) 1944 

Xervous Regulation of Clotting Mechanism. G. de Takats. — p. 105. 
*Signific.Tnce of Supraclavicular Signal Node in Patients with Abdominal 
and Thoracic Cancer: A Study of 122 Cases^. E. P. Viacava and 
G. T. Pack.— p. 109. 

Apparatus for Measuring Rate of Enzjmatic Digestion of Absorbable 
Surgical Sutures and Other Protein Fibers. K. S. Lion and I. \Y. 
Sizer. — p. I2n. 

Drepanocytosis CSicklemia) ami an Apparentlx .\c»te Surgical Condi* 
tion of the Abdomen: Report of Their Occurrence in a White Youth, 
with Laparotomv. C. B. Canby, G. Carpenter and L. F. Ellmore. 
— p. 123. 

Hemangioma of the Mediastinum: Report ot a Ca*e. W. E. Adams 
and R. G. Bloch, — p. 126. 

Casein in the Local Treatment of Burns ami Wound* R. M. Curtis 
and J. H. Brewer. — p. 130, 

*Pancreatic Calculi: Report of 7 Cases, in 2 of Which Cure Was 
Effected by Pancrcaticolithotomy. J. F.ionello. B J Ficarra and N. H. 
Ryan. — p. 137. 

Simplified Surgical Approach to Hip. R .Smlicrlaml. and M. J. Rowe 
Jr.— p. 144. 

Review of Urologic Surgery: A. J. Scholl ami other*.— p* 1**6. 
Progress in Orthopedic Surgery for 1942: A Rexieu Prepared by an 
z Editorial Board of the .\merjcan Acafleinx of Orthoj>aedie Surgeons. 

— p. 166 . 

Supraclavicular Signal Node in Abdominal and Tho- 
racic Cancer. — X'iacava and Pack investigated the incidence of 
lymph node metastases in the supraclavicular space in 4.365 
patients with abdominal and thoracic tumors, who were treated 
during the last two decades in the New York Memorial Hos- 
pital. Only 122, or 2.8 per cent, bad involvement of the signal 
nodes. The greater frequency of metastases to the left side 
(59.8 per cent) is c.xplained by the relationship of the thoracic 
duct to the supraclavicular nodes on this side. Metastatic 
involvement of lymph nodes in the right wipraclavicular space 
(25.4 per cent) is less frequent and occurs mainly in patients 
with tumors of the thoracic cavity. Bilateral invasion of the 
supraclavicular nodes (14.8 per cent) is also more commonly 
associated with thoracic than with abdominal cancer. In 81 
Jiaticnts the signal nodes were invaded only in the advanced 
stages of cancer, and in the majority at the same time general- 
ized metastases appeared in other organs. In 41 patients the 
supraclavicular metastases constituted the fir.-t clinical sign of 
a malignant tumor and led to search for the primary cancer. 
Aspiration biopsy was a valuable aid in the solution of these 
diagnostic problems. Palliative treatment by irradiation 
iiiijirovcd the local or supraclavicular condition and at times 
controlled the primary cancer for a while without appreciably 
increasing the length of life. 

Pancreatic Calculi.— Lionello and his associates observed 
0 ca.scs of pancreatic lithiasis in Kings County Hospital between 
January 1938 and .April 1943 and 1 case in private’ practice-. 
Most investigators believe that the condition is rare, hut the 
authors think that it would be preferable to state that the con- 
dition is infrequently encountered, possibl.v because of the failure 
of the elim'cian to consider it in differential diagnosis. The 


total number of reported cases, induding these in this paper, 
is 232. Stagnation of pancreatic juices, as a result of chronic 
inflammation with sclerosis, is the dominant causal factor of 
pancreatic calculi. Pancreatic stones are composed cliicfly of 
calcium carbonate and tribasic calcium phosphate, hut normal 
pancreatic juice does not contain calcium in these forms. .An 
inflammatory proecs.s, in the pancreas may he the capse. of 
alteration of the chemical composition of pancreatic secretions. 
Pancreatic stones may be divided into true stones, found in the 
ducts,- and false stones (calcificatio.i). found in the parenchyma. 
Pain is the most significant complaint. Associated diabetes or 
jaundice is seen rarely. The patient's history often suggests 
biliary or renal calculi. The diagnosis is estahli.shed by roent- 
genologic studies of the abdomen. .A simple flat roentgenogram 
of the abdomen will reveal the calculi. Surgical intervention is 
indicated when a diagnosis oi pancreatic lithiasis is m.idc. The 
safest approach to the pancreas is through the g.nstrocolic 
omentum. Where this approach has been utilized, there is 
reported an operative mortality of 7 per cent. Palliative treat- 
ment is of little avail. Unless the calculi are removed, the 
patient with symptoms must continue to complain of discomfort 
and look forward to the possibility of gradual destruction of the 
pancreas. The authors report the histories of 2 patients in 
whom pancreatic calculi were successfully removed and who at 
present are enjoying good health. 

Bull, of the U. S. Army Med. Dept., 'Washington, D. C. 

74:1-122 (March) 1944 

Tre.-ument of Burns Due to Chenu'cal Warf.ire .\ytnts. S. 3. Sclirrliue, 
B. M. Overliolt and K. H. Stahmer,— p. 52. 

Sporotrichosis in Horses: Case Report. T. C. Jone.s ainj F. D. Maurer. 

— p. ^ 3 . 

Treatment of Skin Infections in .-Sssam-Bnrnja Jtineic. .7. H. Oritifllaj. 
-p 24. 

Diphtheria .Among German Prisoncr.s of War. .S. Fleck, J. W. KcIIam 
and A. .1. Klippen. — p. SO. 

Opportunities for Treatment of Xeurop-ixcliintric Fatient.s. W. C. 
Atenninger, — p. 90. 

"Cartilage Banks. I.. L. Xnnn. — p. 99. 

Bedbug Control in Large .Army Cam|i. W. \V. Tonne and E. J. Oer- 
berg. — p. 101. 

Cyst in Sinus Containing Siipernunierary .Molar; Report of Case. 
J. E. Pleasants. — p. 107. 

Calorics Expended in Mi'itary Activities. H. Polhick, C. E. French 
and G. H. Berrtninn. — p. 110. 

Cartilage Banks. — .According to Nunn, human cartilage is 
the most satisfactory medium for the treatment of bony defects 
of tiic face, especially of the nose, malar region and supraorhit.il 
regions. Homocartilage is the ideal medium for restoration of 
certain defects in facial contour. Cartilage best suited for 
implantation is to be found in young healthy iiersons who It.ove 
met accidental death. .-As soon as possible after de.ith the 
an'terior chest wall is prepared as for a surgical procedure, .and 
it is opened in the midlinc by the operator under aseptic pre- 
cautions. All costal cartilages on l.olh sides are removed with 
rib shears and knife. Segments of cartilage are placed in sterile 
isotonic solution of sodium chloride. They can he prejiared 
cither immcdiatelj- or placed in the refriger.itor to he cle.mtd 
and prepared within the next forty-eight hours. .All peri- 
chondrium must he stripped and scrai)ed off. .''egmeius are 
placed in a solution- consisting of one imrt ntpieous solution of 
mertliiolate and four parts of isotonic solution of sodium chlo- 
ride. A pint jar is an ideal container. Just before the c.-irlikige 
is covered with the .solution, a culture is made. The jar is 
placed in the refrigerator and the solution is changed every 
three weeks. Cartilage thus pre.scrvcd is inert .and c.an l>e 
imidanted with impunity, rcg.ardless of .age. color, ‘cx or hlool 
type of the patient. 

California and 'U'^estern Medicine, San Francisco 

60:45-88 I Feb.) 1944 

Soft Tissue Conii-licntinu* of Fr.TCtiirt* o: T.ti'. A. B. Sirli), H- J. 

Mitr|ihy autl A. S. Wliiti-.— p. *.'. 

Appeiulic.Tl W. C. Cun>lit,'. — p. 56. 

Rli Antigen: It* ('linic.il Im|v>rt;iTice. p. 55. 

Exoplstlmlmo* in Dise.T'-e? Tlixrt.id. M. H. 

*Acute C.ilc>hc<l SuluTcroniinl or Biir'it:*. I'. R. 

Calcified Subdeltoid Bursitis. — Guido II 

of calcified subdeltoid bursitis. Ho-v.orlb ll;*-- c< n- 

(lition in IbS of fuOol ]KT<on< e-xaiuinc-d. rsn r.CL r-r J!./ j *. r 
cent. The ffn*<ibfHfy »ff calcifK-fl ‘iib.’icr^ r:u; i L‘.T‘ui* 
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always be considered when dealing with an acute painful 
snoulder.^ Diagnosis can be made by fluoroscopi' and x-ray 
examination.^ Repeated trivial trauma is probably the most 
important etiologic factor. Focal infection probably plays no 
part in the prodilction of the calcium deposit. The condition 
has its inception in the tendons of tlie short rotators of the 
hmiaptis;- especially the supraspinatusy and/ tlio subacromial bursa 
is sCbbndafily involved. The calcium deposit 'tfiay'bb' ■present for 
a Considerable length of time without the production of acute 
syinptoms. The removal of the calcium deposit by surgical 
incision is the treatment of choice in the majority of cases. 
This is especially true for the acute fulminating type. Relief 
is immediate, complete and permanent. Other methods of treat- 
ment have also proved successful. 

Connecticut State Medical Journal, Hartford 

8:69-138 (Feb.) 1944 

^Problems of Postoperative Tlirombophlcbitis ami Pulmonary Embolism. 

J. A. Evans. — p. 71. 

Hospital and Medical Care. \V. M. Allen. — p, 75. 

Problem of Chronic Illness in Connecticut. K. F. Heiser. — p. 79. 

Accuracy and Interpretation of Itlodern Blood Tests for Sypbilis 

E. K. Borman. — p. S2. 

Advent of Microscope at Vale College. L. L. AVoodrirff. — p. 93. 

Postoperative Thrombophlebitis and Pulmonary Embo- 
lism. — Postoperative pulmonary embolism, according to Evans, 
is more apt to arise from silent unrecognized areas of phlcbo- 
thrombosis than from clinically recognized thrombophlebitis. 
Prophylaxis is the most important key to the problem. Patients 
over 50 years of age with arteriosclerosis and obesity, when 
subjected to lo^stcrectomy, cliolccystcctomj'. Miles resection, 
resection of carcinoma of the large bowel, prostatectomy or 
herniotomy, are the most likely candidates for venous throm- 
bosis and pulmonary embolism. A history of previous venous 
thrombosis or pulmonary embolism greatly increases the possi- 
bility of postoperative recurrence. The incidence of pulmonary 
embolism was compared in two iiospifals, in wliicli during one 
winter season bicycle exorcises were most faithfnih' carried out 
by the nursing staff of hospital .A, while in hospital B these 
orders had not been given. Hospital B, with 10 per cent less 
major operations, had almost three times more cases of pulmo- 
nary embolism. One of the most important prophylactic mea- 
sures is exercise of the feet in l)cd. Hospital personnel arc 
ordered to remind patients repeatedly to wiggle their toes and 
feet a thousand times a da}’. For tlie last tw o years the author 
.subjected patients with a previous postoperative or postpartum 
history of venous thrombosis or pulmonary embolism to anti- 
coagulation therapy with dicumarol beginning about three days 
after operation if there is no danger of hemorrhage. A warning 
benign pulmonary embolism in a patient over 50 years of age is 
an indication for venous section and ligation if the source of 
the embolism can be recognized. An accumulation of more 
statistics is necessary before anticoagulation therapy with hepa- 
rin and dicumarol can be considered a safe preventive of pulmo- 
nary embolism, and venous section and ligation can l)e omitted. 
In a series of 57 cases of postoperative venous thrombosis 
treated by combined heparin and dicumarol, 1 subsequent pul- 
monary embolism and 1 fatal pulmonary embolism occurred. 
Paravertebral procaine sympathetic block is reserved for patients 
with thrombophlebitis. Sulfonamide drugs arc a useful adjunct 
iu the treatment of thrombophlebitis. Papaverine is used to 
relax arterial reflex spasm. 

Journal of Nervous and Mental Disease, New York 

99:115-226 (Feb.) 1944 

Hmisuat Congenita! Anomalies of Lumbosacral Spine (Spina Bifida), 

ivitli Reiiort of 3 Cases. J. M. Meredith.-— p. 115. „ 1 1 ..,>U 

Kcuroltc Components iu Psychopathic Beliavior. J. M. Caldnell. 

Scliizophreuic Patients to Induced Anoxia. )V. Convin 

IfonSufn’S SefontsiamtoE Psycliopnthic Features. D. M. Olkon 

Hospital. A. .A. Kippen. 

HcIc'tioifXround Cerchr^ -f 


J- A. M, A 

May 20, 1944 

Journal Pharmacology & Exper. Therap., Baltimore 

80:119-204 (Feb.) 1944 

^’Tcyclonalf' 5.AlIyl.5-A-"-C>;clopentenyI Barbituric Acid 

(Cjclopal). M. J. Vander Brook and G. F. Cartiand — n no 

Digitoxin and Potassium ou 
Striated Muscle. S. A. Gutfman.— p. 126. ’ 

^ m“.''(3!^MuW m’’’ Amines. K. A. Osfer and 

Certain Saturated and Unsatu- 
B F ^‘■'‘5 “"d '''*iite Mice. 

L-p J- M. Thuringer and S. A. Peoples. 

Biochemical Aspects of Toxicity of Atabrine: I. Acute Effects of 
— p!* 144 S. Kun.r. 

H'fiuence of Diet on Effects Produced by Repeated Doses 
of Drug. J, Sciidi and Margaret T. Hamlin. — p. 350. 
Hypoprofhromhmemia Induced by Administration of Indandione Deriv 
atives. H. Rabat, E. F. Stohlman and M. I. Smith. — p. 160 
Contribution to Pharmacology of Nitrate Ester of Choline Perclilor- 
Jr'r.p^'iyi Evans Jr. and John C. Krautz 

Action of Morphine on Central Nervous System of Cat 
A. wikler. — p. 376. 

Studies on Fate of Morphine Sulfuric Ether. F. \V Oberst and 
E. G. Gross. — p. 188. 

Study of Digitoxin Binding Power of Serum and Other Soluble 
1 issue Proteins of Rabbit. G. Fawaz and A. Farah. — p. 393 
EfTccl of Propamidine and Certain Other Diaraidines on Oxidation of 
\ arioiis Substrates by E, Coli. F, Bernbeini. — p. 399. 

Influence of Diet on Effects Produced by Atabrine.— 
Scudi and his associates found that rats maintained on a high 
protein-low fat diet appear to resist toxic effects on the liver 
of the daily administration of atabrine to a greater degi’ce than 
rats maintained on low protein diets or a diet high in both 
protein and fat. Daily administration of large doses of atabrine 
(25 to So mg. per kilogram) to dogs produces inanition within 
three to six weeks. At lower dose levels (5 to 10 mg. per 
kilogram) this is not evident three to five months after initiation 
of drug administration. 

New England Journal of Medicine, Boston 
230:157-184 (Feb. 10) 1944 

Procedures of Blood Bank at Massachusetts General Hospll.il. L. 
Soiittcr. — p. 357. 

Diet in Pregnancy. C. L. Sullivan. — p. 367. 

Rupture of Left Temporosplieiioidal Brain Abscess into Ventricle: 

Kc)iort of Case, with Recovery. L, E. Wolfson. — p. 170. 

Blood Banks and Blood Transfusion. J. F. Ross.— p. 171. 

230:185-208 (Feb. 17) 1944 

Electromyographic Studies of Muscle Dysfunction in Infectious Poly 
neuritis ami Poliomyelitis. Mary A. B. Brazier, A. L. Watkins 

R. I. Lee.—p. 190. 


and R. S. Schwab. — p. 38S. 

Geriatrics: Medical C.ire of Elderly, 

Purpura Annularis Telangiectodes; Report of Case. S. M. Gunder- 
sen and J. G. Bennett. — p. 393. 

Blood Banks and Blood Transfusion. J. F. Ross.— p. 395. 


New York State Journal of Medicine, New York 

44:337-448 (Feb. IS) 1944 

Emotional Factors in Alcoholism. E. B. Allen, p. 373. . . 

Postcoucussion Syndrome: Prognosis and Evaluation of Organic fac- 
tors, P, G. Denker.— p. 379. n ■ ir i • • rnn 

"Sixteen Years’ Experience with Placenta _ Previa, Emphasizing Con- 
servative Therapy. W. L. Ekas. m „ 

Earlv Stages of Chronic Giaucoma. H. S. Gradic.— p. 393. 

"CliiiLl SUidies of Sulfamethazine. W. McDermott, D. R. Gdligan, 
r Wheeler and N. Plummer. — p. 394. - ■ 

ClSical Studies of Circulation Time 

Celi-Dye) Method. B. Jablons, J. Cohen and M.A.Swirsky. p. -VS- 
M.auagement of Injuries of Common Bile Duct. H. E. Pcarsc. p. 

Placenta Previa.— Ekas presents 86 cases of placenta previa 
Which were observed in sixteen years among 14,386 obstetnc 
cases Conservative measures w-erc employed m the treatnicnt 
of 95 3 per cent. The hydrostatic or Vorhees’ bag was used ui 
76 6 per cent The maternal morbidity was 40 per cent atuf 

tte italS 2.3 par ««., The .,„comc.c<l_ te.al morBh.y 


55.8 per cent. 


Its 

\\k Eliasberg. — ; 


3 79. 


Two factors, prematurity and asphyxia, keep t 
fetal mortality high. The author thinks that not enough 
* ic ntmehed to the mttial hemorrhage m tlie lauct nu‘ 
r inncT TraLfusions of whole blood and/or plasma m 
of , j-eplace blood loss will save many bu's. 

rr;!» ’f srbe as bcmor,l,aec in .«a..nn 
Mection should „( conservatux 

SaCesTSe J,ge n«iori.y cl cases and eesarcan sec. 

Should be used in the small well selected group. 
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Clinical Studies of Sulfamethazine. — McDermott and his 
associates studied the pharmacology, to.\icity and tlierapeutic 
effectiveness of sulfamethazine in 34 patients with various infec- 
tions. They think that therapy with sulfamethazine is less satis- 
factory and reliable than is therapy with sulfadiazine together 
with appropriate adjuvant alkali therapy. 

North Carolina Medical Journal, Winston-Salem 

5:1-36 (Jan.) 1944 ' ‘ 

Amebiasis. P. W. Brown.— p. 1. 

Carcinoma of Large Intestine. D. S. Daniel. — p. 4. 

Intensive Treatment of Early Syphilis. \V. L. Fleming. — p. 6. 
Sterility. A. Grollman. — p. 13. 

Nature of Tremors. A. A. Morris Jr. — p. 15. 

5:37-80 (Feb.) 1944 

Present Status of Vitamin Therapy in Dericiency States. J. M. Ruffin 
and D. Cayer. — p. 37. 

Vitamin C Nutrition Under Camp Conditions. D. F. Milam and I. 
H. Manning Jr. — p. 41. 

UTiat the Practitioner Should Know About Spine Injuries. M. A. 
Pittman. — p. 43. 

Spontaneous Pneumothorax: Diagnosis and Prognosis. E. JIcG. 
Hedgpeth, W. R. Berryhill. W. G. Morgan, R. E. Stone, F. G. 
Patterson and Rnhy A. Smitli. — p. 48. 

Modern Treatment of Pinworra Infections. W, N. Sisk. — p. 52. 


Public Health Reports, Washington, D. C. 

59:137-188 (Feb. 4) 1944 

Sanitation Manual for Public Ground Water Supplies.— p. 137. 


59:189-220 (Feb. 11) 1944 

National Inventory of Needs for Sanitation Facilities: II. Milk 
Pasteurization Facilities. J. Andrews and A. W. Fuchs . — jk 189. 
Health of Student Nurses: Report of Study Conducte'd in School of 
Nursing. L. F. Fuld.— p. 203. 


Surgery, Gynecology and Obstetrics, Chicago 

78:113-224 (Feb.) 1944 


Surgical Treatment of Peripheral Ncive Injuries. C. C. Coleman. 

— p. 113. . 

Treatment of Wounded in Combat Zone. D L, Borden, p. 125. 
Cervical Lymph Node Metastasis as First Ssniptom of Cancer. H. 


Martin and H. M. Morfit. — p. 133, 

E.'cperlmentally Increased Blood Suppb to Head and Neck of Femur. 

W. G. Stuck and J. J. Hinchey. — p. 160. ^ 

Bacterial Flora of Fresh Accidental D’ounds. W. A. Altemeier and 
E. W. Gibbs.— p. 164. 

Simple, Useful Anterior Gastroenterostomy. F. H. Lnhey. — p.^ 169. 
Clinical and Bacteriologic Study of Pheinerol as Skin Antiseptic. 
W. E. Brown, M. F. Gunderson, Pauhne Schwartz and \ lolcl M. 
Wilder.— p. 173. 

^Protein Deficiency in Surgical Patients. K. A. ^leyer and D. D. 
Kozoll. — p. 181. 

Red Cell Transfusions in Treatment of Anemia: Further Observations. 
H. L. Alt, S. G. Taylor III, D, L. Custis and F. D. Bernard. 
— p. 19L 


Carcinoma of Cervix: Wertheim Operation. J. V. Meigs.— p. 195. 
“War Injuries” in Civil Practice. H. J. Warthen .Tr.— p. 200. 
*Uterine Contractions Associated with Prolonged Labors: Observations 
of Uterine Motility made with Lorand Tocograph. D. P. Murphy. 
— p, 207. 

Conservative Treatment of Acute Inversion of Uterus. H. Burwig. 

— p. 211. 

Right Rectus Gridiron Incision in Congenital Hjpertrophic Pyloric 
Stenosis. H. H. Davis.— p. 213. 


Protein Deficiency in Surgical Patients.— Surgical dis- 
ease as such and in addition operative procedures drain the 
protein depots of the body and may produce hypoprotcincmia. 
In studies on 278 patients Meyer and Kozoll investigated (1) 
the incidence of Iiypoproteinemia in the various surgical diseases 
before and after operation, (2) its influence on the final out- 
come of the disease, (3) its relation to red cell volume and 
protein concentration and (4) the therapeutic results obtained 
by various protein sources. Hypoprotcincmia was encountered 
most frequently in bleeding peptic ulcers, carcinomas of the 
gastrointestinal tract, bowel obstruction and intestinal fistulas. 
The hj-poproteinemia in peptic ulcer patients was corrected by 
liberal amounts of blood, blood plasma and amino acids. Hypo- 
proteinemia in carcinoma of the gastrointestinal tract, bowel 
obstruction and intestinal fistulas was aggravated by surgery-but 
improved if intensive therapy was cmploy'ed. Of 32 fatal cases, 
18 showed a Iiypoproteinemia either before or after surgerj. 
Plasma protein rise was related to the administered amount of 
■whole blood, plasma or amino acids and combinations of these. 


Consistent improvement was seen when 2,000 cc. or more of 
blood alone or in combination with plasma or, amino acid .iras 
given. Whole blood appears to improve plasma proteins more 
than does plasma, owing to the value of hemoglobin as a protein 
source. The combination of amino acids and ‘whole blood as a 
means of treating Iiypoproteinemia warrants further use. The 
daily observation ofithe, total protein, hematocrit and liemogI'.'4)iii 
is suggested^as' an aid in deciding whether whole blood, ..jilasma 
or dextrose -and/or saline solution meets the • patients' require- 
ments best. 

Uterine Contractions in Prolonged Labors. — If labor is 
prolonged, it must be determined whether the failure of the 
patient to deliver in a reasonable length of time is due to dis- 
proportion or to inadequate contractility of the myometrium. 
Disproportion can be diagnosed by physical examination or 
x-ray. pelvimetry. Tlie efficiency of uterine contractions is 
somewhat more difficult to evaluate, but recording the character 
of the contractions witli a Lorand tocograph is helpful. The 
uterine contractions of 105 women who were being delivered 
vaginally in the Hospital of the University of Pennsylvania 
were registered at one and a half to two hour inteiwals through- 
out their labors with a Lorand tocograph. ^lurphy reproduces 
and analyzes the tocographic records of 3 patients who experi- 
enced prolonged labors. The uniformity in the character of the 
tracings of a given individual demonstrates the feasibility of 
recording the uterine contractions at frequent intervals through- 
out labor. The character of the contraction pattern is estab- 
lished early in labor and with minor modifications persists 
throughout labor. The contraction pattern of one individual 
differs significantly from that of another. A prolonged labor 
may be associated with either a normal or an abnormal uterine 
contraction pattern. The persistence of a normal contraction 
pattern throughout a prolonged labor suggests that any delay 
in delivery is due to disproportion rather than to inertia. The 
contraction pattern characteristic of primary uterine inertia is 
established early in the course of labor. The tocograph will 
not only record the existence of a primary inertia but also 
indicate its degree. Regular tocographic tracings will record 
the first appearance of secondary inertia. Systematic record- 
ing of the character of the uterine motility during labor by 
means of the Lorand tocograph can aid the obstetrician in the 
conduct of the labor. 

Texas State Journal of Medicine, Fort Worth 

39:509-558 (Feb.) 1944 

Keep the Doctor American. R. A. Miller. — p. 518. 

Medical and Surgical Care of Hypertrophy and Cancer of Pro'^latc. 

H, H. Young. — p. 521. 

Trigeminal Neuralgia and Related Conditions, J, Greennood Jr. — p. 526. 
Nonspecific Granuloma of Colon. J. P. Carnes. — p. 529. 

•Occupational Disease of Electric Welders. T. R. Jones and J. A. 

Lockhart. — p. 532. 

Review’ of Coccidioidal Granuloma in Te.xas: Report of Case. P. Mar- 
cuse and L. Karotkin. — p. 534. 

Feeding Problems in Infancy. J. P. Gihsou. — p. 537. 

Thymic Cyst of Neck: Report of Case, T. L. 11} dc, E. D. Sellers 

and May Owen. — p. 539. 

Occupational Disease of Electric Welders. — .According 
to Jones and Lockhart, welding jiroduces smoke composed of 
ozone, nitrogen oxides, silicon, .isbcstos and small particles of 
iron less than 0,5 microns in diameter. The composition of the 
smoke varies with the type of metal being welded. Ordinarily 
the welding rods arc composed of approximately the same alloy 
as that being welded. W'elding fumes may produce acute and 
chronic changes in the lungs. The acute changes produced by 
heas’y concentrated e.xiiosure consist of pulmonary edema, which 
may be complicated by bronchial ulceration and pneumonia. 
After repeated exposure, chronic changes ensue, consisting of 
chronic bronchitis, pulmonary fibrosis, asthmatic wbeezing and 
eventually pulmonary emphysema. Persons with arrested tifly.r- 
culosis who attempt to work around concentrated welding fume.' 
have a tendency to rapid development of pulmonary hcmorrliage. 
Air masks and exhaust hoods give protcctioii against tlic fumey 
but arc not employed extensively. Treatment is unsatisfactory 
as long as the men arc exposed to welding fumes. The o;i!y 
effective way to overcome the condition is a change oi occu- 
pation. -Men working at night .seem to suffer more tluin men 
working in the day. 
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Queries and Minor Notes 


answers .HERE rUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. TlIEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST' CONTAIN THE WRITER’S NAME AND' 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. . 


EFFECTS OF SKIN SECRETIONS ON PEARLS 

To the £cf/for;— -What effect do skin secretions have on discoloring o pearl 
necklace, porticularly if the wearer of the necklace has taken medications 
including sulfur preparations, iron preparations or various vitamins? 

Frank L. Putman, M.D., Honolulu, Hawaii. 

_ Answer. — Scientific explanation for the effect of skin secre- 
tions on pearls has not been discovered. ' Pearls are the softest 
of all gems, composed chiefly of calcium carbonate in the form 
known as aragonite, with a little organic matter and a small 
mnount of water. Dakin (W. J.: Pearls, Cambridge University 
Press, 1913, p. 61) quotes Harley’s analj'sis: 


C.Tlcitim carbonate ... 91.72 

Organic matter 5.94 

Water 2.23 

Residue ; 0.11 


The surface consists of e.xtrcmcly thin layers of nacre, about 
0.0005 mm. thick, bonded by an albumin, conebin. 

Catelle (W^ R. ; The Pearl, Philadelphia, J. B. Lippincott 
Company, 1907, p. 71) says that the lustrous surface of the pearl 
is injured by the operation of boring for stringing, by hot water, 
by certain gases and by age. Aging of pearls is probably really 
drying, for Kunz and Stevenson (The Book of the Pearl, New 
York, Century Company, 1908, p. 395) tell of the necklace of 
the Empress Eugenie, bought about 1860, “in as good condition 
today as when she first obtained it." The pearls of the Empress 
Maria Theresa in the royal treasury in Vienna were also in 
excellent condition. They state that pearls are sometimes 
injured by exudations from diseased skin, by acid perspiration, 
by sulfurous smoke or by brigiit sunlight. 

An authority on physiologic chemistry and the action of the 
vitamins, in a personal communication, states that there is no 
possibility that the administration of iron or vitamins by mouth 
could result in any damage to pearls worn next the skin. The 
question of the effect of ingested sulfur is not so easily decided. 
Klauder and Brown (Certain Phases of Sulfur Metabolism of 
the Skin, Hrc/i. Dcrmai. & Sypli. 34:568 [Oct.] 1936) found 
that the sulfur content of the skin, including sweat, sebum and 
scales, is wholly organic in form, cysteine, cystine, glutathione 
and methionine. In infancy and childhood it is high, diminish- 
ing to the age of 16, after which there is little change. In 
most diseases of the skin and in arthritis and tuberculosis it is 
diminished. Only in patients with disseminate neurodermatitis, 
psoriasis, melanomas and in some cases of lupus erythematosus 
is it increased. In the opinion of the chemist quoted one must 
think of the possibility of alkaline sweat changing the organic 
sulfur to sulfides, which might affect the pearls; but sweat 
becomes alkaline ordinarily only when profuse, whicli would 
dilute the sulfur and lessen whatever effect it might otherwise 


liave. 

The reaction of the skin is normally acid, becoming less so 
when sweating becomes visible. Brill (Ueber den Sauregehalt 
des menschlichen Schweiss bei Hautkranken und Hautgesunden, 
Arch. j. Dermat. ti. Sypit. 155:199, 156:488, 1928) records that 
the sweat of patients with psoriasis is more acid than that of 
others. An eminent American authority on pearls, Mr. Paul 
Juergens, in a personal communication expresses doubt concern- 
ing the injury of pearls by perspiration but concedes that a 
harsh, dry skin may cause abrasion of the surface of the pearls, 
thus destroying its luster. He writes “I notice in Kunz and 
Stevenson’s Book of the Pearl, page 397, they state, ‘Further- 
more, pearls have never lived— and hence they can never die’ 
(referring to the expression frequently used ‘dead pearls’). I 
liave always felt it better to say that pearls may dry but not die. 
The 223 per cent of water is at least moisture. If that mois- 
ture should evaporate there might be a tendency for the edges 
of the minute patches of nacre to separate and form what may 
he termed a surface crack. This, I think, is true because a 
pearl with what we call a surface crack can very often be 
‘healed’ by placing the pearl m a corked container which is 
half to th?ee quarters full of a fine, thin mineral oil and ether. 
The contahier is warmed very gradually and the fumes of the 
ether cause pressure and the oil is driven into the pearl. On 
Sin? the contraction naturally forces excess solution out of 


put ^hrminuV^^Tlerban lo 

My thought is this: If t?oS eSssivelv drv 
any other reason the minute^patches seoaritl n " 

r ’K '"1 TS ■ f * 

ft” widen tlie separation rather than heal 

To prove that excretion of sulfur through the skin mav dim 
age pearls it would be necessary first to rule out damage bv 

cncS sunlight, other drying Influ- 

cnees and show by comparison with a closely similar pearl kom 

^ the pearl worn by f£ 

patient undei sulfur treatment had deteriorated. 


ucKMAlillS FROM BEET-SOL 

“"I '"teiested in obtaining informalion with regard to the 
granular powder which a patient of mine 
pointed walls. The moteriol is "Beet-Sol." He 
V" ^ ‘L PO'^t store. Following its use the skin of his 
fho erythema, and slight swelling developed on 

Cnn ^ ■ .'tPP‘'^®''VF tl’f condition was a dermatitis due to contact 

Con you furnish me with information relative to the chemicol noturc ond 
neotralizmg chemicol, if ony? Will this chemicol aftock 
® ■ Braham H. Golden, M.D., New York. 


ANs\VEi?.~“Beet-Sor’ is said to be trisodium phosphate! This 
chemical is a strong alkali, and getting the hands wet with a 
concentrated solution of trisodiuni phosphate for any length of 
time will cause dermatitis. If a solution of this compound is to 
be employed to wash soiled painted walls or anything else, it 
should not be permitted to come in contact with the skin. Tliis 
caiv^be accomplished by using a long handled mop or by wearing 
rubber gloves and aprons made of some impervious material 
such as rubber, neoprene, vinylite or pliofilm. Trisodium phos- 
phate will not readily attack rubber. 

Paint removers and paint cleansers in general consist of 
strong alkalis or solvents and are primary skin irritants and 
should be handled according to the precautions noted. 


SERUM ADMINISTRATION AND ALLERGY 

0 the Bditor; ^The query ond onswer "Anaphylaxis Under Anesfhesio" in 

fhe Feb. 26, 1944 issue prompts me to reiterate ond supplement my 
comments on serum precoutions which you published under Queries and 
Minor Notes, Oct. 31, 1936 and in Correspondence, Dec. 5, 1942 
respectively. 

Dependence on the history, skin or eye test as criteria (or using scrum 
with sofety is hazardous except in the most experienced hands, and even 
then not without donger. The reasons for this are several: 

1. Mony patients ore not owore that one or more members of their 

fomily ore allergic. . . 

2 The some reason holds true with the patient's previous history. 
Many people do not know whether or not they are ollergic. It would 
surprise physicions in generol to learn how mony fronk hay fever ond 
other pure ollergies the specialist sees thot were termed everything bat 

°''r^Dcpendence on the skin or eye test presupposes more thon 0 little 
technical skill. For example, by the introcutoncous route I hove seen 
the test usually performed with the insertion too deep in the skin. Tins 
obscures a moderately positive test and is classed as negofive. It is the 
excerUon to see 0 control test done simultaneously, ond this is imporfont. 
I repeat ond eloborate on the procedure of administering serum: 

1 Do not give a serum injection without realizing that it may be 
,r 4 rtr.nBrfMic Do HOf hufTy,* wwldef thc findings, 

7 ^ ret d careful family and previous history, inquiring about ollergic 
diseasef not 'oS by specific no’^nes (which many people do not know) 
but by symptoms also, •• 

3 Are you sure of your skin or eye tests. 

A If two or three tests ore strongly positive ond serum must 
gifen ulra despeciatld serum or rabbit serum, the letter requiring 

region, where so many ore given. ... in avoid or 

combinotion as outlined. 


David Louis Engelshcr, M.D„ New or 
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STANLEY J. SEEGER, M.D. 

TEXARKANA, TEXAS 

This is the Sixth Annual Congress sponsored by the 
Council oh Industrial Health of the American Medical 
Association; - .These conferences represent one phase of 
the work .of the Council. They have served, among 
other things,' to provide a basis for wide appreciation 
of the enormous scope of industrial health; They have 
revealed; the complex character and the contentious 
nature of some of the problems in this field. One fact 
which- has emerged is not new to those who deyote 
much time to industrial health problems. Conditions 
of work and their effect on health in every field of 
human activity eventually come within the scope of 
medical study and research. The problems of industrial 
health are not static. Science gives new knowledge. 
Medical concepts change and industry also changes, not 
only in its technics, but also in its attitudes. 

The perfection of methods of treatment and preven- 
tion by physicians and hygienists and engineering spe- 
cialists has, in the past, been followed by a lag in their 
utilization by practicing physicians who care for a large 
segment of the industrial population. The difficulties of 
establishing industrial health programs in small plants 
characterize the manner in which science has out- 
stripped the advancement of social and professional 
organizations which would make possible the fullest 
utilization of our knowledge. This lag has been caused 
by several factors, one of the most important of which 
has been the extremely rapid development of indus- 
try. Another has been the failure of medical educators 
to train students, both undergraduates and graduates, 
in preventive medicine and public health activities and 
to assign to industrial medicine the place which its 
importance justifies. 

The medical implications in our industrial expansion 
and the changes in the practice of medicine effected 
by workmen’s compensation laws have not been ade- 
quately emphasized b}' our medical schools. Industrial 
h 3 'giene has been widely taught as a relativel)' minor 
section of preventive medicine. Public health problems 
of medicine and surgery have been presented without 
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any relation' to prevention and control over exposure 
and onljf as examples happen to present themselves in 
clinics or wards. Industrial medical administration 
has been almost entirely ignored. The experience of a 
number of medical schools amply demonstrates that 
reasonable acquaintance with the subject can be pro- 
vided at modest expense. The all important require- 
ment for improved instruction is a unified plan which 
assigns over-all responsibility to one single teaching 
division," preferably preventive medicine and public 
health. • • '' 

, The interest of the Council in education in industrial 
health has been e.xpressed by (1) the original report 
of its committee ,6n scope, (2) the formation of a sub- 
committee on education,’ (3) ai'ticles on industrial medi- 
cal education in the s'p'ecial industrial health issues of 
The Journal>f’the American Medical Associa- 
tion, (4) instructions to state and county committees 
and (5) development of a syllabus for undergraduate 
and graduate teaching. The response of medical edu- 
cators has been encouraging not only to the program 
of the Council but also to the efforts of the American 
Association of Industrial Phj'sicians and Surgeons. 

On previous occasions I have emphasized the essen- 
tially medical character of industrial health activities. 
At present, when medical and health plans centering 
about industry and when hospital relationships are 
matters of such serious concern, this basic principle, 
the essentially medical nature of health activities, should 
more than ever be subjected to discussion. Unfortu- 
nately, in discussions having to do with industrial 
health and medical care plans and with hospital organi- 
zation the talk is around this point but the principle 
itself is never emphasized, nor is any constructive effort 
made to apply it. This principle is basic, and it is vital 
to the problems which are pressing for solution today. 
'Wt spend much time in discussing medical relationships 
in hospitals and in analyzing medical features of various 
hospital plans and their effect on medical practice. 
Wh}-^ is the fact not brought out that in the majority 
of hospitals in America today the medical staffs do not 
control the medical policies or in manj- instances know 
the names of the lay persons who decide the policies of 
the institutions in which thej' practice? The serious 
nature of this wideL prevalent situation has not been 
headlined in the discussions of medicine’s present 
difficulties. 

This discussion of hospital problems is not beside 
the point here. The hospital has been a normal nucleus 
about which efforts for medical care have revolved. 
With the acceleration of all human effort during the 
war, the tremendous industrial expansion, the shifting 
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of population, tho limited number of physicians, the 
difficult problems of housing and sanitation and trans- 
poitation and initiation there has come as a matter of 
course a great impetus to the study of industrial health 
programs and of medical care plans. The interest which 
has been so stimulated has been productive of definite 
results in many industrial centers, and the development 
is continuing. In both the hospital and industry tlie 
ph)^sician is dealing with corporations. In both a thii'd 
party is interested in certain phases of medical care. In 
industry the corporation has a legal obligation to assume 
certain medical responsibilities. In both the hospital 
and indiistiy we have a growing interest in the expansion 
of health service on the part of the corporation. In the 
case of industry this interest is being augmented by 
labor organizations. In viewing industry we find that, 
in contrast to the hospital, we are dealing with a tangible 
organization where names are known and where, in most 
instances, the directing heads are residents of the com- 
munities in which the physician practices. The con- 
tacts .necessary for the physician to organize health 
activities exist. It is recognized that other groups, busi- 
ness. labor, insurance, government as well as several 
nonmedical professional skills, have a real interest in 
the delivery of health service. It is our conceriz that the 
physician should be the central figure in the organization 
which delivers such service. The physician’s place in 
such a program will be dependent on his own leader- 
ship, his place in his own community. The problem is 
ssentially a home town problem. While we have per- 
laps become conditioned to look for master blueprints, 
we should remember that the minimum requirements for 
health services in industry have been defined and the 
principles involved are well known and well understood. 
The delivery of competent health service in industry 
demands that the position of the physician in the struc- 
ture of industrial organization be clearly visualized and 
that his relationship to other interested skills should 
be clearly analyzed. 

With the increased interest in medical care plans has 
come a discussion of the desirability of the organization, 
on a wide scale, of medical groups or clinics. The 
arguments favoring the extension of group or clinic 
practice need not be recounted here. The advantages 
offered by this type of practice are generally conceded, 
as is the need for making more generally available vari- 
ous diagnostic aids. This does not mean that the gen- 
eral practitioner must disappear or that the specialist 
should not have a broad knowledge of medicine which 
will enable him to do a good job at what has been 
dubbed recently as solo practice. Clinic or group prac- 
tice has become so popular a phrase and has been so 
widely recommended, particularly by' some industrial 
leaders, that it would seem a logical step to reexamine 
the fundamental professional relationships involved and 
the methods of business organization of clinics under the- 
orinciples of medical ethics. The professional relation- 
ships and business relationships in groups and dimes 
are generally accepted as ethical and sound, but the 
basic orinciples of organization are not too well under- 
stood.^ A CTitical analysis oJ tins type would be most 
beJnful in clarifying the situation and m determnnng the 
deshaWtoy of accekrating the development of tins type 
of medical entity on a broader scale. 


• The activities of the Council during the last year 
have been increased but have adhered essentially to the 
lines originally drawn. Since the inception of the 
Council, its members and others interested in its work 
have lealized the necessity of developing relationships 
with trade associations, business organizations and other 
extraprofessional groups having a genuine interest in 
the health of workers. The vital concern of the worker 
himself has not been overlooked. Working contact 
with organized labor has not been easy to establish 
in spite of the obvious importance of the activities of 
the Council and the Association to various labor groups. 
It is significant that the likelihood of establishing some 
satisfactory contact and working arrangement with labor 
seems brighter now tlian it has at any time in the past 
six years. In the work of the Council during the past 
year, two reports should perhaps receive mention now. 
The first is the Report on Standing Orders for Nurses, 
which has been well received. The Council has recog- 
nized the important position of the nursing group in 
industrial health activities and has sponsored efforts 
to harmonize activities of ph)'sicians and industrial 
nurses. 

The Council has also issued a report on Physical 
Examination in Industry. Physical examination will in 
all likelihood assume a place of unusual importance in 
coming months because of the necessity of reemploy- 
ment of disabled persons. There are evidences that 
labor itself will restudy and probably reverse its stand 
in some instances on this important phase of industrial 
health. The contributions of a scientific nature which 
have been made by the various councils, bureaus and 
scientific sections of the American Medical Association 
are almost limitless, and these resources are at the 
service of those who are interested in industrial health 
programs. 

This Council has stimulated in the various scientific 
sections the creation of committees on industrial health, 
and several have made noteworthy contributions. The 
activities of some of these special committees are 
reflected in the present program. 


SUMMARY 


1. Tlie physician should be the central figure in health 
activities, whether in the field of clinical medicine, pub- 
lic health or preventive medicine. 

2. The problems of medical service in this country 
are being solved in many areas by developments which 
center about industry and are essentially On a grass 


3 ts basis. 

3. In a majority of hospitals in America the staff 
s no control over medical policies. The organization 
many hospitals is obscure or so ill defined that medi- 
. staff organization cannot contact the lay individuals 
10 control policies. 

4. The organization of industry is such that it lends 
elf to a logical and ethically sound approach to the 
s 7 elopment of health programs. 

5. Because of the widespread interest in this type of 

ictice, the practical application of the ° 

:dical ethics to the professional and business re auo 
ips of medical groups or clinics should be restud.cd 
d clarified and defined. 
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CONQUEST OF TUBERCULOSIS 
IN INDUSTRY 

HERMAN E. HILLEBOE, M.D. 
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DAVID M. GOULD, M.D. 

Senior Surgeon and P. A. Surgeon (R), Respectively, Tuberculosis 
Control Section, States Relations Division, 

U. S. Public Health Service 

WASHINGTON, D. C. 

The control of tuberculosis in industrj' has now 
become a real possibility with the development and 
practical application of inexpensive mass radiography. 
Standard x-ray procedure with 14 by 17 inch films, 
unanimously considered the most accurate method for 
the detection of lesions characteristic of early pulmonary 
tuberculosis, has been too costly in material and per- 
sonnel for use on a large scale. Cheaper and more 
widely applicable technics have long been needed and 
have finally been provided through the use of rapid 
film methods, 35 mm., 4 by 5 inch celluloid films and 
14 by 17 inch paper films. 

Extensive use of the small film technic by the armed 
forces has at last enabled x-ray examination to assume 
the role it deserves as a weapon in the fight against 
tuberculosis. Now the work must be extended on a 
grand scale among industrial workers and their families. 

Tuberculosis strikes down the very ones who are 
most valuable as industrial workers — men and women 
between the ages of 20 and 45. Nearly one half (47 per 
cent) of all deaths from tuberculosis in this country 
during the period from 1939 to 1941 occurred among 
this age group. From early adulthood to age 35, tuber- 
culosis is the leading cause of death. It is one of the 
first three causes of death at ages 15-49. For ages 
20-34 one out of every six deaths among white persons 
and one out of every three deaths among nonwhite 
persons is due to tuberculosis. 

The death rate from tuberculosis (all forms) for 
males is higher among residents of larger cities than 
among residents of cities of intermediate size, and that 
of the latter in turn is much higher than the rate 
for residents of rural areas. For females the variation 
of the death rate by size of city is almost negligible. 

When workers are attacked by tuberculosis — recent 
surveys show that 1 per cent of our manpower is 
affected — they perform their jobs inefficiently, increase 
absenteeism and unwittingly spread sickness to others. 

Although there has been no apparent increase in the 
amount of tuberculosis in this country as a whole since 
the beginning of the war, tuberculosis has formed a 
higher proportion of deaths from all causes in both 
urban and rural “critical areas” than in urban and rural 
“noncritlcal areas.” 

In these “critical areas” the unfavorable objective 
circumstances of overcrowding, insanitary* living con- 
ditions and unusual fatigue are strikingly apparent. 
Tuberculosis control efforts should therefore be concen- 
trated on these areas in order to forestall the expected 
rise in tuberculosis mortality as a result of the war. 

The Public Health Service established a tuberculosis 
control office soon after war was declared for the 
express purpose of assisting state and local health 
departments in the development of tuberculosis control 
programs as a part of emergency health and sanitation 
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activities. The principal objectives of this office are 
as follows ; 

1. Mass chest x-ray examination of workers in war 
industries and of families in war industry cominuniCies, 
in cooperation with state and local health departments 
and voluntary tuberculosis associations and local medi- 
cal societies. 

2. Development of workable procedures, in coopera* 
tion with the Selective Sendee System and the armed 
forces, by which cases of tuberculosis discovered among 
rejected recruits will be reported promptly to health 
departments for follow-up by family physicians and 
local chest clinics. 

This includes technical assistance in the establishment 
and preliminar}^ maintenance of simple and efficient 
medical records systems so essential for follow-up activ- 
ities. The real worth of any case finding program 
must be measured in terms of completeness and ade- 
quac}' of follow-up of newly discovered cases. 

In order to demonstrate these new technics in mass 
radiograph}' and at the same time actually to begin 
surveying large . industrial groups, the Public Health 
Service procured eight transportable 35 mm. x-ray units 
and two 4 by 5 inch machines. 

In assigning these units to state and local health 
departments, preference was given to requests for ser- 
vice to ship yards, ordnance plants, air depots and other 
essential war industries where workers can be examined 
on a mass basis. It is not profitable to use rapid film 
methods in small plants. Too much time is spent in 
setting up and dismantling equipment. In such 
instances local x-ray facilities that produce films of 
regular size can be used adi'antageously. Local tuber- 
culosis associations can be very helpful in developing 
programs in the large number of small yet vital plants. 

These small film units are lent to health departments 
for limited periods to demonstrate the need for such 
services, to train local personnel and to help local health 
departments and industries establish their own mass 
case finding programs. A limited number of small 
film units can still be purchased on the open market. 
In addition, satisfactory home made photofluorographs 
can be constructed locally at reasonable cost if x-ray 
transformers, control stands and tubes are available to 
complete the whole unit. 

Each of the field units of the Public Health Service 
consists of a medical officer trained in interpreting 
small films, two technicians, a record clerk and complete 
equipment for exposing and processing several hundred 
films per day. Recently developed automatic roll film 
cameras operated synchronously with the x-ray e.xjio- 
sure from a single control stand have greatly speeded 
up both exposures and development. Over 700 chest 
films can be obtained on a 100 foot roll of film. This 
entire roll can be processed in one single operation in 
a Stineinan tank. 

A significant contribution in mass radiography was 
made during the past year when Dr. Russell Morgan 
of the University of Chicago adapted his photoelectric 
timing mechanism or phototimer to 35 mm. photofiu- 
orography. The Alorgan phototimer was given its first 
extensive trial with one of the Public Health Service- 
field units in Washington, D. C. Over 50,000 films 
have been made with this phototimer equipped unit, 
and the results are remarkably consistent and eminently 
satisfactory. 

This device greatly simplifies the whole technic of 
mass radiography. It is no longer necessary to measure 
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oi estimate the thickness of the chest of the individual 
examined. It is no longer necessary to set the 
milhamperage, kilovoltage or timer of the x-ray control 
stand. The controls are set at 200 milliamperes and 
90 kilovolts at the beginning of the day's work; from 
then on the subjects are simply placed before the 
fluorescent screen of the machine one after the other. 
The technician merely closes the exposure switch and 
the phototimer does the rest, regardless of the size 
of the subject or the type of pathologic condition hidden 
within the chest. The photoelectric tiining mechanism 
terminates the x-ray exposures at the instant the films 
have received the proper quantity of radiation to insure 
excellent chest films of uniform quality. This uni- 
formity not only aids the diagnostic skill of the inter- 
preters but also reduces fatigue when large numbers 
of films ai’e examined. 

Further developments in the speed of screens and 
film and image size of small films may l]e expected 
because of the great interest in and growing application 
of mass radiography to tuberculosis control. 

The choice of small film Equipment for a particular 
industrial health program must be based on careful 
consideration of the extent of the problem, funds avail- 
able, personnel obtainable and specific objectives of the 
program in each proposed application. It is net possible 
at this time to discuss the relative diagnostic accuracy 
of different kinds of apparatus because of the lack of 
any comprehensive and definitive'^comparative studies 
on this subject in the medical literature up to the 
present. Such studies are now in progress and will 
be reported on in the near future. In our experience, 
all of these methods in the hands of competent and 
specially trained workers are effective in detecting early 
pulmonary lesions, with indications that the efficiency 
increases as one goes from 35 mm. up to 14 by 17 inch 
celluloid films. 

Sound public health practice demands that the method 
used be one which benefits tiie largest number of per- 
sons in the industry or the community. When available 
funds are limited, it is of greater rvalue to examine 
100,000 persons with small films and miss a few minimal 
cases than to examine only one tenth of that number 
at about the same cost, using large celluloid films and 
leaving 90,000 persons without benefit of any x-ray 
examination whatever. 

During the year and a half ended in December 1943 
the field units of the Public Health Service have sur- 
veyed 117 industrial and other population groups in 
eleven states, the District of Columbia and Mexico City. 
A total of 559,306 individuals have been examined, 
of whom 5,648 showed x-ray evidence of significant 
reinfection tuberculosis. This constitutes 1 per cent 
of the persons examined. Of these 5,648 positive films, 
62 per cent were minimal, 31 per cent moderately 
advanced and 7 per cent far advanced in extent. This 
distribution is of great interest in view of the fact that 
minimal cases comprise only 10 to 12 per cent of the 
tuberculosis case loads in the majority of communities. 

Included in the surveys were two groups of particular 
interest. Over 110,000 government workers in Wash- 
ing-ton D. C., were examined at the request of the 
District of Columbia Health Department. The preva- 
lence of positive findings characteristic of reinfection 
tuberculosis varied from 0.7 per cent to 2.1 pe^ cent 
with an average rate of 1 per cent. These results are 
interesting when it is recalled that many of these per- 
sons are so-called white collar workers. 
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The other group consisted of Mexican laborers exam 
ined at the source of recruitment in Mexico, D. F 
for the War Food Administration. Nearly 100 000 
laborers have been examined to date. All those with 
abnormal x-ray findings were excluded from employ- 
ment. As a result, many persons were prevented from 
bringing the disease unknowingly into the country and 
spreading it to those with whom they might come in 
contact, riiis service is still going on at the present 
time. 

As pointed out previously, it is essential to examine 
all present employees and all new employees and to 
make periodic examinations at reasonable intervals of 
the entire working force of an industry in order to 
discover new cases as early as possible. Careful clinical 
study will then provide a sound medical basis for the 
immediate and ultimate disposition of each person sus- 
pected of having pulmonary tuberculosis. 

Depending on the extent of the lesion, evidence or 
absence of activity and work capacity of the individual, 
definite placement plans can be made for continued 
employment under medical supervision or interruption 
of work because of the need for isolation or treatment. 

Care must be exercised in the diagnosis i.nd determi- 
nation of activity of minimal lesions. Many employees 
have been penalized unnecessarily because of hasty con- 
clusions drawn from the interpretation of a single flat 
plate of the chest. The more one sees of so-called 
minimal lesions on x-ray films, the more cautious one 
becomes in the interpretation of their significance. It 
has been found that competent readers often do not 
agree on the status of activity of a lesion on a particular 
film. It is also true that the same reader will not 
always agree with his first interpretation of a single 
film when reading it another time. The only safe rule 
to follow is careful clinical study, including examina- 
tion by gastric lavage and tuberculin tests for differ- 
ential diagnosis before definite diagnosis is made. It 
may be necessary also to wait three to six months for 
comparative clinical study -before final diagnosis can 
be made. 

An equitable labor policy must be established for 
those found to be tuberculous if the control program 
is to have permanent success. It has been found that 
health committees of labor unions are sympathetic to 
this type of health activity if they are informed of the 
full implications of the presence of a communicable 
disease in a fellow worker. A sick worker is a liability 
to himself, his family and his union, not to mention 
the industry and the community. When these facts 
are presented in their true light, rarely has there been 
difficulty in obtaining full cooperation. 

If tuberculous workers are to be rehabilitated on 
a sound basis, industry and the community must accept 
the responsibility of providing both temporary amt 
permanent sheltered employment for a certain munber 
of workers'. The English have demonstrated the eitec- 
tiveness of practical measures such as the industrial 
colony, the training colony and the local workshop. 
This subject presents many difficulties, but these can 
be overcome if full use is made of our tremendous anci 

varied resources. _ . , , ns 

Because tuberculosis is a social and , 

well as a medical problem, other groups besides 
medical profession are sooner or later drawn ’ 
picture. For this reason it is well to plan a FOgr. 
of cooperative enterprise right from the beginning, i 
local welfare agency, ‘the voluntary t^bercu o ^ 
ciation, management and labor are soon me 
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the health department and local physicians in the after- 
care and rehabilitation of tuberculous industrial workers 
and their families. It is much better to draw these other 
groups into partnership in the initial phases of the work 
than to come to them for help after they have been 
considered nonessential. Successful tuberculosis con- 
trol requires careful long range, community wide 
planning. 

The time has come for the public to accept the 
responsibility of providing financial security for the 
tuberculous worker and his family under any circum- 
stances associated with the control of his disease. Over- 
crowded living conditions, poor home hygiene and fear 
of want during the absence of the bread winner from 
the house all contribute to failures of arrest of the 
disease in individual cases and play an important part 
in the continued spread of the disease. 

A comprehensive scheme will be required to deal 
with these problems, developed in close cooperation 
with the medical services. Grants should be available 
to patients during treatment and during after-care and 
rehabilitation, in some cases for prolonged periods of 
invalidism, and if necessary for indefinite periods if 
permanent disability renders the individual unfit for 
work. Provision will need to be made for the proper 
care of children when the mother is removed from 
the house for treatment of her disease. Unless there 
is freedom from want and adequate maintenance with- 
out anxiety, the best medical care program for tuber- 
culosis control in industry and in the community will 
be only partially successful and in the long run very 
costly. 

Consider what the new case finding activities mean 
in terms of wartime tuberculosis control and ultimate 
eradication of the white plague. It is estimated that 
from 14 to 17 million persons aged 20 or more, or 
nearly 1 out of every 5 adults in the United States, 
have had chest x-ray examinations by the armed forces, 
health departments, industry and voluntary health agen- 
cies by the end of 1943. Therefore the case load of 
known tuberculosis has shown a significant increase. 
Ways and means must be found to furnish each 
patient with all the services successfully employed in 
the control of this disease. This will tax tlie ingenuity 
of those responsible for the care and supervision of 
this growing army of the tuberculous. 

The Public Health Service will assist state and local 
health departments in the development of control pro- 
grams by setting up standards based on careful research 
in public health methods, by offering consultation, by 
demonstration of new technics, by limited grants for 
follow-up facilities and by training much needed profes- 
sional personnel. The state and local health depart- 
, ments will work in close cooperation with public and 
private industries and private physicians in the estab- 
lishment of effective tuberculosis control activities as 
an integral part of the general industrial health pro- 
gram. State or county operated units can be used for 
joint operations in small industries. The industrial 
ph)'sicians and private physicians who supervise indi- 
vidual workers and their families will complete the 
medical team necessary to control tuberculosis in 
industry. 

Here is an unequaled' opportunity to do case finding 
and follow-up among fifty million important citizens 
and their families, persons among whom the major 
share of deaths from tuberculosis is occurring in this 
country. Our principal task now is to extend tubercu- 


losis control activities so as to reach the greatest number 
of workers and their families in the shortest possible 
time, making full use of all private and public resources. 
■With energetic and concerted action, the final eradica- 
tion of tuberculosis from the United States is well within 
our grasp. 


THE NEW MOVEMENT IN INDUSTRIAL 
SANITATION 

MOHE H. SOLWORTH 

Sanitation Consultant, Joseph E. Seajjram & Sons, Inc. 

LOUISVILLE, KY. 

I. THE neglected SECTOR 

Most of us do not consider dirt seriously. But we 
cannot avoid responsibility for sickness, accident and 
mortality, which stem directly from insanitary behavior. 
Responsible persons cannot, must not, dodge the issue. 
In an attempt to achieve high levels of plant cleanliness 
and orderliness ' consistent with progressive industrial 
operations, an exchange of information and an outright 
comparison of methodology are essential. Men and 
women of the caliber and authority represented at this 
meeting are eager and willing to investigate the technics 
of organization and ready to admit the discrepancies 
existing between the ideals for working conditions pro- 
fessed by management and tbe actual state of affairs 
that meet the eye and nose and touch, reflected in safety 
and medical records. But their superiors seem indiffer- 
ent to the obvious failings of their service staffs or 
pitifully uninformed as to organizational methods. Jani- 
torial staffs, where they exist at all, are utterly untrained 
and misdirected. 

At the plant of one of the largest metal fabricators, 
where the avowed watchword is cleanliness, there is 
a staff of literally several thousand janitors working 
ineffectually with inadequate equipment and under 
ignorant supervision. In addition to this, the use of 
unsuitable disinfectants as an adjunct to actual cleaning 
is profuse and offensive. There is no regard for prop- 
erly designed cleaning agents, nor have standard pro- 
cedures been developed. Another large manufacturer, 
whose principal product is practical!}' “allergic” to dust, 
has dealt with the problem only as it affects one 
department. Elsewhere there are ample evidences of 
bacterial breeding grounds and bacteria-lransmitting 
dirt on poorly designed and neglected surfaces. Ap]wr- 
ently the plant cafeteria is so foul that permission to 
visit it was pointedly sidetracked. Among other indus- 
trial leaders sanitation programs are ineffectually dis- 
charged because of a profound lack of information, 
failure to apply simple chemical principles, utter lack 
of standardization and a lack of administrative control 
over costs and operations. 

The aforementioned plants represent the highest level 
of industrial leadership encountered. Improvement lies 
in efforts to use new building materials, new structural 
designs, up to date lighting and air conditioning, and 
in relating sanitation to morale and safety. 

The second level of sanitation is represented by the 
service industry — hotels, restaurants, schools, railroads, 
hospitals, office buildings and the like. Although public 
pressure exerts some positive influences for the good 
where management fears bad publicity, the .sanitation 
practices exhibited on this second level arc frankly 
superficial. 

Read before the Sixth Annual Cenfrress cn Indu*trial He.'ilt!. Cfic^src'. 
Feb. 16, 1944. 
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In the subinarginal class, or third level of sanitation, 
one encounters all types of establishments. The common 
heiitage of each is dust, waste, ignorance, lack of direc- 
tion, and friction between employee and employer. It is 
no wonder that some of the greatest strides in plant 
improvement have resulted in part from the demands 
of organized labor. Apparently few other forces are 
potent plough to rouse management to action. At the 
smne time it must be recognized that labor itself is 
directly responsible for the most insanitary conditions 
that exist in the manufacturing world, whether it is the 
cai eless fireman who permits his stack to belch forth 
volumes of soot}'’ fly ash, the dishwasher who glosses 
ovei his important job, or the machine operator who 
permits oil, turnings and personal debris to penetrate or 
clutter the surfaces of his working area. 

II. THE SCOPE OF INDUSTfiML SANITATION 

While safet}', h3'giene and industrial medicine all are 
interested in maintaining the worker’s health and effi- 
ciency as productive factors in industrial operations, 
industrial sanitation safeguards and conserves human 
maintenance, protects and maintains the physical ele- 
ments in the industrial scheme — the machines, the 
surfaces, the equipment and the products — from the 
destructive attrition of dirt. 

How does it undertake this endless job? Simply by 
the elimination of dirt from industrial premises, by 
preventive means wherever possible and by corrective 
action wherever necessary. Cleaning isn’t simply a soap 
and water attack. It comprises studying the surface 
■ be cleaned, the character of the dirt on it, the 
• ical composition of the water available, the type 
“soap” required and personnel. Cleaning is a com- 
plex series of physicochemical steps which must be 
regulated in proper sequence to insure effective results. 

III. THE importance OF SANITATION 
IN INDUSTRY 

Some thirty years of national interest in safety have 
provided us with important yardsticks to measure the 
seriousness of accidents. Today no plant executive 
can avoid the responsibilities for production and 
employee welfare which a safety program inspires. On 
the other hand, we know little of the costs and ineffi- 
ciencies due to minor illnesses occasioning absenteeism. 
Illness last year cost us an estimated 400 million man- 
days of production ! Respiratory ailments may originate 
in many instances from insanitary conditions, and espe- 
cially from dust borne bacteria and viruses. Although 
there has been a conflict of opinion on the virulence 
of air borne organisms, there is convincing evidence 
that disease transmission from this source prob- 
ably outnumbers all others on the industrial_ scene. 
Industrial sanitation eliminates dust by _ prevention or 
• removal. Prevention often implies drastic architectural 
changes in building design and equipment operation. 
Removal implies a trained sanitation staff operating on 
a sound cost basis with proper scheduling and super- 
vision It implies the maintenance of painted and 
waxed sloping surfaces wherever possible— for exam- 
ple on lockers, monitors, shroudings, ledges and win- 
dow sills. It implies a careful study of illumination 
to reveal telltale films and deposits. It demands a 
vigorous research program in chemistry, microbiology, 
physics and engineering. It requires an administrative 
organization with adequate facilities and authority to 
m&e sanitation an essential part of 

Occupational diseases have received wide attention 
because^of their outstanding character and direct rela- 


j; A. M. A. 
Mar 27 , 1914 

tion to working conditions. But minor respiratory dis- 
eases and food poisonings attributable to insanitary 
sun-oundings and personnel too frequently are neglected. 

Food and beverage manufacturers have found it 
necessary to give constant attention to sanitation as 
a sort of insurance against product spoilage or because 
food and drug laws and health codes have demanded 
it. That they have been largely unsuccessful is due 
to the fact that there are few persons in the world 
today trained adequately for the responsibility of build- 
ing an effective program which will fit into the produc- 
tion schedule and actually advance it. 

Harassed managers find that repair and maintenance 
costs figure seriously in their budgets. If these would 
only be reduced substantially more capital could be 
diverted to expanding and improving plant facilities. 
A sanitation program which works to preserve 
machines, buildings and equipment can go far in realiz- 
ing this goal. As yet we cannot estimate the “dirt tax” 
which we must pay because of abrasion, corrosion and 
biologic attack within our factories, but we know that 
it is astronomical ! Some of this dirt tax is measured in 
the replacement of grit eroded surfaces or moisture and 
mold corroded buildings. Much of the hidden tax may 
be traced to ineffectual janitor service; it is estimated 
that there are about one million employees engaged 
in sanitation — a paj'roll of perhaps $40,000,000 per 
week ! 

Rodents and insects, both potential victims of proper 
sanitary practices, far outnumber our human popula- 
tion, eating and spoiling billions of dollars’ worth of 
produce and manufactured goods each year. What 
they contribute in the way of disease defies estimation ! 

IV. A MODEL PROGRAM 

The first move was to conceive an organized plan 
and to sell it to plant administrations. Fortunately, 
the head executives already were aggressive in their 
demands for sanitation. Wthout managerial support 
there would have been long delays in putting plans into 
execution. 

Research and training are the accented factors. Under 
research may be listed laboratory investigations of ultra- 
violet disinfection, fungicidal paints, nonskid floor 
waxes, production belt cleaners, implement fibers, floor, 
and wall materials— process cleaners for equipment to 
reduce weekly shutdowns for cleaning, mops, detergents, 
emulsifiers and wetting agents, insect and rodent exter- 
minators and sprays. 

The training of sanitation personnel goes hand in 
hand with research, because new materials and new 
implements combined with time and motion study neces- 
sitate a constant schooling for the janitors. Usually 
the janitorial staff comprises the flotsam and jetsam 
of the personnel— the failures, the pensioners, the 
physically unfit, the lowest wage earners are earmarked 
for the janitor staff. Occasionally, if an ambitious or 
a conscientious man comes into this group, his only 
thought is to be transferred to another department. 
There is need for an awakening to a sense of pride, 
awareness and responsibility in this group by progres- 
sive education. Next the simple chemistry and physics 
of cleaning are taught—a lesson in_ the scientific 
approach to the daily problem. Skills m dealing wifli 
characteristic surfaces are developed— glass, wood, rub- 
ber leather, cement and metal. Implements and 
machines to ameliorate the arduous aspect of cleaning 
are introduced. Finally we fix responsibihty between 
the janitors and production operators so that a m m 
mum of overlap occurs. We prove to the staff that the) 
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are not industrial valets for the remainder of the per- 
sonnel; we back them up in all reasonable complaints 
against chronic offenders in other departments. They 
are supervised by men with training in bacteriology, 
chemistry, engineering and foremansliip, and these in 
turn are responsible to respective department Heads, 
who are held accountable for clean environs. Coordi- 
nating each plant’s program is a sanitation director 
responsible only to top management. He makes regular 
inspections, designs research and training, issues stand- 
ard procedures and oversees the purchase, storage and 
dispensing of supplies. 

Such a program may cost as high as 8100,000 a 
year in a plant with 2,000 employees. Comparable 
sums, and e-i'en greater amounts in some instances, 
are being spent on our ordinary inefficient janitorial 
or clean-up departments without adequate return in 
health, safety and high production schedules. 

Obviously each industry — each company — requires a 
specialized survey and service to determine its specific 
needs. This calls for trained personnel who can 
organize a program, educate every one from man- 
ager to office boy in sanitation principles and set the 
wheels in motion for a self-supporting unit. Unfor- 
tunately such men and women are not available today. 

V. THE NEW MOVEMENT IN INDUSTRIAL 
SANITATION 

There is at present a strong movement toward the 
recognition of industrial sanitation as a prime ingredient 
in industrial operations. A composite picture from an 
encouraging point of view of the plants visited includes 
these important features : 

1. Responsibility for sanitary conditions delegated to full 
department heads. 

2. Architectural designs for simple dust removal. 

3. Precipitrons for dust elimination. 

4. Use of lintless garments and rags. 

5. Regular scheduling of cleaning in production departments. 

6. ' Assignment of adequate sanitation personnel to large wash- 
rooms and production areas. 

7. Issuance of instruction manuals for new employees. 

8. Employment of chemists and supervisors e.xpressly for 
sanitation programs. 

These and other indexes are symptomatic of the forces 
at work to promote employee welfare through industrial 
sanitation. Unfortunately they are the exception rather 
than the rule. 

The choice of accepting or rejecting industrial sani- 
tation will not be left only to management. Millions 
of returning soldiers, men and women, trained and 
disciplined in personal hygiene and orderly group living 
will quietly insist on new found benefits. 

Organized labor, always alert to improved working 
conditions, will marshal the gains of the war years as 
powerful bargaining points in its contracts. 

Outside the factory gates we may anticipate accel- 
eration in city planning. Injunctions against . public 
nuisances—fumes, fly ash, noise, stream pollution — 
held in abeyance during the war years, will be prose- 
cuted vigorousi}'. 

The building of war plants has been achieved on an 
ai chitectiiral level unknown during World War I. The 
initiative of outstanding industrialists has espoused the 
cause of plant and employee sanitation. The “Better 
America” program of the National Association of Man- 
ufacturers embodies important standards of health and 
physical design in the world of production. Even the 
layman, turning the pages of his favorite periodical, 
cannot but be impressed with postwar promise of func- 


tional esthetifcs in the design of refrigerators, washers, 
kitchens and the like. 

Where can we secure the technical information and 
necessary trained personnel ? In Louisville a school for 
industrial sanitationists is being established, with curric- 
ulums founded on current research and applied through 
up to date methods of instruction. Textbooks of theory 
and practice will be made available to industry at large. 
An ambitious research program will provide basic and 
specific information through an independent Journal of 
Industrial Sanitation. The first National Congress of 
Industrial Sanitation will be held in Louisville within 
a few months and attendance of representatives from 
many of the major manufacturing industries has been 
assured. We must have the aid of tlie sanitary products 
industry in the stud 3 >- and application of more eflcctivc 
cleaning agents, more versatile equipment and advanced 
methodology. From architecture and engineering we 
seek new building design to e.xclude dirt. 

We hope for adequate recognition and support from 
industrial hygiene so that it will redouble its efforts 
to relate individual health to environment in terms of 
sanitation in order that., we ma}' best determine our 
points of attack. 

THE DETECTION AND TREATMENT OF 
NUTRITIONAL DEFICIENCY 
DISEASES 

AAIONG INDUSTRIAL WORKERS (A PROGRESS REPORT) 
TOM D. SPIES, M.D. 

• BIRMI.XCHAM, ALA. 

The shortage of manpower has stimulated increased 
interest in the health and welfare of the industrial 
worker, with the result that never before have so many 
physicians, nutritionists and nurses directed their efforts 
toward the problems of nutrition in industry. Already 
much has been accomplished in initiating and improving 
inplant feeding of workers and in educating tlie worker 
and his family as to what constitutes a satisfactory diet.' 
The results to date are gratifying, but much is still 
to be done. 

My interest in nutritional rehabilitation began when 
I was working at the University Hospitals in Cleveland 
in 1930. There, after cafefull}' studj'ing 278 patients 
with deficiency diseases, I noticed that 17 of them had 
the endemic type of the disease — that is, thev developed 
their disease from ingesting an inadequate diet in con- 
trast to other persons in our series who had predisposing 
or precipitating causes such as organic disease or 
chronic alcoholic addiction. After the 17 patients were 
discharged from the hospital we made frequent visits 
to their homes and the}' made frequent visits to the 
clinic. Most of them returned to work within a period 
of six months and were able to earn enough money to 
buy the diet we had recommended for themselves and 

Read before the Sixth Animal Congress on IndiDtrial Jlcaltli, Chicago, 
Feb, 16. 3944. 

University of Cincinnati Stmlit? in Nutrition at the Hillman JloM'ital, 
Birmingham» Ala. From the Dci'artmefit or Itifefn.al .Medicine. L’nivcr«ity 
of Cincinnati College of Medicine. 

The tremendously heavy c-xpenses of the general nutrition study It ue 
been borne by grants from a number of pbilanthronic i>cr«‘‘in5. foundatinn* 
and commercial concerns, witheut ubich this study could not }ia\c Imen 
made. The necessary exjtensc of frequent observations of these patont* 
in their homes and in the clinic over a long pen'crl of time has Iteen 
defrajed liy grants from the John and Mary IC M.arJJr Foundatjc-n and 
the Upiohn Company. 

1. rood and Ntitrilion of Industrial Worker^ in Wartime. Natjf.nal 
Research Council, Reprint and Circular Series, number 3 1'l. \^ a*bingt'.n. 
D. C., April 1942. Goodhart, R. S . The Nutrition of X** ar Wr-ri-trs. 
I. Am. Dietct. A. 19:95-9“ (Feb.) 1945. Planning l" Ird-.-*r.a1 

Workers, United Slates Department of Agriculture. I-r"*! I>.»trj utun 
Administration, Nutrition anil Food^ Conservation Hrancb. NlC-J. Drcr'* • 
ber I94J. Manual of Industrial Nutrition • 
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theii families. As a result, frequently whole families 
had improved health. This offered a special challenge 
to me, so I started seeking for persons debilitated by 
nutritional deficiency.- - . 

The results of the first aspect of this study have been 
published recently.^ The present report might well be 
considei ed as a progress report of a problem which 
we have initiated toward the rehabilitation of 500 
selected persons - whom we believe we can restore to 
health. Already we have learned that when deficiency 
diseases occur- in individual members of the family they 
are usually present to some degree i. in all members. 
Evai the cats and dogs- belonging to these families and 
eating scraps from the table frequently have deficiency 
diseases.® The data we have collected from these fami- 
lies and individual studies can be grouped as follows: 
those concerned with mortality -rate, mixed deficiency 
diseases, the relationship of malnutrition to mental and 
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ciencies even though he has no diagnostic lesions tt 
the time he is examined. Information in regard tn 
income and food . resources is often of some vaksc in 

■ determining the adeqiia'cy bf ' thb individual ' diet H 

. -of' -money- availablb for food 'is: small' and 

' “ such as a garden 

COW'; or chickensj it- is-' almost certain "that his diet has 

■ beenTnadequdte/ "We have foiind 'that many families 
have a gqbd dietary immediately after pay. day but 

, that- it- gradually tends' to become poorer as the money 
diministes.- Insurance payments', illness. and other fac- 
tors which malce .demands on the. income often seriously 
affect the quality of the dietary. Emotional factors like- 
wise tend to affect the food intake, especially in women 
who worry over their children and household problems. 
In many- instances "we have known them to fail to eat 
- a. proper .diet even when it was available. Women who 
are working outside their homes as well as taking care 
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Fig. 1. — Form for recording data. 


nervous disorders, the effect of diet on mother and child, 
and rehabilitation through better nutrition. 

An early and accurate diagnosis is the essence of 
successful treatment of nutritional deficiency diseases, 
and this can best be jnade by the interpretation of all 
the data obtained from accurate dietary surveys, medi- 
cal histories, physical examination and laboratory 
determinations. No outline for collecting such data 
will suffice in all details for every patient, but we have 
found certain forms useful (figs. 1 and 2). Others, as 
well as some of the laboratory methods, I have already 

described.^ . . • 

It is of primary importance to obtain a . nutriUon 

history wlien the patient is first seen, and if his diet 
is found to be inadequat e 1 suspect nutritional defi- 

2. Spies, T. D.: NutrUion. 31)1943. _ 

Workers for Industry, J. -tv. i'- . , Avit-immosis. in 

3. Spies, T. D., and BuU.. ■ Saunders 

Duncan, G. G,: D'sea|es 


Deficiency ;-rT,patment 

Principles of Diet in the Treatment 

502 (June 19) 1943. 


of their lionies and families are especially prone to 
neglect their diets. Occasionally an inadequate fooii. 
intake is the result of restrictions imposed by diets 
prescribed for therapeutic purposes. Sucli diets all too 
often fall far short of being adequate. Accordingly, 
we suggest the careful check of the food intake of all 
persons on therapeutic diets. 

We search for patients with diseases winch niignt 
interfere with utilization or absorption of 
or increase their requirements for them. 
physical exercise, fever, diarrhea and infection all pre 
dspose to the development of deficiency diseases 

Observing the development of deficiency diseases i 
a group of persons, one notices m the 
tional disturbances which arise from ^ u of 

body and give a complex clinical picture cfn^osed 
an almost infinite variety of symptoms 
existed for months or years before characteristic lesions 

^^frtaking the general medical history we are con- 
cerned particularly with the following symptoms, whic . 
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although not diagnostic, suggest the possible develop- 
ment of a deficiency state : loss of weight and strength ; 
headaches; dizziness; burning sensations of the skin 
on various parts of the body; roughness and dryness 
of the skin; burning of the eyes, blurring of vision, 
lacrimation, photophobia and night blindness; burning 
and cramping of the stomach ; burning of tlie tongue and 
lips; redness, swelling and ulcerations of the tongue 
and mucous membranes of the mouth; increased sali- 
vation; diarrhea; burning and crarnping of the feet 
and legs. Central nervous system disturbances, which 
include insomnia, general nervousness, loss of memory, 
apprehension and hypersensitive emotional reactions, 
are common symptoms which may appear early in the 
development of a deficiency state. Unless prophylactic 
measures are taken, these symptoms tend to come and 
go and with each recurrence become more severe until 


petechiae or subperiosteal hemorrhages. Once a correct 
diagnosis is made, therapy is directed along the follow- 
ing lines: 

1. A liberal amount of a well balanced diet, which should 
supply daily 120 to 150 Gm. of protein, 3,000 to 4,000 calories 
and liberal amounts of minerals and vitamins. 

2 . Symptomatic treatment and treatment of coe.xisting dis- 
eases. 

3. The removal, whenever possible, of conditions causing 
excessive requirements for nutrients. 

■4. The administration -of therapeutic substances in sufficient 
amounts to correct the -deficiency. 

In treating thiamine, niacin, riboflavin and ascorbic 
acid deficiency, we give daily a basic formula containing 
10 mg. of thiamine, 50 mg. of niacin, 5 mg. of riboflavin 
and 75 mg. of ascorbic acid. In the presence of a pre- 
dominating deficiency we add more of the vitamin 
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Fig. 2. — Form for recording further observations. 


definite clinical evidence of one or more deficiencies 
appears. 

We suspect nutritional deficiencies in the following 
groups : 

1. Those who for any reason have a food intake below that 
recommended for an adequate diet. 

2. Persons who are chronically addicted to alcohol. 

3. Tliose who have an organic disease which might interfere 
with the absorption or utilization of food or increase food 
requirements. 

4. Persons whose physical exercise is increased but whose 
diet is of borderline adequacy. 

I make a diagnosis of vitamin deficiency diseases, 
however, onl}' in the presence of one or more character- 
istic lesions. For example, I diagnose pellagra only in 
the presence of characteristic oral or mucous membrane 
lestons ; beriberi only in the presence of beriberi heart 
or nutritional neuritis ; riboflavin deficiency only in the 
presence of cheilosis or typical ocular lesions; scur\w 
only in the presence of characteristic gum lesions. 


specific for that deficiency. In the case of thiamine 
deficiency 10 mg. of thiamine is added daily, in ribo- 
flavin deficiency 5 mg. of riboflavin twice a day', in 
scurvy' 100 mg. of ascorbic acid three times a day and 
in mild pellagra 50 mg. of niacin amide three times a 
day. If the pellagra is severe the patient is given 
150 mg. of niacin amide three times a day' in addition 
to the basic formula. 

When a patient is moribund from nutritive failure 
or there is interference with the absorption of nutrients 
from the intestinal tract, it may be necessary to admin- 
ister tlic vitamins parenterally. When large amounts 
of d-glucose are injected daily, we recommend the 
inclusion of 20 mg. of niacin amide, 5 mg. of thiamine 
and 7.5 mg. of riboflavin, and in some instances wc 
have found it desirable to inject 50 mg. of ascorbic acid 
in a sterile isotonic solution of sodium chloride. 

Dried brewers’ y'east powder and liver extract arc 
excellent therapeutic agents for the ireatnient of dis- 
eases arising from B comple.x deficiencies. They' are 
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natural sources _ of niacin amide, thiamine, ribo- 
flavin, pantothenic acid, choline, biotin, amino acids, 
enzymes, minerals and probably many as yet unknown 
nutritional factors. From 2 to 6 ounces of yeast or 
liver extract administered orally is effective. Liver 
extract can be injected parenterally. 

The application of these recommendations is effective 
in the average case. There are, however, occasional 
cases which are complicated by so many predisposing 
factors that highly individualized therapy must be 
applied. This is illustrated by the 3 following case 
histories. Case 1 illustrates how accurate diagnosis 
followed by specific therapy relieved dietary deficiencies 
in dependents of a skilled workman, thus enabling him 
to return to his work as a mechanic. Case 2 is illus- 
trative of a man who had always had an excellent diet 
but who developed deficienc}'' diseases as a result of 
poor absorption from the alimentary tract and eventu- 
ally became so ill he could not work. Parenteral injec- 
tions of the needed nutrients enabled this man to 
continue his work in a steel mill. Case 3 is that of a 
man who had eaten a poor diet most of his life and for 
many years had symptoms w'hich could not be diagnosed 
as a dietary deficiency disease. When, by means of 
intensive and controlled studies, it was established that 
three distinct syndromes existed simultaneously, we 
were able to apply satisfactory treatment with the result 
that he now is in excellent health and holds a good 
position. 

Case 1. — This illustrates how proper treatment of deficiency 
diseases in a mother and infant allowed the father, a skilled 
mechanic, to return to work. 

C. B., a white boy aged 10 months, was brought to the 
Nutrition Clinic of the Hillman Hospital, Birmingham, Ala., 
on July 21, 1943 by his father. The family consisted of Mr. B., 
aged 38, his 36 year old wife, a S year old child and the 10 month 
old baby. Mr. B. had graduated from high school and from 
a trade school and had been a skilled mechanic for many years. 
He had always had employment and a good income except 



Vip 3 (case 1 ).— Scorbutic gums. Note that the gums 
upper incisors are e.xfremely swollen and coarse, in te.\tiire. 
gum tissue almost covers the crowns of the incisors. 


around the 
The swollen 


luring the depression years, when he was unable to obtain 
•ecular work. During the depression he and his wife ived 
with his father, who was a tool maker and also was unable to 
Dhtain regular employment. From occasional earnings and by 
mmbinini their savings, they were able ^/"a^iage without 
iSg for relief. At times, however, they did not have proper 
ood particularly Mrs. B., who worried so much about their 
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financial problems that she frequently did not eat even , i. 
food was available. I„ 1938, following her first preen 
she became ,11 with diarrhea, a sore mouth and a sore S 
This happened at a time when Mr. B. was working reS I 
again and had a good income, and a good diet was avniliM^ 
but Mrs. B. s appetite was poor and she could eat but Hulc 



inn’®' I).— Appearance one week later. The baby received 

100 mg. of ascorbic acid three times a day during this period. Note 
disappearance of the swelling of the gums. The crowns of the incisorj 
now appear of normal length and the mucosa is healthy. 


Since this time the diarrhea and sore mouth and tongue had 
recurred each spring, at which times she was so weak that it 
was necessary for her to stay in bed two or three weeks. 
The first child was breast fed for a year. He has always had 
a good appetite and has been in excellent health. Following 
tlie birth of the second child, Mrs. B.’s appetite remained poor, 
she did not regain her strength, and she had stayed in bed 
much of the time since the child was born. Frequently it had 
been necessary for Mr. B. to stay home to care for her and the 
two children, although his services were badly needed in the 
plant in which he worked. 

C. B., the 10 month old child, was breast fed until he was 
1 month old, when the mother’s supply of milk became so 
scanty she weaned him and started him on a formula of evapo- 
rated milk, Karo syrup and water. Two weeks later she began 
giving him 6 drops of cod liver oil daily, and when he was 
4 months old she added the juice of 1 orange, 1 tablespoon of 
strained vegetable, 1 tablespoon of cereal and the yolk of an 
egg each day. The child had a good appetite and took his food 
well until he was -5 months old, when he developed bronchitis, 
lost his appetite and became a feeding problem. He invariably 
refused the cod liver oil, orange juice, vegetable and egg yolk 
but usually took his formula and cereal. His mother made 
no attempt to keep him on a regular feeding schedule or to 
persuade him to take other foods but allowed him to have as 
much of his formula as he wished at any time he would take 
it. When he was 9 months old he began crying and fretting 
almost constantly and screamed when his mother tried to teed 
him. She noticed that his mouth was very red and sore, so 
she took him to a physician wlio prescribed a mouth wasu, 
but his mouth and tongue became worse. About this 
noticed that he could no longer pull himself up into a sitting 
position in his crib or let himself down after she had pulled 
him up. She was so worried about the child that she con 
not eat or sleep and became too ill to take care of him. int 
father, who until this time had missed only an 
day's work, now found it necessary to stay at home o c 
of his wife and 2 children. For two weeks he consulted lano 
physicians, but the child steadily became worse. Finally it was 
decided to bring the child to the hospital. 

The child, who was well developed, was extremely 
J coSlintl, freued and cried His gnms .■ere W 
bled easily and were extremely edematous, | 

the four upper incisors, which were almost J I nc of 

mucosa (fig. 3). The lips were very red from the Imc 
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closure to the mucobuccal fold. The inside surface of both 
upper and lower lips was very red, and there were many fine 
granules inside tlie upper lip. The soft palate was red and 
vascular. The tongue was fierj- red along the sides and at the 
tip, and there was an ulcer 2 mm. in diameter on the under 
surface of the tongue at the midline. The long bones were 
so sensitive that even a light touch caused the child to scream. 
Tlie remainder of the physical examination was negative. 

Blood examination revealed 3.5 million red blood cells, hemo- 
globin 52 per cent, white blood cells 6,100 (polymorphonuclears 

49 per cent, lymphocytes 45 per cent, eosinophils 3 per cent, 
monocytes 3 per cent). Repeated tourniquet tests were strongly 
positive. X-ray examination showed evidence of subperiosteal 
hemorrhages. 

The child was given 100 rag. of ascorbic acid three limes 
a day. By the third day the swelling of the gums had sub- 
sided to such an extent that the four upper incisors were 
clearly visible and the gums were less purple. By this time 
the child was taking the food prescribed for him and was 
much less irritable. He no longer fretted and cried or screamed 
when touched. On the fifth day all the swelling of the gums 
had disappeared and they appeared normal in color (fig. 4) ; 
the granules inside the lip had disappeared, as had the ulcer 
under the tongue. The pellagrous glossitis and the redness 
of the soft palate were still obvious. At this time he was given 

50 mg. of niacin amide three times a day. By the ninth day 
all the oral lesions had disappeared, and he appeared perfectly 
normal and healthy. The niacin amide was discontinued on 
the tenth hospital day, and he was discharged on the following 
day. The mother was instructed in regard to his diet and told 
to continue the ascorbic acid for four days and then bring 
him to the clinic. When she brought him in, he appeared 
to be in excellent health. She said he had eaten all the food 
offered, slept well and seldom cried. The ascorbic acid was 
discontinued, and she was told to give him the juice of 1 orange 
and 3 tablespoons of tomato juice daily. Since this time the 
child has been brought to the clinic once a week for e.xamination. 
He has had no recurrence of symptoms and at the present time 
is in excellent health. 

In keeping with our usual policy of examining the entire 
family, we suggested that the mother come to the clinic. This 
was done the day after the baby was admitted to the hospital. 
The woman was extremely weak, nervous and apprehensive. 
Diagnostic pellagrous glossitis was obvious. Her condition was 
such that we decided to treat her in her home and to have 
her report triweekly to the clinic for observation. Accordingly, 
she was given 100 mg. of niacin amide four times a day and 
advised to eat a liberal and well balanced diet. On the third 
day after treatment was initiated the pellagrous glossitis had 
disappeared and likewise the diarrhea, which had persisted for 
over a month. By this time she was having no difficulty eating 
the food prescribed, and she felt so much better that she insisted 
on her husband returning to work. When the baby was dis- 
charged from the hospital, her' health was such that she could 
tal^-e adequate care of both her children and her household. 

Three days after the baby was admitted to the hospital Mr. B. 
returned to work, and he has not missed a day’s work since 
that time. 

Case 2. — This illustrates the development of pellagra in a 
steel mill worker despite the fact that he always had eaten 
an adequate diet. After careful study had established the fact 
that his deficiency arose from failure of absorption of nutrients, 
we devised methods of therapy which enabled him to continue 
Ins work. 

G. L., a steel mill worker aged 43, tvas referred by his 
physician to the Nutrition Clinic of the Hillman Hospital in 
Marat 1936 because of severe pellagrous glossitis, stomatitis 
and dermatitis. In keeping with our usual policy of treating 
nutritive failure, we initiated therapy ' promptly and began a 
thorough study of the patient and his family. 

We learned that this man had been employed at the same 
steel mill for twenty-three years and was considered an unusu- 
al y skilled and reliable workman. His income was adequate. 
He had a bank account and owned his home and a small 
amount of land. He raised rabbits and chickens and grew 
all the vegetables his family could use. The whole family. 


including Jlr. L., had always eaten a good diet, and his wife 
and four children were in excellent health. The patient also 
had been in e-xcellent health until about March 1, 1933, when 
his mouth and tongue became sore. At this time he refused 
to eat anything but soup and coffee, and his wife said she 
noticed that, in contrast to his usual cheerful self, he seemed 
irritable and acted peculiarly. He frequently stayed up all 
night but insisted on going to work the next day, though 
he often said he was “too tired to move.” By the end of 
two weeks he had lost 10 pounds (4.5 Kg.) and his wife 
persuaded him to stop work. He immediately “took to his 
bed,” and she gave him daily 1 quart of milk, 6 eggs, a large 
bow! of soup, ^ pound of ground beef and 2 servings of cereal. 
After ten days on this diet and rest in bed, he was much better 
and went back to work. In spite of the fact that he continued 
to eat a good diet, he had six recurrences of sore mouth and 
tongue between 1933 and the time we saw him in the spring 
of 1936. Early in February of 1936 his mouth and tongue 
became worse than they ever before had been, and he noticed 
for the first time a “rash” on his forearms. He again went 
to bed but this time refused the food which his wife prepared 
for him. He was deeply depressed and said that he could 
not live. His wife became so alarmed over his condition that 
she called a ph 5 'sician, who referred him to the hospital. 

He was admitted to the hospital on March 16, 1936. He was 
well developed though underweight, and was depressed, unre- 
sponsive and at times uncooperative. He was listless and 
could not concentrate. The skin over his body was dry, and 
he had bilateral pellagrous dermatitis extending from the wrist 
to the elbow on both forearms. The lesions were reddened 
and well demarcated from the surrounding skin. The tongue 
was fiery red and showed small ulcerations. The oral mucous 
membranes were reddened and swollen. He had generalized 
muscular weakness, tremors and nystagmus. The tendon reflexes 
were hyperactive, and vibratory sense over the ankles was 
absent. He had stocking type of light touch anesthesia. The 
remainder of the physical examination was negative. 

Laboratory' findings: the examination revealed the Beckh- 
Eilinger-Spies ' test was strongly positive, red blood cell count 
4.4 million, hemoglobin 85 per cent, white blood cell count 
13,500. Gastric analysis showed no free hydrochloric acid even 
after histamine stimulation. Total acidity was 8 degrees. 
Barium enema and gastrointestinal series were negative on 
three examinations. 

The patient was given a high protein, high vitamin 4,000 
calory diet supplemented with 3 ounces of dried brewers’ yeast 
powder daily. Every detail of his food intake was carefully 
supervised by the dietitians and nurses. For the first two 
days he had difficulty in taking the food and yeast but was 
persuaded to take all of both. By the third day improvement 
was under way, his desire for food had returned, the glossitis 
and stomatitis were less pronounced, and the dermatitis had 
begun to fade. He gained 12 pounds (5.4 Kg.) and appeared 
to be in excellent health when discharged from the hospital 
twelve days after admission. Some of the most striking changes 
were that he was very cooperative, could think clearly and was 
extremeli' grateful for his improved health. Both he and his 
wife were told that he must eat each day a diet which included 
1 quart of milk, 4 eggs, pound of lean meat, 2 servings of 
fresh vegetables, 2 servings of fresh fruit, 6 slices of whole 
wheat bread, a large serving of cereal and 6 tablespoons of 
butter. In addition, he could eat any other foods he desired. 
He was told also that he must come to the clinic once a week 
for obsecration. 

Mr. L. returned to work the day after his discharge from 
the hospital. According to his wife and children, he ate all 
the food prescribed and sometimes much more. For two weeks 
he felt fine; then the symptoms began to return slowly. We 
had frequently visited him in his home and e.xamined him in 
the clinic many times during this period, and we were reasonably 
certain that he had eaten the prescribed diet, which was more 
than adequate for normal requirements. Thus we were con- 
vinced that his disease arose either from failure to absorb 
or utilize food or from increased food requirements. Accord- 

5- Bcckh, W.t Ellinger, I*., and Saiss. T. D.: PorrV.yrinuiix in 
Pellagra, Quart. J. Med. 0: 305-519 (July) 193". 
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ingly, it was decided to readmit him to the hospital for carefully 
controlled study to check this conviction. On May 1, 1936 
he was admitted to the hospital, a thoroughly discouraged man 
but with the complete understanding that he would eat all the 
food we gave him. From the day of admission he was under 
the constant supervision of either myself or Dr. Austin B. 
Chinn, Miss Ann Van Blaricom, R.N., or Miss Jean Grant, 
dietitian. He was given a diet of 150 Gm. of lean beef, 4 eggs, 
1 quart of milk, 200 Gm. of turnip greens, 100 Gm. of tomato, 
200 Gm. of potato, 40 Gm. of blackeyed peas (dry weight), 
150 Gm. of orange, 100 Gm. of prunes, 180 Gm. of whole 
wheat bread, 30 Gm. of oatmeal (dry weight), 90 Gm. of 
butter and 60 Gm. of sugar. This diet, which was weighed 
and prepared by a dietitian, remained constant for three weeks. 
The nurse always served his meals, remained with him while 
he ate them and carefully checked his food intake. We were 
certain that he ate all the food offered every day. While 
on this diet he developed mild but definite pellagrous glossitis 
and stomatitis and lost S pounds (3.6 Kg.). With the exception 
of frequent positive B. E, S. tests, the laboratory findings were 
negative, as they had been during the previous period of 
hospitalization. His condition had become so much worse 
that at the beginning of the fourth week he was given 3 ounces 
of dried brewers’ yeast powder and an injection of 10 cc. of 
liver extract daily. Within Jorty-eight hours he felt better, 
and within seventy-two hours his mouth was normal. This 
therapy was continued for a week. At the end of this time 
he had gained 7 pounds (3.2 Kg.) and felt that he had regained 
his strength. He was discharged from the hospital and returned 
to work the following day. Throughout 1936 and 1937 he ate 
an excellent diet supplemented with 3 ounces of dried brewers’ 
yeast powder daily. Despite this he had eight recurrences 
of pellagrous glossitis and stomatitis. With each relapse his 
symptoms were more severe and a cure more difficult to effect. 
Accordingly, it was decided that he was probably one of those 
rare persons who have absorption difficulties. Combined paren- 
teral injections of niacin amide, thiamine and liver extract were 
initiated. Since this time he frequently has been given injections 
of riboflavin. He has received injections of the vitamins and 
liver extract at least once a month and has continued to eat 
an unusually high caloric diet. His health has been such 
that he has been able to work for the past five years, missing 
only four days when lie had a severe cold. Despite the fact 
that these findings indicate that he can be kept at work, clinical 
judgment indicates that he is always bordering on relapse. 

Case 3. — This is illustrative of a group of persons who have 
ill health and vague symptoms for a long period of time before 
a specific diagnosis can be made. After studying this patient 
for years, we were able to make an accurate diagnosis of 
three distinct deficiency disease syndromes acting simultaneously 
to interfere with his health and strength.' Specific treatment 
persistently applied resulted in his being able to return to 
work. The case is so complicated that 'for ease of description 
we have condensed several hundred pages of notes on our 
laboratory and clinical observations, which have extended over 
seven years, and have divided them into nine interrelated parts. 

1. J. T., a white man aged 48, had never had any serious 
illnesses prior to 1936 but had never been in good health. His 
mother had died of pellagra soon after bis birth. Otherwise 
the family history was irrelevant. From the time he was 18 
year.s of age he had worked intermittently in tlie coal mines. 
Frequently, however, he had not been well enough to do a 
full day’s work, with the result that unless work was plentiful 
and miners scarce he often was unemployed. When seen by 
us in 1936 his wife and two children appeared to be in good 
health. They had always eaten a better diet than Mr. T., 
who as long as he could remember, had been “finicky” about 
his food His diet had consisted chiefly of cornmeal, molasses, 
potatoes, bread, spaghetti and occasionally beans, peas and 
eggs He thoroughly disliked lean meat and liver and for this 
reason had never eaten them, and he had seldom eaten chicken 

In 1936 a physician referred him to the Hillman Hospital 
for 'treatment. At this time his only complaints were weakness, 
burning of the stomach and dizzy spells. Following bed 
Sst and a good diet, he improved and was discharged two weeks 
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.it was realized that his sytapfomc 
might have arisen from his poor diet, no specific diaLsis 
was made at this time. 

he resumed his old food habits 
and gradually lost weight and strength. The dizzy spells am 
burning of the stomach returned, and he developed diarrhea 
and a sore mouth and tongue. In November 1937 he was read- 
mitted to_ the Hillman Hospital with severe bloody diarrhea 
No parasites were found in the- stools. Three gastrointestinal 
senes, a jiarium enema and sigmoidoscopy were negative. The 
red blood count was 3.5 million, hemoglobin 70 per cent. The 
diarrhea ceased following the administration of paregoric. After 
two weeks in bed arid on a good diet his strength returned. 
The dizziness, burning of the stomach and soreness of the 
rnouth and tongue . promptly disappeared. Again no specific 
diagnosis was made. He avas discharged from the hospital ’ 
and urged to eat a good diet at home. . 

4. During- the following' year and a half he was able to work 
very little arid his diet remained poor. In June 1939 he was ' 
readmitted to the Hillman Hospital complaining of weakness, 
diarrhea, dizziness and burning of the mouth and tongue. It 
was obvious that he had a severe anemia.' The average of ten 
red blood cell counts was 1.6 million and of ten hemoglobin 
determinations 48 per cent. The gastric juice. on three exami- 
nations showed no free hydrochloric acid even after histamine 
injection. No parasites were found in the stools. A gastro- 
intestinal ■ series and barium enema were again negative. 
Although a diagnosis of addisonian pernicious anemia was 
seriously considered, our knowledge of his previous illness led 
us to believe, that he probably had an extrinsic factor deficie/icy. 
Parenteral injection' of liver extract was followed by a rise 
in the red blood cell count and hemoglobin, increased appetite 
and food intake, and disappearance of all his other symptoms. 
After two months on a good diet and liver extract, he was 
discharged much improved. ' ' 

5. After he was discharged from the hospital be felt so 
much better that' he did 'not bother to come back to the clinic 
for treatment . and resumed his usual inadequate diet. In 
February 1940 he was readmitted to the Hillman Hospital with 
a recurrence of his former symptoms and,' in addition, he com- 
plained of pains in all his muscles and numbness of the bands, 
He stated that he felt as if he was “perishing away.” Exami- 
nation showed severe pellagrous glossitis, stomatitis and pharyn- 
gitis. The strength in all the extremities was fairly good. 
Sensation was normal except in the right leg between the 
knee and ankle, which he said felt "dead." Vibratory sensation 
was poor in the ankles and normal in the upper extremities. 
There was moderate edema of the feet and ankles. Examination 
of the urine showed a positive Beckh-Ellinger-Spies test 
and a content of nicotinic acid and thiamine much below 
normal. The stools were negative for parasites. The gastro- 
intestinal series and barium enema were negative. Repeated 
gastric analyses showed an average of 27 degrees of free 
acid after histamine (this return of hydrochloric acid to the 
gastric juice, which was the result of treMment the previous 
year, is not an infrequent finding following therapy in tins 
type’ of case). He was given a high caloric, high protein, 
high vitamin diet, 100 mg. of niacin amide, and 20 mg. ol 
thiamine three times a day. The pellagrous glossitis, stomatitis 
and pharyngitis disappeared within two days, as did the edema ; 
the pain in his muscles was relieved within a week, lie wa. 
then given 5 cc. of liver extract intramuscularly every four (Jays 
for four weeks. At the end of this time he_ bad improved 
greatly. We wished him to remain in the hospital for lurtnc 
treatment, but he refused and was discharged. 

6. After returning home he again refused 
clinic for observation and returned to his old diet. 

1940, after having severe diarrhea for several weeks, ne 

to be admitted to the hospital. The symptoms o* , r. 

r I thiamine deficiency an^ the laboratory tests loi" . 
ciencies were essentially the same as they were at _ 

of his previous admission. He was so pale, it wa 
that he had severe anemia. His red blood count 'v 2 « 

hemoglobin 60 per cent. _ X-ray examinations of the ^ 

and intestine were negative, and gastric 
average of 17 degrees of free hydrochloric acid. Bone 
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studies showed typical megaloblasts with maturation arrest. 
By this time we believed that he had extrinsic factor deficiency 
and decided to test this hypothesis, since he was more coopera- 
tive than he had been and agreed to stay in the hospital this 
time until he was well. Accordingly, he was given a diet 
similar to the inadequate diet he had eaten at home and no 



Fig. 5 (case 3). — Appearance of patient immediately ofter relief of 
pellagrous glossitis with niacin amide. Note that he is stul raaciateti, 
and his general appearance is to be contrasted with figure 6. Ireatineni 
for the macrocytic anemia was started the day this picture was taKCii. 


medication was given to arrest the diarrhea. Each morning 
75 cc. of gastric juice was taken from his stomach, incubated 
with 200 Gm. of ground raw beef and fed to a person with 
proved addisonian anemia in relapse. A typical rise in reticulo- 
cyte, hemoglobin and red blood cell count of the patient with 
addisonian anemia on the fifth day indicated that the gastric 
juice of J. T. contained the intrinsic factor of Castle.® J. T. 
was then given a high caloric diet, niacin amide and 
thiamine hydrochloride as on his previous admission. After 
a week on this therapy all symptoms of nicotinic acid and 
thiamine deficiency had disappeared but the blood findings had 
not changed. He was given 200 Gm. of ground raw beef daily 
for ten days. This produced a reticulocyte response and a 
subsequent rise in the red blood cell count and hemoglobin. 

7. At this time the complete observations were reviewed 
by all the physicians who had taken care of the patient. It 
was unanimously agreed that the diagnosis of pellagra, thiamine 
deficiency and macrocytic anemia was justified. The fact that 
he had eaten a poor diet, especially deficient in animal proteins, 
over a period of years predisposed him to these diseases, but 
the diagnosis was rhade on the basis of our clinical and labora- 
tory findings. Although pellagrous dermatitis was never seen, 
the diagnosis of pellagra was obvious from the appearance of 
the glossitis and stomatitis, which subsequently responded dra- 
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matically to tlie administration of nicotinic acid. The diagnosis 
of beriberi was made on the basis of nutritional pohmeuritis 
occurring in a person who had a low thiamine intake fi'r a 
long period of time. Excessive tenderness on pressure over the 
nerves disappeared six hours after thiamine was administered, 
and the tendon reflexes returned to normal after thiamine had 
been administered for a week. The diagnosis of macrocytic 
anemia was more difficult, but this diagnosis satisfied all the 
physicians concerned when all the following findings were con- 
sidered: (fl) macrocytic anemia with a high color indc.x, (5) 
bone marrow smear showing typical megaloblast arrest, (c) 
chronic diarrhea, (d) repeated negative x-ray studies of the 
alimentary tract, (c) achlorhydria with return of free acid after 
treatment, (/) demonstration of the presence of the intrinsic 
factor of Castle in the gastric juice, (g) his response to ground 
raw beef without gastric juice and (/i) characteristic hemo- 
poietic response to parenteral liver extract. 

8, After his last hospitalization the patient moved to a nearby 
town where he had found work in the mines. Although he 
had been unable to obtain regularly the diet we had prescribed, 
when he returned for examination in June 1941 his blood 
picture was normal and he felt well. We did not see him again 
until February 1942. At this time he told us that he had 
continued to eat a good diet and had felt well until September, 
when the mines closed. He ‘had been unable to obtain work, 
and his diet became' poorer than it ever had been. For four 
months he' had seldom had anything but potatoes, spaghetti 
and bread. In December he developed very severe diarrhea. 
Within three weeks his mouth and tongue were so sore he 
could take but little food, and he had become so weak and had 
such severe pain in his legs that he was unable to get out of 
bed. Finally he asked a neighbor to bring him to the hospital 



Fig. 6 (case 3).— AppMrance at timv of last discliarro (roia Iioipilal. 
showing a vigorous appearing man. He was cnliTcly ircc from 
toms and was anxious to work. For fujl appreciation of changes this 
picture should be contrasted with figure 5. 


for treatment, and he was readmitted to tlie Hillman Ho5pitaI 
in Februarj' 1942. The average of five red blocxl counts u’ns 
1.9 million and of five hemoglobin determinations 55 per cent. 
The glossitis and stomatitis and the !)urning and tenderness 
of the feet and legs were more severe than they had ever been* 
He was given an inadequate diet similar to the one he had 
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eaten at howe, supplemented with 100 mg. of niacin amide 
and 20 mg. of thiamine three times a day until all symptoms 
of pellagra and beriberi had disappeared. Even though he 
had previously had a good hematologic response when he was 
given 200 Gm. of ground raw beef daily, we wished to test 
further his ability to absorb from the intestinal tract. Accord- 
ingly, he was given 3 teaspoons of a preparation of liver 
extract twice a day. The reticulocyte count rose from 0.4 to 
12.8 per cent, and this was followed by a -characteristic rise in 
the red blood cell count and hemoglobin. He was then given 
a high caloric, high protein, high vitamin diet. His appetite 
became enormous. He ate daily from 7,000 to 9,000 calories. 
His weight increased from 113 to 161 pounds (from 51 to 
73 Kg., figs. S and 6). After four months in the hospital he 
was discharged and returned to work. 

9. Since his last discharge from the hospital he has returned 
to the clinic regularly for observation. When we last saw 
him his red blood cel! count was 5 million and hemoglobin 
105 per cent. He is working in a dairy making enough money 
to support his wife and family, and they are all eating a good 
diet. He volunteered that he has learned his lesson and will 
continue to follow our instructions in regard to his diet. 


COMMENTS ON THESE THREE CASES IN THE 
LIGHT OF THE USUAL RECOMMENDA- 
TIONS FOR INDUSTRIAL WORKERS 

In the Manual of Industrial Nutrition ^ the following 
reconimendations are made : 

Each meal served within the plant should supply the worker 
with at least one third of his daily dietary requirements. 

A la carte menus are wasteful of food, serve to increase the 
cost of food to the employees and increase the serving time. 
They do not encourage the employee to select a nutritionally 
complete lunch. Workers will complain more if their meals 
lack sufficient variety from day to day than they will over a 
limited choice of any one meal. 

The midshift meal service should offer the worker a limited 
choice of nutritionally, satisfactory lunches, with as much varietj’, 
from day to day, as possible. 

A cold lunch can be as nutritionally adequate as a hot lunch. 

Special lunches, emphasizing the use of alternate foods, can 
be offered at slightly lower than prevailing prices to increase 
their acceptability. At least one such lunch should be offered 
at every midshift meal period. 

Foods used as alternates for rationed items should be true 
alternates and not substitutes. For example, cheese, fish, poul- 
try, the variety meats and certain dried beans and legumes 
can be considered truly to be alternates, whereas spaghetti and 
macaroni cannot be so considered. 

Milk and other protective foods might be offered at or below 
cost to encourage their consumption in preference to nonpro- 
tective foods such as pastry or soft drinks. 

All white bread and white flour used should be of the enriched 
variety. 

All margarine should be fortified with vitamin A. 

Table salt should be iodized. 


Any general plans which have been made for improv- 
ing the nutritional status of workers will do_ much to 
improve their health. The industrial physician has a 
difficult task ahead. He has many sick persons to see. 
In most instances he is not given enough help to study 
carefully the individual patient, yet intensive study is 
required before the physician can justifiably diagnose 
nutritive failure. 

It must be realized that nutritive therapy is not a 
panacea for all weak, listless but willing workers and 
that it requires careful study to select the persons whose 
complaints arise solely from_ nutritional deficiencies. 
The more accurate the diagnosis and the more persistent 
the therapy, t he more certain is the physician to restore 
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ckndy and to enable him to work effi. 

extravagant and imstipporlcd 
claims for vitamins are the ones that are most widelv 
advertised. It is also, unfortunate that in the minds 
of many persons the use of various supplemental nrem- 
rations conflicts with the aim of securing the best pos- 
.sible dietary It goes without saying that an adequate 
dietary is of priinary importance in maintaining healtli 
and m treating deficiency diseases. Nevertlieless in 
many cases a well selected diet does not assure adeqmte 
nutrition. Synthetic substances and concentrates are 
often helpful in shortening convalescence and in many 
cases may prove to be life saving. 

summary and conclusions 

1. The results of this study and of others that I have 
made or am making indicate that when endemic defi- 
ciency diseases occur in individual members of a family 
it is wise to study the family as a whole. The illness 
of the wage earner often results in a restriction of the 
family diet. Illness in the family frequently keeps the 
wage earner away from work so that he cannot earn 
enough money to buy proper food. Unpublislied obser- 
vations on many families indicate that tlieir diets are 
often good immediately following pay day but tend to 
become poorer as the funds diminish. Insurance, illness 
and unexpected expenses seriously affect the quality of 
the food intake. 

2. The very essence of our studies leads us to direct 
our efforts toward an early and accurate diagnosis and 
the application of the following general principles of 
therapy: a liberal amount oi a well balanced diet, 
symptomatic treatment of coexisting diseases, removal 
of conditions causing excessive requirements for the 
essential nutrients and the judicious administration of 
adequate amounts of therapeutic substances such, as 
dried brewers’ yeast powder, liver extract and vitamins 
in the form of synthetic substances or concentrates or 
minerals, 

3. Improvement in the health and nutritional status 
of many workers has resulted from' tlie application of 
general plans such as the one described in this paper. 
Most persons advocating such plans, however, do not 
fully appreciate that meticulous clinical study is needed 
before -a diagnosis of nutritional deficiency diseases is 
justified. Accordingly, I have discussed methods of 
diagnosis and therapy which are effective in the average 
case as well as cases in which benefit will not be obtained 
until highly individualized methods of diagnosis and 
therapy are instituted. The necessity of such special- 
ized methods of therapy is illustrated by the 3 cases 
described. Case 1 illustrates how accurate diagnosis 
and specific therapy relieved dietary deficiency diseases 
in the wife and child of a skilled mechanic, thus enabling 
him to return to work. Case 2 illustrates the deve op- 
ment of nutritional deficiencies due to lack of adequate 
absorption from the alimentary tract; parenteral mjcc- 
tions of the needed nutrients are enabling the paticn 

to continue his work in a steel mill. Case 3 
the gradual development of deficiency dispses m a ma 
who^iad eaten a poor diet all his intensive con- 
trolled studies established that he had nee 
syndromes; proper therapy restored his health, 

'' A Thesr ffiSdings indicate that 
power can be combated to some extent P”> 
Sitionists and nurses directing their efforts tona 
tlie problems of nutrition m industry. 
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A VISUAL SERVICE FOR SMALL MANU- 
FACTURING PLANTS 

AIMED AT THE PREVENTION OF BLINDNESS BY 

THE ELIMINATION OF INDUSTRIAL ACCIDENTS 

HARRY S. CRADLE, M.D. 

CHICAGO 

According to the best figures available, approxi- 
matel}' 15 per cent of the blindness in the United States 
is the result of accidents, fully four fifths of which occur 
in the industries. Such industrial accidents may be due 
to poor vision on the part of the employee, to inadequate 
illumination so that visual hazards are not seen, or to 
the thousand and one other dangers. 

This problem of blindness due to industrial accidents 
has never been approached in a methodical manner, 
although the majority of the larger industrial concerns 
maintain a medical and a safety department which is 
more or less efficient in this matter. However, in the 
smaller plants whose size precludes the maintenance 
of a medical kaff or of a department of safety the 
visual hazards receive but little notice. Consequently 
the Illinois Society for the Prevention of Blindness 
deemed it a part of its duty to try to aid the smaller 
manufacturing plants in Illinois in the elimination of 
the various visual hazards that all too frequently lead 
to blindness. 

Therefore a service was devised and is now in opera- 
tion, a service primarily for the smaller manufacturing 
plants. By that is meant the plants with from a score 
up to 700 or 800 employees. This service operates in 
the following manner ; 

1. The management is contacted and given full details 
of the service and, if it is accepted, a contract is signed. 

2. A “tester” contacts the various foremen and 
arranges a routing schedule whereby the employees 
are sent to the selected place in the plant on such a 
time schedule that there is a minimum interference 
with the normal operation of the plant. 

3. At the appointed time the tester conducts a visual 
survey of each employee, using the new Bausch and 
Lomb orthorater. With this instrument is measured: 

(fl) The visual acuity of each eye for distance, without 
glasses. 

(b) The visual acuity of each eye for distance with the 
employee’s glasses. 

(c) The visual acuity of the two eyes combined for near, 
without glasses. 

(d) The visual acuity of the two eyes combined for near, 
with glasses. 

(e) Muscle balance. 

(/) Depth perception. 

(o) Color sense. 

This is all recorded on a special form on which is 
noted the employee’s name, age, sex, occupation and 
department of the plant in which he works. 

4. While the visual survey is being conducted, a 
trained safety engineer makes a survey of the entire 
plant, including the offices, in which is taken into 
account : 

(a) The general illumination. 

(b) The illumination of individual pieces of work. 
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(c) The illumination both by daylight and at night. 

(d) The visual hazards that e.xist in each portion of every 
operation of the plant, from the standpoint of flying particles, 
dangerous obstructions, dust, and so on. 

In this is considered not only the operator of everv- 
individual machine but also the safety of passers-by. 

5. The report of the vision tester is then analyzed 
from a medical standpoint, department by department, 
and is submitted to the management. In that are 
recorded the names of the employees who require 
correction of visual defects, who have a manifest ocular 
disease, who have a pronounced imbalance of ocular 
muscles, who are deficient in color sense or who are 
deficient in depth perception. The urgent cases are 
starred. 

.The average time required per emplo 3 ’ee for this 
visual survey is eleven minutes ; in the office force ivith 
higher intelligence, only about seven minutes is needed 
per individual, whereas in the laboring class, often ivith 
a deficient knowledge of English, up to eighteen minutes 
is necessary. In the medical report the management 
is urged to see that the employees who have visual 
deficiencies seek eye attention and undergo the necessarj' 
correction. The original plans for this service included 
refraction by a certificated ophthalmologist at the plant 
itself; but this had to be abandoned because of the 
shortage of eye physicians. Another proposed phase 
was to have a reputable optical concern fill those pre- 
scriptions, either for glasses or for protective goggles, 
at the plant. But here too the manpower shortage has 
necessitated abandonment of that part of the program. 

Attached to the medical report is a list of members 
of the Chicago Ophthalmological Society who are not 
in military service. The management is urged to avail 
themselves of the services of any of the men who are 
therein listed. 

6. The report of the safety engineer accompanies 
the medical report. In it are described the areas of 
insufficient illumination, together with recommendations 
as to the type of fixture and the wattage necessary to 
correct the defect. In it are described the various visual 
hazards from operations within the plant and the type 
of protection requisite to eliminate such hazards. Those 
may be in the nature of a machine guard, protective 
screen, goggles or whatever the exigencies of the situ- 
ation may demand. These also are prepared depart- 
ment by department. 

7. The society also offers the services of members 
of its staff to promulgate a safety campaign among 
the employees of the plant. That campaign is in the 
nature of posters, brochures on eye safety, moving pic- 
tures of industrial accidents and their consequences, 
first aid directions, and the like. 

For these combined services the management pays 
the society §1 per employee. This, of course, does not 
cover the cost, and a special fund has been earmarked 
in the treasury of the society to carry this on as 
requisite. As time progresses the various plants will 
be visited again bj' members of the staff, and further 
endeavors will be made to see that the management.s 
comply with the recommendations of both medical and 
engineering reports. 

Although this sendee is new, it is believed that mucli 
will be accomplished in the prevention of blindnes.« 
from industrial accidents. 

58 East Wasliington Street. ' 



254 


MEDICAL INDUSTRIAL SERVICES— LONG 


A. M. A. 
27 . 1944 


MEDICINE, LABOR AND INDUSTRY 
JOIN HANDS IN PHILADELPHIA 

CHARLES-FRANCIS LONG, M.D. 

Chairman, Commission on Industrial Health and Hygiene, 
Medical Society of the State of Pennsylvania 

THILADELPHIA 


In a paper before the Section on Preventive and 
Industrial Medicine and Public Health of the American 
Medical Association in New York in June 1940 
projected the fields of activit}'^ for state and county 
medical society committees on industrial health. At 
that time I said “We aim to assure the best possible 
health to every worker in every industry within the 
state. This must be gradually approached by a coordi- 
nated program between the state and county committees 
and industrial organizations and labor groups.” This 
presentation is an interim report. It details the methods 
used in Philadelplna to coordinate our program and 
describes the results. 

It was apparent from the- beginning that the medical 
profession would face an impossible task were it to 
handle the problem of medical service to small plants 
single handed. Consequently we worked on the philoso- 
phy that all parties in interest — management, labor and 
the medical profession — should rightfully participate in 
the establishment of such services. It was useless to 
begin with the major endeavor until ^ve of the profession 
made- certain preparations. We needed to know the 
size of the potential demand. We also needed to have 
an available supply of physicians who knew the rudi- 
ments of industrial health and were not already 
employed. 

The Committee on Industrial Health of the Phila- 
delphia County Medical Society promptly attacked these 
two phases. Under the able direction of the appropriate 
professors from the University of Pennsylvania and the 
Woman’s Medical College a course in industrial health 
was established, meeting in the auditorium of the build- 
ing of the Medical Society. The course consisted of 
forty-eight hours’ instruction, was broad and introduc- 
tory in scope, and had a number of extracurricular field 
trips for the students. It was open to any interested 
society member and to trained nurses accredited by an 
official organization. The tuition fee was $25. A 
certificate of graduation was awarded to all members of 
the course attending 75 per cent of the sessions. I am 
proud to report that sixty physicians attained these 
certificates. 

Simultaneously we asked the Bureau of Industrial 
Hygiene, Pennsylvania State Department of Health, to 
conduct an industrial survey of Philadelphia County. 
We already knew that there were about 4,000 indus- 
trial establishments in that area but we did not know 
much more than that. The survey has been only 25 
per cent completed, owing to the war, but we know 
what we know about 1,000 plants. We know their 
size, their product, whether they have a full time, part 
time or on call physician or no physidan. We know 
whether they are equipped with a full time, part time or 
visiting nurse or with no nurse. We were not sur- 
prised to find most of the larger plants already ade- 
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quatejy serviced or to see that plants of 500 or W 
employees were wofnily ill equipped or coii j 
lacked any medical service. ' ^ 

With our supply of physicians ready and our facts 

solicit the interest of labor and management. We found 
to our good fortune that tlie chamber of commerce and 
the board of trade of Philadelphia already had a liealth 
comnuttee m existence. We were furdier fortuS 
m enlisting the active interest of this committee to sucli 
an extent that several of the members of the couiitv 
medical society committee on industrial health were 
asked to become members of the chamber of commerce 
health committee. After several meetings of this “inter- 
ockmg directorate” we began to see tlie path straight 
before us. Since 1,000 plants were already listed, it was 
obvious tliat only a portion of them could be success- 
fully approached. Our first field then was limited’ to 
those plants in tlie list with 250 or more employees who 
were known to have inadequate or no medical sendee. 
These totaled 178 companies. 

Two of the medical members of the chamber of com- 
merce health committee were instructed to write a 
simple pamphlet in question and answer form, detailing 
the desirability of industrial liealth coverage iir small 
plants, with its appeal directed to the 'management of 
those plants. This was reprinted 'in full in bulletin 18 
from the Council on Industrial Healtli of tlie American 
Medical Association. It proved exceedingly useful, as 
handout literature at our meetings with tlie individual 
plant managers. . ■ 

While this u'ork was in progress the cliambdr of 
commerce, through its executive committee, submitted 
our entire plan to the Central Labor Union Council in 
Philadelphia and succeeded in getting both A. F. of L. 
and C. I. 0. endorsement to the project. Here was 
an asset of untold value. It at once allayed any possi- 
ble suspicion on the part of a union local that their 
management was attempting something which might 
embarrass union members through fostering our plans 
in their work place. 

As we progressed; we realized that one important 
detail had not yet been mapped out. No one had a 
clear conception of the exact procedure should the cham- 
ber of commerce health committee receive a request 
from a plant executive to help him establish an indus- 
trial health service. The routine of this procedure 
became the subject of several meetings of the committee 
on industrial health of the county medical society. The 
outline was then submitted to and thoroughly reviewed 
by the cliamber of commerce health committee until 
finally a two page set of directions setting forth each 
consecutive step was adopted and since then has been 
followed successfully in our contacts with business men. 

These directions are an attempt to bring uniformity 
into the actions of our various two man contact teams. 
They show the team how to approach the industrialist to 
win his interest in securing medical seiwices in or on 
of a plant for the benefit of his employees. If satis- 
factory to the employer, they try to set up the 
service under the supervision of the P’^sician w 
already is on call for accident work. If that 
has neither time nor inclination for assuming s 
responsibility, our representatives make it 
can take no umbrage if another f.f 

do the work. A rough assay of the plant and 
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is then drawn up and the manufacturer informed of 
the number of hours per week a physician should visit. 
Further recommendation is made that a nurse be 
engaged and that her hours be twice those of the phy- 
sician. In the matter of fees, we have only authority 
to tell what has been the practice in other parts of the 
city and state, but the team insists that monetary 
arrangements be left to conference between the chosen 
physician and the industrialist. 

’ At the moment our teams are all stressing the desir- 
ability of “inplant” medical service, because all our con- 
tacts are with employers of 250 or more individuals. 
As we progress to the medical servicing of smaller 
plants we shall have to turn to the several methods 
already outlined for us by the Commission on Industrial 
Health and Hygiene of our state society. Some of them 
will be. applicable, some will not, but they are included 
here for the sake of completeness ; 

1. The general practitioner interested in industrial 
health is hired by management on an hourly basis. Our 
best example of this is the Lycoming County plan, 
where it has satisfied the needs of small industries in a 
number of instances. 

2. A physician fills his time completely with hourly 
engagements in industrial health, thus becoming a full 
time' industrial physician. • To our knowledge there are 
only two physicians so occupied in Philadelphia. 

3. A physician conducts a dispensary in a building 
housing several industries, supported on a subscription 
per capita basis. This type of service has been in effect 
for several years in one large industrial building in 
Philadelphia (the Fleisher Industrial Center). 

4. The management of a factory building containing 
several . industries contracts with a physician to super- 
vise a dispensary in space set aside for the purpose by 
this management. This is a variation on the afore- 
mentioned plan. 

. 5. A central dispensary is established in the neighbor- 
hood of a group of small industries and is run by a phy- 
sician with the aid of a full time trained nurse. This 
idea is an amplification of an already existing technic. 
Many hospitals and a few insurance companies in Penn- 
sylvania have already established industrial clinics, but 
so far they are all limited to the treatment of industrial 
accidents only. It will take a change in thinking and 
point of view to adapt these clinics to complete indus- 
trial health service, but at least the equipment and the 
personnel are already to hand ! 

Laying the foundations described so far consumed 
most of the spring and summer of 1943, but by' early 
fall we felt ready to tackle the 178 industries selected 
from the list as our trial group. The president of the 
chamber of commerce sent out a series of three letters 
to each of the 178. The first two letters were attempts 
to arouse curiosity, then interest. The letters were 
spaced a week apart. The third letter was a definite 
invitation to meet with the members of the health com- 
mittee at a stated time and date. Seventeen industries 
sent representatives. The meeting was held on an 
informal basis and took the form of a question and 
answer session. As a result of that meeting several 
industries asked for further attention, and each was 
visited by a team from the health committee consisting 
of a physician and a lay member. Since that time 
progress has been slow but steady. Requests for meet- 
ings with our two man teams have been received from 


11 industries, and medical sendees have either been 
expanded or initiated in 7 of these industries. 

We expect progress to continue at this slow pace for 
a time, but we think we see a factor that may give 
large impetus to an accelerated rate of demand for 
industrial physicians. That factor is the rehabilitation 
into industry' of young men discharged from the .\rmy 
for medical reasons or because of combat disabilities. 
All industrialists are sincerely' anxious to place these 
men in their previous jobs or in suitable jobs rapidly. 
Some of them, inadequate for military' duty, are still well 
able to perform the job they' left in civilian industry. A 
large number must be remeasured for a job. This 
cannot be effectively done without the examination and 
advice of a physician who not only' knows the man but 
knows the various job categories. We can proclaim 
this evident truth to industry', but from past experience 
we know that until they are really put into the middle 
of the rehabilitation problem the average group of 
industrialists will do nothing about it. The time is not 
far distant when rehabilitation of veterans will be the 
major concern of most industries, and we in Phila- 
delphia feel that we have established in our chamber 
of commerce health committee a source of help to which 
our industries may turn to get their medical services 
properly set up. 

When one considers that there were 178 prospects, 
the number of medical establishments successfully 
installed through our efforts looks pitifully small. We 
are in no way discouraged. We feel that our important 
accomplishment has been the development of a technic 
whereby medical industrial services can be installed in 
small plants wlienever they are desired. W^e take real 
pride in the fact that this technic involves the active 
cooperation of management,- labor and the medical pro- 
fession. One member of the committee, following our 
first meeting with manufacturers, was depressed that 
only 17 responded and only 7 seemed interested. He 
disgustedly remarked “At this rate, getting adequate 
health service into Philadelphia’s industry will take a 
lifetime.” Our reaction is that by' dint of hard work 
we hope the required time will be only' that short. If, 
through our voluntary' efforts, coupled with those of 
organized labor and industrial management, we can live 
to see health sen'ices established in Philadelphia’s indus- 
tries, our committee members can leave Sir Christopher 
Wren’s epitaph to succeeding Philadelphia medical 
generations ; "Si monumentiim requiris, circumspice !” 
“If you are looking for our monument, look around 
you 1” 

1836 Delancey Street. , 


Occupational Diseases of Miners During the Middlc- 
Ages. — ^Throughout the entire medieval period there are no 
contributions to the subject of miner.s’ diseases, and it is not 
until the ICth century that we find definite information relat- 
ing to the occupational diseases of mine workers. Our knowl- 
edge of these diseases is based on the accounts of Paracelsus 
and Agricola. The former composed his monograph Von dcr 
Bcrgsucht und anderen Bergkrankhciten in 153.5-34, while the 
latter's work, De re metallica, which contains the section on 
"the ailments and accidents of miners,” was published in 
1556. Although these descriptions refer only to the conditions 
present during the 16th century, it is more than likely tb.at, 
to a greater or lesser e,\tcnt, similar conditions prevailed 
during earlier centuries. — Rosen. George : The History of 
Miners’ Diseases, Xew York, Schuman's, 1943. 
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PRESENT STATUS OF REHABILITATION 
IN THE UNITED STATES ARMY 

BRIGADIER GENERAL FRED W. RANKIN 

Chief Consultant in Surgery, U. S. Army 
AND 

MAJOR WALTER E. BARTON, M. C, A. U. S. 

Director, Reconditioning Division 
WASHINGTON, D. C. 

The preservation of the health of the soldier is the 
responsibility of the Medical Department of the Army. 
This role is vital to the efficient operation of a military 
machine, for a weak soldier cannot fight and an 
unhealthy army cannot do strong battle. Not only are 
we charged with the conservation and maintenance of 
health which will preserve the physical endurance and 
mental powers of our fighting men at a peak level 
required to assure combat superiority, but we are inti- 
mately concerned with all the factors that affect the 
soldier’s well-being from the time he enters the Army 
until the day he leaves. 

The importance and magnitude of tliese responsi- 
bilities are borne in on one when it is realized that the 
enormous expansion of our medical officer personnel has 
withdrawn about 40 per cent of the usable physicians of 
this country from civilian practice. It is a well known 
fact that we provide our soldiers with a chain of medi- 
cal care from the forward echelons in tlie theaters of 
operation to the general hospitals here at home unsur- 
passed in any other military establishment in the world. 
' When a soldier is sick or wounded he must begin, 
.0011 as his physical condition permits, a program 
v.h is directed toward returning him to a definite 

lus, provided he is to be retained in the armed forces, 
ihis highly important mission of rehabilitation is con- 
cerned with both reconstructive surgery and physiologic 
reconditioning. It is instituted to effect the salvage of 
the maximum number of casualties and allow them to 
return to active duty, or at least to assume a happier 
and more useful place in society. 

Rehabilitation in the Army falls into two major 
categories ; 

(a) The reconditioning of tlie soldier, convalescent from 
disease or injury, who is to return to duty, and 

(h) Rehabilitation, medical, social and vocational, of the 
soldier who is unfit for further service because of disability. 


Early in the war the Royal Air Forces in Britain 
found they were losing battle-seasoned men of proved 
courage by reason of lingering disabilities. Manpower 
shortages compelled interest in the convalescent patient 
in the hope of salvaging men for further service. 
Planned training of convalescents was highly successful. 
The*U. S. Army in the European theater has estab- 
lished similar convalescent centers. The Army Air 
Forces have elaborated a Convalescent Training Pro- 
gram in all air station hospitals. Army service force 
station and general hospitals have also been instructed 
to organize convalescent training programs. All gen- 
eral hospitals in the United States and_ many station 
hospitals now have functioning reconditioning units. 

There is nothing startlingly new or different in the 
concept of reconditioning. The medical profession has 
been aware of the importance of care during conva- 
lescence since antiquity, and the word convalescence is 
used by us today exactly as it was by the Romai^ two 
' thousand years ago. Hipp ocrates, Galen and Ce sus 
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made reference to the regulation of diet and exercise 
lor the patient recuperating from acute disease or ininrv 
and m the 1860 s Florence Nightingale in her “Notes 
on Hospitals said ‘The first necessity of a convalescent 
lospital is that it shall not be like a hospital at all.” 
ilus is the keynote of a reconditioning program. 

Every war has intensified interest in convalescent 
reconditioning because of the need for getting soldiers 
back to duty as quickly as possible and also for the 
purpose of releasing hospital beds for newl}^ wounded 
and sick. During the first world war the importance 
of physical and occupational therapy, work shops and 
educational and recreational programs for convalescents 
was high lighted. In England, through the labor unions, 
this definitely organized beginning was expanded. In 
the United States this was not the case. Nevertheless, 
in the special fields, as in orthopedics and nenro- 
pS3'’chiatry, and in the treatment of tuberculous patients, 
the development of convalescent reconditioning has gone 
ahead. 

It may be expected that the world conflict we are now 
in will intensify interest in all phases of treatment 
of convalescents. It can be assumed that the lessons 
learned in this treatment may open up medical interests 
of sufficient importance to make convalescent recondi- 
tioning and care an important part of the training of 
every physician. The program of this conditioning 
developed out of experience in Army hospitals may be 
expected also to leave its mark on civilian hospital prac- 
tice after the war. Industrial accidents and disease 
affect the civilian patient in quite the same way as war 
injuries and sickness affect the soldier. Physical fit- 
ness and mental alertness will speed the return of the 
convalescent employee to his work and save many days 
of time lost from production. 

In the Army the reconditioning program, which is 
the name given to the integrated activities of conva- 
lescent care, has as its primary objectives: 

1. The return of more men to duty. 

2. The return of soldiers in full pliysical and mental vigor 
in order that they may withstand the rigors of full duty. 

3. The use of time spent in hospitals profitably to produce 
a physically fit and better informed and better oriented soldier. 
The constructive use of enforced leisure on a planned program 
of physical training and educational and recreational activities 
combats the flabbiness of body and of spirit that idleness and 
boredom of monotonous empty days spent in hospitals tend 
fo engender. 

Getting a man out of bed and back to active duty 
is not simply the task of treating him physically. His 
will also is involved. He must want to get well, and 
the desire to be active again must be nurtured, especially 
when such activity may be distasteful and unpleasant, as 
in the case of the soldier returning to battle. 

The appeal to interests whicli awaken and promote 
mental activity works positively on the body also and 
tends to arouse the desire for physical activity neces- 
sary for recovery. Education, involving information 
and orientation which leads to reaffirmation of the pur- 
poses for which we fight, can and should be an impor- 
tant part of any program for reconditioning soldiers. 

It is important to start the program of retraining at 
tlie earliest moment convalescence begins. The expec 
tancy of restoration of health and further sennce i 
thereby fostered, guarding against oversolicitous sym- 
pathy and concern with disability by botli patien < 
staff. For administrative convenience patients arc 

classified into groups; class 4, the ^ t,o 

the ambulant hospital patient; class 2, the patient 
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longer requiring active medical treatment, and class 1, 
those requiring final hardening for duty. 

The convalescent patient, still in bed in class 4, in 
addition to physical therapy and other treatment pro- 
cedures may begin bed exercises designed to prevent 
physical deterioration and promote gain in ph 3 'sical 
strength. Physical fitness preserved shortens the time 
required to regain full vigor. Occupational therapy 
projects may be brought to the bedside and interesting 
art and hobby work utilized to prevent morbid intro- 
spection. The portable movie projector, ward class 
and discussion groups have been emplo 3 'ed to bring 
educational opportunity to the ward patients. Those 
who wish may enroll in the U. S. Armed Forces Insti- 
tute and continue academic training. Movies, music 
and entertainment also are brought to the ward. 

The ambulant hospital patient in class 3 will continue 
his special treatment and may attend the physical ther- 
apy department and its remedial exercise gymnasium. 
Function of damaged limbs ma 3 ' be improved by 
attendance at the occupational therap 3 ' shop. In addi- 
tion, assigned work activities and physical training may 
strengthen muscles weakened by stay in bed, injury or 
inactivity. These patients can be assembled in groups 
for educational activities. Discussions of current events, 
battle strategy and general information about the war 
keep alive interest and desire to do their part. Military 
classes in first aid, camouflage, radio and communi- 
cation and the like add to the knowledge of the soldier 
and restore combat skills. Recreation under the aus- 
pices of the American Red Cross and the Special 
Service Division provide current movies, music and 
entertainment as well as opportunity for active partici- 
pation in games. 

At the earliest possible moment, when the soldier 
is no longer in need of active medical treatment, he is 
ready to leave the hospital environment. He discards the 
maroon Army hospital suit and dons his military uni- 
form. He leaves behind the name “patient” and becomes 
a “trainee” in the Reconditioning Section. In barracks, 
on the grounds of the hospital or in a detached camp 
nearby, class 2 patients undergo a planned course of 
physical fitness training by means of calisthenics, games 
and sports, work activities of a useful industrial nature, 
and the obstacle course designed to restore full strength. 
Activities are planned with a progression in keeping 
with returning strength. As the soldier becomes a 
class 1 trainee, military hikes, marches and drills are 
added and his fitness to return to duty is checked on 
scores made on physical fitness tests. 

The educational program in the Reconditioning Sec- 
tion takes up fewer hours, for the time spent in physical 
training is increased. The subjects presented are of a 
military nature necessary in training. Recreation con- 
sists in a free choice of the many leisure time activities 
available and the greater freedom which passes off the 
post bring. Only those patients are sent to the Recon- 
ditioning Section who may be expected to return to 
duty. Patients awaiting discharge from the service 
because of incapacitating illness or disease must not be 
sent to this group. Similarly, nervous and mental 
patients are not sent because of the problems introduced 
by the man who is looking forward to discharge and 
home. The problem of morale involved is important. 
A special program of reconditioning of these two groups 
IS carried out, but in wards of the hospital instead of 
in the reconditioning section. 

No accurate figures of the results in saHng of man- 
power are as yet available. One convalescent center 


overseas reports 89 per cent of its trainees returned 
to duty. General hospitals in this countr 3 - dealing with 
evacuated patients with more serious disabilities are 
returning an estimated 50 per cent of their trainees to 
duty. 

The chief concern of the Army in rehabilitation is 
with the period of convalescence and with the recondi- 
tioning of the soldier for further militaiu- dut}-. When 
a man is found to be unfit for further service and has 
reached the period of ma.ximum hospital benefit, he must 
be discharged from the Army. 

Contrary to some expressed popular opinion, the 
Army Medical Department is not a welfare organization. 
It cannot afford to turn its energies from the preserva- 
tion of the fighting efficiency of the troops and the heal- 
ing of the sick. There is much talk these da 3 's about 
the introduction of vocational training into hospitals. 
The complexities of the problem of restoring the soldier 
with or without a handicap to his job are such that 
other governmental agencies are properly charged with 
that responsibility. There is, however, a moral and 
social obligation to undertake the beginnings of retrain- 
ing for social living in those individuals, unsuited for 
further militar 3 ' duty by reason of the handicap of dis- 
ease or injur 3 ’, w'ho are still confined in an Army hos- 
pital. This responsibility for retraining terminates when 
the individual has received the ma.ximum hospital bene- 
fit obtainable from medical and surgical procedures 
and when he ma 3 ' be safely discharged to his own care 
or to the Veterans Administration. 

The blind sendcemen represent a group requiring 
special rehabilitative measures. They are retained in 
two hospitals designated as rehabilitation centers for 
that purpose until the soldier has adjusted himself suf- 
ficiently well to the handicap of blindness to be able to 
care for himself and to get about easily, and until he 
has learned certain basic substitute skills designed to 
minimize his handicap. He is retained in the military 
service until he is capable of undertaking vocational 
training provided under the Veterans Administration’s 
plan or until he is able to care for himself adequately at 
home, should he not desire or need additional job 
training. 

The deaf are retained in three designated ho.spital 
rehabilitation services for those with impaired hearing 
until tests are made and hearing aids fitted to those who 
will secure benefit from them. Teachers instruct the 
men in the art of lip reading, and in si.x to eight weeks 
almost all become adequate lip readers. Speech cor- 
rection teachers are on hand to prevent deterioration 
of speech. 

The soldier who suffers an amputation goes to one 
of five designated hospitals. Amputees are retained in 
serrdee until the 3 ’ have been fitted with a temporary 
artificial limb, if this is possible, and have learned how 
to use it properly. Six months after discharge a per- 
manent artificial limb of ' the latest design mav be 
secured from the Veterans Administration. 

The Medical Department of the .Arnw intends to 
suppl 3 ’ the best medical and surgical care to all service- 
personnel from the earliest possible time after injury 
until maximum hospital benefit has been obtained. The 
period of convalescence will be employed for mental 
and physical reconditioning in order that many mae- 
return to duty, some to combat overseas and others to 
service elsewhere in less vigorous dut}' where skilF 
and abilities acquired during the long and arduous train- 
ing and in combat tnay be used to advantage. 
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It is our hope and aim that those unfit for further 
military service will receive the attention required by 
their psychologic and emotional needs as well as by their 
physical needs in order that the wounds of spirit may 
also be healed. During hospitalization, efforts will be 
diiected toward the development of self reliance and 
self sufficiency. Through the assistance of the Ameri- 
can Red Cross, the United States Employment Service 
lepiesentatives and ^'’^eterans Administration workers, 
who ai e available for interviews at hospitals, servicemen 
will have an opportunity to discuss job placement or 
job training needs before they leave th6 service, and 
they will be discharged with information as to their 
rights, aware of veterans’ benefits, and with knowledge 
as to where they may turn for assistance. Through 
operation of these services we hope that many may be 
enabled to continue to serve their countiy in industry 
at home. 


VOCATIONAL TRAINING AND PLACE- 
MENT OF THE VETERAN 

C. E. HOSTETLER 

Vocational Rehabilitation Officer, Veterans Administration Facility 
HINES, H.E. 

In considering the possible educational program of 
returning veterans there are certain facts concerning 
these veterans in general of which one -should be cog- 
nizant. The men in our armed forces are among the 
healthiest and most normal of our American manhood. 
Their educational level is high. Fourteen per cent of 
the Army of "World War II are college men ; 53 per 
cent have some high school education, and of these 
almost half are graduates. Only a third of the group 
are on the grade school level — as compared with 80 per 
cent in the last war. 

Not only are the service men of today initially better 
educated than those of any previous war, but liberal 
provision has been made for their continued education 
while in the service. In all previous wars the time of 
service was a period of mental stagnation. It repre- 
sented a block taken out of life. This is not true of 
World War II. Education in the form of camp 
libraries, group study courses and Armed Forces Insti- 
tute correspondence courses in which every major col- 
legiate institution is participating is making learning 
continuous with the soldier’s life interests. Educational 
planning and opportunity follow the men everywhere, 
into the heat of Africa and into the arctic nights of 
Iceland. 

The men in the armed forces are young men. In 1943, 
50 per cent of the men in the Army were under 25 years 
of age ; 80 per cent were under 30. Consequently the 
great majority of veterans will still be in their twenties. 
At least a third will have had no vocational experience 
except that acquired in the armed forces, for they 
entered the Army directly'’ from school. Only about 
20 per cent wehe out of school more than three years 
before they were inducted. A majority, therefore, will 
have had, at the most, one or two short work experi- 
ences However, this lack of civilian vocational tram- 
ine is counterbalanced by the vast amount of technical 
training these men have received while in service. 

The armed services, like all society, have gone through 
an industrial revolution and, as a consequence, the tec i- 
■ nical jobs that mu st be learned as a part of the trad e 

industrial H^cwcago, 
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of war run into the hundreds. In the last war the tech- 
nicians were m the minority; in this war, accorcliiw 
to a statement of .General Somervelle. the technicaik 
traiiied amount to about 63 per cent of the armed forces 

Without them, he says, “our army would be an 
incongruous mass incapable of effective action ” The 
brandies of the armed services— the Signal Corps the 
Air ForceS’ the Army Supply Forces and the branches 
ot the Navy — all have vast training enterprises, enter- 
ing and graduating thousands of men a day. Two mil- 
lion men technically trained in navigation, mechanics, 
radio and a score of flight instruments carried as equip-^ 
ment in each plane have been required for the hundred 
thousand planes made last year. When it is considered 
that 60,000 trained specialists are required to launch a 
thousand plane raid and keep 10,000 men in the air, 
the number of technically trained men required for our 
mechanized forces can be readily imagined. The armed 
forces of World War II are adjusted to the understand- 
ing of highly complicated mechanical instruments and 
processes — antiaircraft gunnery under remote electronic 
control; navigation in the air and on the sea by the 
electron beam ; radio communication — things which were 
entirely unknown at the time of World War I. It is 
true that much of this training has been narrowly tech- 
nical and otherwise limited in scope, as is that of the 
average war worker, but. the amount of it is unprec- 
edented. 

From such men as these udll come the veterans who 
will be seeking our aid. 

These men will fall in four general categories: (a) 
The veterans who will return home and will want a 
job. If they want their old jobs back, the facilities of 
the employment service of the Selective Service are at 
their disposal. If they want new jobs, the facilities of 
the U. S. Employment.. Service are available to them 
along witli couns'eling and guidance work, (b) The 
veteran who will want to renew his educational program 
interrupted when he entered the armed services. At the 
present time there is no federal legislative provision to 
aid these veterans, but a number of bills have been 
introduced in Congress proposing such aid. Hearings 
are now being held on this subject. Just what final 
provisions will be made is not certain at the moment, 
but it has been proposed that provision be made for all 
r^eterans whose education was interrupted, _ that they 
receive a maintenance allowance while in training, plus 
the cost of tuition, books and supplies. One year of 
education is assured with certain provisions for addi- 
tional training where it is merited. I have the feeling 
that some provision of this kind will be made, but until 
such law has been enacted there is nothing we can do 
with respect to the veteran falling in this group, (f) 
Veterans ivho have disabilities which are not service 
connected— in other words, disabilities which existed 
prior to their induction into the service, or disabilities 
which are not pensionable under the federal act. Ihe 
State Vocational Rehabilitation Board offers aid to 
many of these veterans. Mr. Shortley will discuss tins 
program, (d) Veterans Avho come out of this war witii 
disabilities incurred or aggravated in service and w no 
have a vocational handicap. My subject implies tnai 
my discussion be restricted to this group. , ct- inc 

On March 24, 1943 the President of the United btates 
signed Public Law No. 16, 78th Congress. .j: 

provides for a rehabilitation program of disabled hancii 
capped veterans of the present war. 

1. At time of publication Senate bill had ^“[j /^Apparcntly 
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The Veterans Administration therefore has been 
charged with the responsibility of carrying out the pro- 
visions of this act. A Vocational Rehabilitation Service 
has been established to administer the provisions of this 
law through its fifty-three field stations situated through- 
out the United States. We are now accepting disabled 
handicapped veterans for vocational training. The 
demand for vocational rehabilitation will be relatively 
light at first, but within a short time hundreds of 
veterans will be embarking on vocational training pro- 
grams, and as this war continues the number will 
increase appreciably. 

Much time could be consumed to discuss so-called 
contemporary thinking and practices of specialists and 
alleged specialists in the field of rehabilitation. To me 
the term rehabilitation has a rather broad and compre- 
hensive meaning. In its broadest sense it should include 
all forms of physical, social, psychologic, recreational 
and occupational therapy as well as reeducation in voca- 
tional fields. There are those who have a very restricted 
conception of the meaning of the term, so much so that 
their vision often fails to encompass many vital factors 
in a vocational rehabilitation program. 

As the act under which we are operating at the pres- 
ent time is restrictive, I shall, through necessity, confine 
my remarks to the subject of vocational rehabilitation 
and placement of the handicapped veteran. The other 
phases of rehabilitation shall have to be passed up at 
this. time. I shall do 'my utmost to discuss the subject 
of vocational rehabilitation from the practical point of 
view. 

Who Is Eligible jor Vocational Training. — Every 
citizen should understand the basic requirements for 
entitlement to vocational rehabilitation benefits under 
this act. These requirements are that (1) the veteran 
must have served in the armed forces subsequent to 
Dec. 6, 1941 and prior to the termination of the present 
war, (2) he must have an honorable discharge, (3) he 
must have a disability incurred in service or aggravated 
by service for which pension is payable under the law 
(10 per cent or more), (4) he must have a declaration 
of vocational handicap and (5) he must be in need of 
vocational rehabilitation to overcome his handicap. 

Training Pay. — ^While the veteran is pursuing a pre- 
scribed training program, and for two months after his 
employability is determined, the veteran is entitled to 
training pension pay as prescribed under the regulations. 
If he is a single man, his training maintenance is $80 
a month; $10 additional pay is allowed for wife or hus- 
band, and $5 for each additional child. If the veteran’s 
pension is normally below $80, a sufficient amount is 
added to the pension pay to equal $80. To illustrate: A 
veteran receives $30 pension ; $50 more will be added 
to that amount to equal $80 per month payment. How- 
ever, in the event that his pension for disability exceeds 
$80, pension is' not reduced to this figure — it is con- 
tinued at the awarded pension rate. Also the cost of 
tuition, use of books, supplies and equipment are paid 
by the government. 

Accident While in Training. — If a veteran in the 
pursuit of vocational rehabilitation, and not the result 
of his own misconduct, suffers an injury or aggravation 
resulting in additional disability or death, the benefits 
under laws applicable to veterans of the present war 
shall be awarded in the same manner and extent as if 
such disability, aggravation or death were service con- 
nected within the meaning of such laws. Benefits under 
this provision shall be awarded on application therefor 
within two years after such injurj', aggravation or death. 


Revolving Loan Fund. — The law established a loan 
fund of $500,000, to be utilized as directed by the 
administrator. This is in the nature of a revolving 
fund for the purpose of making advancements not 
exceeding $100 in any case to persons commencing or 
undertaking courses of vocational rehabilitation. The 
money advanced bears no interest and is to be reim- 
bursed in such instalments as maj' be determined by the 
administrator by proper deductions from any future 
payments of pension or retirement pa)'. 

Vocational Handicap and Need for Rehabilitation 
Training. — The purpose of vocational rehabilitation is 
to restore employability lost by virtue of a handicap. 
Therefore it is important that we have available as full 
and complete information regarding the veteran’s occu- 
pation as is possible, because a vocational declaration 
must be based on the inability or undesirability of the 
veteran’s pursuing his prewar or army occupation. A 
vocational handicap will be determined to exist when, 
on the basis of the evidence of record as to the disabled 
person’s education, occupational training and e.xperience, 
it is found that the disability will materially interfere 
with securing and pursuing employment comparable with 
that for which the person is qualified by education, train- 
ing and experience. 

When the veteran is notified that he is eligible for 
vocational rehabilitation he is requested to come to the 
office for an interview. 

One of the 'purposes of requesting the veteran to 
report to the Veterans Administration for an interview 
is to determine whether the handicap is of such a nature 
and degree that vocational rehabilitation is necessary, 
A number of factors must be considered in determining 
this need. Among these may be his ability to pursue 
his previous employment, experience and training as 
providing possible adjustment in occupation to overcome 
handicap, and the long time effects of the disability on 
ability to compete in employment. 

Vocational Advisement. — After the need for voca- 
tional rehabilitation has been determined, we institute 
a program of vocational advisement. We are insisting 
on a thorough job of advisement, believing that the more 
thorough job we do in advisement the less will be our 
subsequent problems in training. 

Vocational advisement must be individual in its prac- 
tice and requires sound, practical judgment. Advisers 
must maintain an attitude of sincerity and sympathetic 
interest. Confidence of the veteran in the wisdom of 
the adviser is essential. This confidence is the very 
foundation of the common understanding that is so 
essential to good advisement. The veteran expects only 
a normal degree of friendliness and such natural dignity 
and common sense as to make him feel that the adviser 
is open minded and is willing to consider his interests 
in fairness. The interview must be natural in every 
respect and free from stiff formality. This is very essen- 
tial if we are to get a free discussion of the veteran’s 
problems. 

Why is advisement .so necessary? One would think 
that previous to enlistment these veterans had been 
employed in occupations for which they had been 
trained, but this is not true. It is apiialling to learn 
of the large number of veterans, and this holds equally 
true of nonveterans, who merely drifted into a job, 
either through necessity or without knowledge of the 
broader field of opportunities in other lines of activity. 

With us vocational advisement and guidance is more 
than giving information about vocations. Our program 
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must be more comprehensive than this. Complete advise- 
ment should acquaint the veteran with full possibilities 
m various occupations— a comprehensive picture of the 
specific field of his selection. In many instances advise- 
ment must be exploratory. In the case of the normal 
worker, advisement may be rather simple; but with us 
we must keep in mind constantly the physical impair- 
ments of the individual and direct our guidance in the 
specific field in which the individual can carry on suc- 
cessfully despite his disabilit}^ 

We must make an exhaustive inquiry into the 
veteran’s previous scholastic training, his occupational 
experience, interests, hobbies, intelligence level and 
aptitudes. 

It has been said that aptitudes are inherent. So we 
may utilize tests in an effort to discover the veteran’s 
aptitudes. These tests help us to discover special apti- 
tudes — ^accounting, creative ability, mechanical dexterity 
and so on. In many instances these special aptitudes 
are hidden or have remained dormant. As the veteran 
may have lost a number of his abilities, it is important 
that we discover if possible any hidden or dormant 
abilities remaining. 

If we do a satisfactory job of testing and determining 
results there will be less need to “expose” veterans to 
shop or job requirements to see if they “fit.” Exposure 
to numerous shop or job experiences is all right with 
younger immature persons where time is not such a 
vital factor, but we are dealing with adults, and time 
is the essence of everything. We must cut short the 
oeriod of time normally consumed to discover likes, 
slikes, aptitudes and abilities. As a general rule these 
v,rans want quick results. In some instances a veteran 
cds further development of a partial skill he has 
already acquired to make him employable, while another 
will be obliged to train for an occupation entirely new 
to him. 

Selecting an Employment Objective. — ^After full con- 
sideration of the veteran’s scholastic training, occupa- 
tional experience, interests, hobbies, intelligence and apti- 
tudes we undertake to select an employment objective. 

In simple terms, the employment objective is the thing 
for which we propose to train the veteran. As the law 
requires training for specific employment, it becomes 
imperative that a definite job objective be selected. All 
training must be in the direction of the accomplishment 
of this objective. General and academic education as 
such is “out the window,” but any academic training 
required to reach an objective is permissible. 

We strive to make the veteran feel that he is a party 
to this whole program and that a decision in an appro- 
priate employment objective is most vital to him. His 
interests and desires are fully considered, and we must 
be convinced that these interests and desires are real 
and lasting. We must explore fully the entire field of 
employment. Also in selecting an objective we give 
consideration to the possibility of providing trairiing 
that will be applicable to the requirements for employ- 
ment in other positions closely related to it, utilizing 

the job family technic. , 

111 selecting an employment objective we must keep 
in mind the veteran’s intelligence level and the_ level 
of tile occupation in which the veteran was previously 
emp)ove<J. This shall in no case constitute-a criterion 
by which to limit the level of the employment objective 
selected. The normal progress m employment is from 
MOToations of lower level to those of high level, and 
Sore the occupational level should never be applied 
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in such a way as to preclude the selection of an emplov- 
ment objective requiring such a rise in level as seems 
necessary under the circumstances in the individual case 
to provide an objective suitable to restoring the emplov- 
abihty which was lost by reason of the disability. 
Extreme diflPerences, however, between the level of the 
chosen objective and that of the veteran’s previous 
employment are not warranted. 

. employment objective in each case must be con- 
sidered hi relation to the training required. The course 
of training must be completed within the minimum time 
essential to restoring employability. However, the maxi- 
mum training period allowable under the law is four 
calendar years. We must complete the job within tin’s 
period— training and determining einploj^ability. 

Physical Disabilities Contrasted with Vocational 
Handicaps. — We need to distinguish between a mere 
physical disability and a vocational handicap. This is 
vital. A physical disability does not necessarily mean 
a vocational handicap. Many veterans may possess 
physical characteristics that have a tendency to limit 
their accomplishments in certain fields but may not be 
considered handicaps. However, when these limitations 
become so great as to prevent them from doing specific 
performances on an equal basis with normal workers 
in that field, the disability of , course becomes a handi- 
cap. Our primary consideration here is the veteran 
whose disability limits his normal performances to the 
extent that these limitations constitute a handicap. 

In considei'ing a program of rehabilitation for a handi- 
capped veteran we must consider ( 1 ) the abilities he has 
lost, (2) the remaining physical abilities he possesses, 
(3) the requirements of the job for which he is to be’ 
trained, (4) the type of facility to be used and last, but 
not least in importance, (5) the attitude of the man 
who will employ the veteran after he has been trained. 

Extent of Physical Limitations. — It is important that 
we know in what way and to what extent the disability 
of the veteran limits his ability to work. It is not suffi- 
cient to know that a person has a heart disability, dia- 
betes or a permanent injury to his legs or hands. We 
may know in a general way how these disabilities impair 
one’s capacity for work, but to do our job satisfactorily 
we need to know in detail the extent of the physical 
impairment caused by these and other disabilities. 

We cannot always rely on the veteran himself as a 
source of information about his physical limitations. He 
does not always know the extent to which his disability 
may interfere with employment. 

The medical records and the skill of the advisement 
officer are most important in this connection. Full and 
complete knowledge of the limiting phases of the dis- 
ability is a paramount factor that must be fully explored 
in our advisement program. 

Physical Abilities Remaining. —With us it is impor- 
tant to know what a veteran can do with the abilities lie 
has remaining. We must be in a position to utilize and 
develop fully these remaining abilities. If the ahiUties 
he has lost create a vocational handicap, we are con- 
fronted with the problem of developing skills with the 
remaining abilities in such a way as will enable him to 
pursue an occupation comparable ivith that of the normal 

What we are in a position to do with the veteran 

will depend on his intelligence occupational experiences, 
interests, aptitudes, developed skills ^ddi lonal knoiU^ 
edge that can be acquired and Ins disabilities. 
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knowledge of these factors we may be able to redirect 
and adjust his occupational activities. In many instances 
we can capitalize on his past training and experience. 
For example, a person may - have been a millwright 
worker prior to his service and have had considerable 
training in mechanical drawing and blue print reading 
but, owing to physical disability, be prevented from 
pursuing his prewar occupation. We can capitalize on 
his previous training in drawing and train him to 
become a draftsman. In other instances we may be 
obliged to train the veteran for an entirely new field. 

In connection with this problem we find many 
instances in which a veteran develops an emotional dis- 
turbance which must be taken into consideration. This 
emotional disturbance frequently results from his con- 
stant worry over his disability, and it may reach the 
point where the veteran’s confidence in himself becomes 
impaired. It is not uncommon to have this factor appear 
in the picture. This emotional upset may reach the 
point where it becomes the dominating factor in the 
vocational rehabilitation program. 

I have in mind one veteran who had a disability of 
manic depressive psychosis which had been aggravated 
considerably by his conviction that every employment 
manager knew of his disabilit}'. I spent considerable 
time proving to bim that this was a false notion on his 
part and finally succeeded in convincing him that there 
were only two persons who knew of his disability, and 
if he did not disclose it I was positive that I would not 
do so. He felt relieved over this. He has been in 
training now for several months ; his attendance, atten- 
tion in class and progress in his work are considerably 
above the average. He is gradually overcoming this 
phase of his handicap. He is beginning to feel that the 
“breaks” are coming his way. 

Requirements of the lob. — After a thorough analysis 
of the veteran’s physical impairments and what abilities 
he has remaining, we must know the physical as well 
as the scholastic requirements of the job for which the 
veteran is to be trained. Much research has been car- 
ried on in recent years by the Research Division of the 
Department of Labor and by private industry. We have 
available today job definitions and job requirements of 
more than twenty-seven thousand different jobs, but 
this information does not always disclose the physical 
requirements of the job. Some of the things we need 
to know about the job in addition to job definitions are 
strength requirements, physical energy requirements, 
nerve requirements, eye strain, body dangers and pres- 
ence of dirt, dust, fumes, moisture and noise. Other 
factors in this connection must be known to the adviser. 
Some of them are general educational requirements, 
accuracy, ability to assume responsibility, judgment, 
ability to analyze, foresight, management ability, alert- 
ness, application required, initiative requirements, orig- 
inality, adaptability and memory ability. 

Another factor in connection with the requirements 
of the job is the training itself — we call this the training 
program. A complete training program is prepared for 
each veteran. In this program are listed in proper 
sequence the major kinds of '’work tasks, job operations, 
processes, skills and occupational information required 
to qualify the veteran to become employable in the 
chosen objective. 

Type of Facility to Be Used. — As we expect to train 
these veterans for permanent employment, we anticipate 
that a period of training will be required to qualify them 
for new jobs or jobs closely related to previous occu- 
pations. 


The training facilities of educational institutions of 
recognized standing, industrial establishments, farms and 
governmental agencies will be utilized to train these 
disabled veterans for employment. The law provides 
that “the purpose of rehabilitation is to restore employ- 
ability lost by virtue of a handicap due to service 
incurred disability.” Therefore, “training into employ- 
abilit}^” shall be our chief aim. This employability ma}- 
be attained by institutional training, training on the job 
or both institutional and job training. 

Employer’s Attitude. — One of tbe difficult problems 
in connection with securing emplo 3 'ment for the phys- 
ically disabled veterans arises from tbe attitude of 
emplo)mrs toward employing persons with disabilities. 
For centuries the person with a physical handicap or 
disability was considered a social liabilit}'. In recent 
years, however, this picture has changed perceptibly. 
We have demonstrated that physically handicapped per- 
sons can be employed in jobs where they can produce 
on a comparable basis with the person considered normal 
physically if they have been adequately trained and prop- 
erly placed. Here is ample proof of this statement ; 

Some years ago the proprietor of a large industrial 
enterprise established a definite policy of employing dis- 
abled workers. He organized an adequate staff of medi- 
cal men and personnel specialists to put the plan into 
operation. In brief, the plan works something like this : 
When a disabled person applies for a position, he is 
turned over to the medical department for study. His 
disabilities are analyzed from the standpoint of occupa- 
tional pursuits which will utilize to the maximum his 
remaining physical abilities without aggravating his dis- 
ability. After this analysis has been made, the personnel 
specialist is consulted to determine the kind of job the 
man can do in the light of medical findings. A shop 
foreman is brought into the picture to assist in direct- 
ing and supervising the actual employment of the man. 
This policy has been proved so sound that the manage- 
ment proposes to expand the present program of emploj'- 
ing handicapped persons. 

As of Dec. 14, 1942 there were employed in one plant 
11,163 disabled persons. Of course many of the dis- 
abilities listed are minor, while others are quite serious. 

For e.\ample: They had employed 91 persons with 
one arm amputated and 3 persons with both arms ampu- 
tated. These men act as watchmen, attend doors, 
operate elevators, pick up papers and work on salvage. 
Some of the one-armed workers are aided by the use 
of an artificial arm. 

One hundred and eleven deaf mutes were employed ; 
these men are allowed to do almost nny type of employ- 
ment that a normal person can do. Tliey are, however, 
kept in buildings where there are no overhead cranes ; 
this is to protect them from falling stock. 

One hundred and thirt^’-five epileptic persons were 
emploj'ed ; these men are placed on sweeping, light 
bench work, inspection and the like. 

Thirty-five totalh' blind persons were emploved in 
such work as packing small stock for shipping, assemblv 
work and inspection. 

Three hundred and eighty-two persons blind in one 
eye were employed on bench work, swcei)ing and .simi- 
lar jobs but are not permitted to work on machine.'; 
where there is a possibiiit}’ of eye injure' or to p\irsue 
am' other occupation barred by the Safete' Department. 

Tiiree liundred and nincte'-see'en person.s with finger 
amputations evere cmplo 3 'ed in e'areing ocenjiations 
depending on the extent of the disabilite'. Mane' oi 
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these workers are on regular production work on 
benches or machines ; others work on salvage, cleaning 
departments and so on. 

Two men with both legs amputated are working at 
such jobs as will permit sitting; they pack stock, repair 
electrical equipment and do inspection and clerical work. 
There were 1 57 persons with one leg amputation. With 
the aid of an artificial limb some of these men do full 
time standing work at machines and production benches ; 
others work at jobs similar to those pursued by workers 
with both leg amputations. 

I am not going to attempt to cite workers falling in 
all of the seventy-one categories, but I have attempted 
to give a feAV to show what a carefully organized pro- 
gram based on such a policy can accomplish. 

Now what is the proof of soundness of such a policy? 
There is considerable feeling that insurance rates under 
workmen’s compensation will be increased if disabled 
persons are employed. As a consequence of this feeling, 
many persons with disabilities are rejected for employ- 
ment. There is little evidence in fact that such a feeling 
is justified, because it has been learned through experi- 
ence at this plant that the accidents among disabled 
workers are less than the accidents among normal work- 
ers doing similar work. The answer here of course is 
quite obvious — disabled workers are inoie cautious. A 
man blinded in one eye is going to be very careful to 
protect the other eye. 

This experience has brought out several other 
esting facts. A greater degree of loyalty among disabled 
workers is observed. In many instances production has 
increased. This policy has proved so successful that 
this organization has announced that it can employ 
30.000 disabled persons in its plants throughout the 


United States. _ , t • 

During years of economic recession, when there is 

an abundance of available labor, the physically handi- 
capped find it difficult to secure employment. Many 
employers have not yet become “handicapped worker 
conscious, so they have preferred to employ able bodied 
workers, but when the pendulum swings m the direc- 
tion of improved economic conditions and labor becomes 
scarce, many employers turn to those with physical 
disability as a matter of survival. 

The labor supply during the current emergency has 
liecome so acute that about all the employer requires 
now is that the applicant possess a pulse and a warm 
Sy But what will the employer’s attitude be when 
the emergency has ended and labor supply becomes more 
abundanf? Will he return to his prewar policy of strict 
Sivance of the old employment requirements? _ 
Bis my conviction that the question of ^niploy^ 
r nLqmis is pretty much a matter of individual 

employei po 3 , employers in this direction, 

need for fs in connection with adoption 

The j not made on the basis of sympathy, 

of such a poh^ is ^ ^ i^^sis that every 

It IS approached on a pracuc^ 

disabled PO^s°n, Economic producer comparable 

placed, can be disabled person does not 

[0 any normal worker. J^e J sympathy-he 

want to be employed 0 ^ ^h^ successfully despite 


Attitudes and fixations are not changed quickly. A 
tremendous amount of missionar}^ work needs to be done 
among the employment managers and industrial physi- 
cians in order to bring about a more general adoption 
of a policy to employ persons with disabilities. The 
medical staff of inclustrial enterprises needs to be 
informed of possibilities in this field. Legislation pro- 
viding for workmen’s compensation insurance must be 
on a more liberal basis. This will be done as experience 
disproves the old traditional idea of increased insurance 
rates when employing disabled workers. 

It seems to me to be reasonable to assume that such 
a policy is truly' a part of a broad interpretation of a 
rehabilitation program. In fact, if this u'ar continues and 
the number of disabled men increases, this may become 


a major aspect of rehabilitation and employment. 

I do not believe that it is anything new for me to 
say that industry owes more to society than simply the 
payment of “so many dollars for so many hours’ labor.” 
Society makes the existence of industry possible, and 
its responsibility does not end with the pay envelop. 
Industry obligates itself for more than the wages paid 
to employees and taxes to governmental bodies. 

Some years ago I heard the operator of a large chain 
of hotels say “You can’t buy loyalty. You pay so many 
dollars for so many' hours of work.” At that time he 
was little concerned about the loyalty of his workers, 
but he lived to witness the;day when he found that the 
rendering of ideal service to the public required loyalty 
of his workers. In his later years of management 
experience he became a confirmed exponent of the 
importance of employee loy’alty'. 

Asset Value of Rehabilitated Persons.— Let us look 
at the record to see what this problem really is. The 
losses through injuries in industry, for example, stagger 
the imagination. Statistics show that the compensation 
for injuries in industry in Illinois was 7 per cent greater 
in 1942 than in 1941. In Illinois alone during 1942 
we had a total of 43,107 injury cases with an aggregate 
compensation of $9,065,357, compared with 41,454 cases 
Zvn Tn 1941 involving $8,502,930 compensation. 
These figures, of course, do not include many injury 
cases in and out of industry. For example, injuries in 
which disability terminates within a seven days waiting 
neriod are not compensable in Illinois and are no 

Recorded. If all these disabling 

we could add to the 43,000 another 116,000, and i5 

we were to add to this figure those ^ 

in the home, the figure o course would be 

Now these figures are for Illmms alone Hje had 

available the 

Ss cauS ;1ccide„ts and suhseguen. phys,- 

cal d.sab.hMs.^^_^at „ ecord is “non” Ih' 

known number of disabled f™'| °Unitcd 

United States. In a recent survey 
States Public Health Service it ^ L i„ ,he 

was a total of approximately 2, oOT.OT .PyoRooowith 
United States »•«' 1 14,000 totally 

S S feOOO totally deaf. These are more or less 

major disabilities. m rent of all men in 

It has been estimated that 10 pe ^^t^ 

the armed forces are going arfpr million veterans 

form of disability. If one and a quarter million 
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coming out of -this war with disabilities are added to 
the civilian disabilities, it will be possible to get some 
notion of the magnitude of this problem — a total of 
8,309,000 disabled persons. This is a problem industry 
cannot close its eyes to and refuse to assume its share of 
the responsibility of doing something about. The loss 
of man power labor hours to industry if these veterans 
go untrained staggers the imagination. If we do our 
duty and train these veterans adequately so that the}' 
can carr}' on successfully in new occupations on a com- 
parable basis with the normal worker, the asset value to 
industry and society is incalculable. 

After all, if we look at this problem from a material- 
istic standpoint alone we can see a definite asset value 
to society and industry in a rehabilitated veteran — a 
proud and self-reliant citizen and a valuable economic 
producer instead of a depressed victim of charity. 

Cooperation . — The Veterans Administration is 
charged with the responsibility of preparing the handi- 
capped veteran to carry on successfully in our indus- 
trial society. All of this requires advisement, training 
and employment. This is going to be our objective. 
We must not fail and we will not fail if each of us 
will do his part in this gigantic undertaking. 

The Veterans Administration obviously cannot do 
this job alone. We need the friendly understanding 
and cooperation of everybody controlling the operation 
of business concerns, labor organizations, educational 
institutions, governmental agencies and atiy other facil- 
ity we may be called on to utilize in order to accom- 
plish the training and employment provisions of the 
Vocational Rehabilitation Act and their assistance will 
be welcomed. 

These veterans have come from all walks of life — 
professional fields, offices, factories, mines, farms, trans- 
portation system. They will return to positions in these 
various fields. Their scholastic level ranges from 
illiteracy to university graduates, from unskilled laborers 
to most highly specialized technologists. Our problem 
is just that broad in scope and interest. 

These veterans must be trained and returned to 
satisfactory employment. Physical disabilities will not 
be employment handicaps when these veterans are ade- 
quately trained and properly placed in occupations in 
which they can carry on successfully without aggra- 
vating their disabilities. 

Many veterans are now being returned to their home 
communities by Army, Navy and Veterans Administra- 
tion hospitals. Our responsibility is to train them for 
successful and satisfactory employment. 

These veterans left the work bench, the office desk, 
the sales counter, industrial shops and entered the 
armed service not with any desire to lose a leg, an arm 
or an eye, suffer a gunshot wound or acquire an organic 
disease but to fight for a cause which was just as much 
a concern of those who remained at home as it was of 
the veterans who engaged in battle ; and in some mea- 
sure it was a much greater concern of many of us, 
because of the position of our enterprises in the world 
of affairs. Now these men are coming back and ask- 
ing for an opportunity to return to civilian life as nor- 
mal economic workers on the same productive basis 
as any other employee. It is only fair that we supply 
that opportunity. This seems to be a reasonable request 
m return for the magnanimous serv’ice they have ren- 
dered to our country. 


STATE PLANS FOR REHABILITATION 
MICHAEL J. SHORTLEY 

Director, Office of Vocational Rehabilitation, Federal Security Agency 
WASHINGTON, D. C. 

No group in the countr}' is more fully aware of the 
need for rehabilitation of the disabled than are industrial 
physicians, who, more than any of us, see the entire 
cycle from the time a patient is brought for treatment 
immediately after injury, through all the long process of 
emergency surgery, hospitalization, convalescence, fit- 
ting of the prosthetic appliance, to the time when advice 
is asked concerning the most suitable type of training 
and placement for the handicapped person in employ- 
ment. No group is more fully aware of the problem 
and no group has done more to aid in stimulating and 
carrying out measures for aiding the disabled to recover 
tbeir usefulness and to become again self-supporting 
members of the industrial community. I greatly appre- 
ciate having the opportunity to meet with you toda}', to 
offer you our aid in meeting this rehabilitation prob- 
lem, and to seek your help in planning our new program. 

I am sure there is no dispute among us as to the 
importance of furnishing rehabilitation service to the 
disabled. However, we hope that the number of per- 
sons who require this service will be reduced year by 
year, since rehabilitation is the last link in the chain , 
of services which begins with another of your major 
responsibilities: prevention of disease and injury. But 
the day is yet far off, I am afraid, when all disabilities 
will be prevented, and until then we shall continue to 
be confronted with persons who need physical and voca- 
tional rehabilitation. 

On the program today are those who have seen at 
first hand the contribution that can be made by handi- 
capped workers, suitably trained and suitably placed. 
They know from personal observation that the handi- 
capped are among the most productive, efficient and 
reliable employees in industry. They know too the 
technics of training and placing these workers to the 
best advantage. I shall not labor tbe point ; nor shall 
I go into the problems of the rehabilitation of men dis- 
abled in the armed services which have been so ably 
presented by tbe distinguished speakers representing the 
Army, the Is^avy and the Veterans Administration. IMy 
part will be to outline the new federal-state program for 
other handicapped persons which was recently initiated 
by the Congress in passing the Vocational Rehabilitation 
Act Amendments of 1943. We shall be concerned with 
all handicapped persons whose employability can be 
improved, and these will include among others the selec- 
tive service rejectees, veterans with non-service con- 
nected disabilities, and war disabled civilians (i. e. 
merchant seamen, members of the aircraft warning 
service, civil air patrol and U. S. citizens defense 
corps) injured in line of duty. 

First, I should like to indicate briefly tbe dimensions 
of the problem we are facing. Probably the most 
reliable data on the number of disabled persons in the 
United States is found in the National Health Survey, 
carried out under the direction of the Public Health 
Sendee in 1935. In that peacetime year there were 
no less than 23 million persons in the countr}- with 
physical handicaps severe enough to affect employability. 
Sixteen million of these were of working age. from 
16 to 64 years old. The vast majority of these per- 

Read l>eforc the Sixth Annual ConjrcS'5 on Industrial Health, Ch:ca?o. 
Feb. 16, 1944. 
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sons either were suitably employed or could be employed 
merely through intelligent guidance and selective place- 
ment — but about 1,400,000 men and the same number 
of women, exclusive of those in institutions, were so 
severely disabled as to require rehabilitation before satis- 
factory remunerative employment could be possible. 
Perhaps one fourth of this group would never be 
employable outside the home or a sheltered workshop 
even after extensive rehabilitation measures, but 
employment in ordinary industrial or agricultural pur- 
suits would be possible for at least a million men (and 
as man}^ of the million women in similar circumstances 
as wished to seek employment) if they obtained appro- 
priate rehabilitation services. This was^ true in 1935 
and it is probably true toda)', since it is known that 
100,000 of the 800,000 persons severely injured each 
year are added to the ranks of those who require 
rehabilitation to obtain useful remunerative employment. 

The problem is large, and it is clear that the solution 
of any major portion of it would mark an important 
contribution to our economy as well as to the self respect 
and happiness of the handicapped. It would remove 
these persons from dependency and turn them i^o 
contributors. During 1941, 1942 and 1943 over 12,^0 
persons referred to us by relief agencies were rehabili- 
tated and placed in employment. It is estimated that 
the rehabilitation of this group alone effected an annual 
reduction in the relief rolls during 1943 of $3,222, 52 a 
A t the present time it would provide sorely needed 
manpower for many hard-pressed war industries. It is 
that solution which Congress has sought in passing the 
new rehabilitation law. 

What, then, are the details of the new program? 
Who is to conduct it and what are their plans , _ You 
will recall that an approach to the problem of civilian 
disablement was first made by twenty- 

four years ago with the Vocational Rehabilitation Act 
of 1920. Subsequently Congress authorized the use 
nf S3 500 000 of federal funds annually as grants-m-aid 
to match’ state funds for the guidance, training and 
olacement of physically handicapped persons and to 
provide them with prosthetic appliances necepary for 
emolovment Service was limited to physically handi- 
capped persons and did not include special services for 
th^blind Federal funds were not available for physi- 
Ll restoration. During the twenty-three years this 
S was in force, approximately 210.000 Personjt 'vere 
rehabilitated into remunerative employment under the 
The case load has increased rather rapidly 
Fn™fhe tet few jrari and in' 1942 alone more than 
42 000 persons were rehabilitated. These were com 
men&bFe results considering the limitations of the 1920 
ait but obviously did not make very great , inroads into 

S poteFtial caFe load of P'^^’otress) 

tL new law 

which IS known as V strengthens 

Amendments of 1943, greati} oru 

the rehabilitatmn progr^^^^ which ^enables the federal 
cant new provision _ e j ohvsical restoration. 

government to furnish funds 

Moreover, the ^md are no physically handi- 

mentally fis J pr-iFSis^ave bLn con- 

capped. The fede -r , ^ having a fixed ceiling 
siderably liberalized. ^ j^w authorizes 

L the V”> “PPf Fim^F^SsaFy lo cirry out the 
the approprf „edicFl care, vocational 

provisions of tte ^ ^ „up5 

training and other s federal government will ■ 

of handicapped persons, th 


match state funds on a 50-50 basis. For war-disabled 
civilians, defined as merchant seamen and members of 
and trainees for the citizens defense corps, civil air 
patrol, aircraft warning service, the federal govern- 
ment will reimburse the states 100 per cent. Necessary 
state administrative costs will be reimbursed 100 per 
cent with federal funds. I think we can say that the 
new law permits the establishment of a complete 
rehabilitation service for all persons who would benefit 
from the services. Of the utmost importance, therefore, 
are the arrangements made to refer such persons to the 
state rehabilitation agencies. The entire program in the 
states will be administered by the state boards of voca- 
tional education and the state agencies for the blind. 
We are in the process of making cooperative agreements 
with some twenty-three federal agencies whose paths 
cross ours so as to make sure that all potential bene- 
ficiaries are referred to the state agencies operating the 
program.. Moreover, we are urging the states to work 
out agreements with the workmen’s compensation com- 
missions, the welfare departments, health departments, 
crippled children’s agencies and other public and pri- 
vate groups such as hospitals, physicians, charitable 
organizations and the Red Cross under which referrals 
will be made to the rehabilitation service. 

In general, the rehabilitation services available under 
this program will include medical and vocational diag- 
noses, vocational guidance, physical restoration, voca- 
tional training, funds for maintenance during training, 
and placement in remunerative employment. All handi- 
capped persons eligible for service may receive medical 
and vocational diagnosis, guidance, training and place- 
ment services irrespective of their financial status. 
However, with regard to' physical restoration services 

prosthetic appliances, maintenance during training and 

instructional supplies such as books and tools it must 
be shown that the applicant is unable to P^)’ ^ 
services or supplies from his own resources before fed- 
eral contributions are available.^ ^ 

There are certain other limitations widi r^pect to 
nhvsical restoration services. In the first place, tlie 
sei^ices to be rendered must be expected to reduce 
substantially or eliminate the employment handirap. 
Mso the treatment may only be given or conditions 
pre “static.” It is clear that this term was 
hitended by Congross to differentiate the conditions to 
be treated under this program from ordinary aciite il - 
ness or injury We do not feel that it was intended to 
" can tha?we must await the end results oU term 

illness however, before starting sen ic . - 

Illness, . to await the onset of tota 

FSF - 

emphasizes constructive medical measure d g 

niai-ily to assist a handicapped 
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physkSl restoration 
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officers assigned to our office. As time goes on we 
hope for the assignment of other medical officers from 
the Public Health Service to carry responsibility for 
us in various specialized fields. As a result of our 
conferences with nongovernmental agencies, the admin- 
istrator of the Federal Security Agency has appointed a 
professional advisory committee with representatives 
from all the fields of medicine which will be of primary 
importance in the rehabilitation program, including 
internal medicine, orthopedics, tuberculosis, psychiatry, 
industrial medicine and physical therapy. I am happy 
to say that two of the men on the program today have 
accepted appointments on this committee, namely Dr. 
Raymond Hussey and Dr. H. A. Vonachen. The pro- 
fessional advisory committee will meet in the near 
future and we shall look to it for advice with regard 
to standards to be recommended to the states regarding 
quality of services, rates and methods of payment, and 
other matters of professional policy on this program. 

After consultation with the national professional 
adi’isory committee we expect to be able to recommend 
to the states certain fundamental principles about the 
operation of their physical restoration programs. For 
one thing we shall hope that the state boards of voca- 
tional education and the state agencies for the blind will 
seek to establish close cooperation with existing state 
agencies in related fields, such as state health depart- 
ments, crippled children’s agencies and medical boards 
of workmen’s compensation commissions. We also hope 
to encourage the states to look to the medical and allied 
professions for advice through the formation of state 
professional advisory committees and through appropri- 
ate medical consultation in their day to day operations. 
It is clear that the medical work in rehabilitation will 
often be of a specialized character, and in work of this 
type it seems to us of the utmost importance that 
standards be establislied which will assure our handi- 
capped clients of medical services of high quality. It 
is well worth the cost in public funds if we are able to 
assist an individual to change from a state of depen- 
dency into one in which he can contribute to the pro- 
ductive effort of the community. It is apparent that a 
prudent use of public funds requires that we obtain 
for him medical service of the highest quality. 

In encouraging these standards, however, we hope 
at the same time that the states will utilize all existing 
professional resources to their fullest capacity, and we do 
not believe that it will be necessary to attempt creation 
of new ones except in most unusual circumstances. 
We shall have our special problems to which, as time 
goes on, much time and attention will be devoted. I 
am thinking particularly of Avork in the fields of psy- 
chiatry, tuberculosis, ophthalmology and otologj% in all 
of Avhich much remains to be done that Avas not possible 
under the old laAV. I hope Ave shall see special projects 
for service in these fields established in various states, 
attempting to discoA-er the most satisfactory methods of 
rehabilitating persons Avith these handicaps. Ncav proj- 
ects Avill differ considerably in character from one state 
to another, and through the experience of the various 
states Ave shall be able to learn much in fields Avhich 
haA’e hitherto not been explored thoroughly. One of 
the functions of our national office will be to utilize the 
experience of one state to assist another in establishing 
programs of similar types. Our principal job is to give 
the states such guidance and assistance as Avill enable 
them to dcA'elop and operate effective programs. We 
shall be m a position to extend the practical results of 
successful programs in some states to the other states. 


What should be our goal? It seems to me that, 
ideallj’’, aa'c Avill attack this backlog of a million and a 
half and the annual increment of 100,000 to 200,000 
handicapped persons Avith all the Augor Ave can com- 
mand and, by means of physical restoration and 
A'ocational training, establish CA’ery person possible in 
suitable remunerative employment. This Avill take time, 
but it is our ultimate aim and, Avith your help and that 
of the manj" others interested in this constructive work, 
we shall attain our goal. 


CURRENT DEVELOPMENTS AFFECTING 
THE PHYSICIAN’S ROLE IN MAN- 
POWER UTILIZATION 

CLIFFORD KUH, M.D. 

OAKLAND, CALIF. 

AND 

BERT HANMAN 

SAN FRANCISCO 

In August of 1943 the West Coast Office of the War 
ManpoAver Commission sponsored a ncAv technic for 
the selective placement of Avorkers in accordance Avith 
their physical, capacities. It AA’as at this time also that 
the need became apparent for a selective placement 
program for Kaiser Avorkers in the Richmond Ship- 
yards. About six months previous to this date, hoAv- 
ever, Ave had met under circumstances unrelated to our 
present official connections and in a preliminary Avay 
had Avorked on the concepts of this neAV technic. It Avas 
natural, therefore, that the Kaiser Shipyards should 
become its first testing ground. Although it is still in 
a deA'elopmental stage, the War ManpoAver Commission 
has already adopted the technic as the official national 
procedure for placing all Avorkers on jobs in accordance 
AA'ith their physical capacities, Avith particular reference 
to the placement of the Avar. disabled.* 

PHA'SICAL DEMANDS AND CAPACITIES ANALYSIS 
The technic is named Physical Demands and Capaci- 
ties Analysis. Its essential feature is the analysis of 
both the physical demands of jobs and the physical 
capacities of workers along the same basic pattern. The 
adoption of the identical pattern for the' dual purpose 
of analyzing both the Avorker and the job facilitates tiie 
matching of the tAvo, Avhile at the same time the pattern 
itself provides a breakdoAvn into specific factors AA'hicb 
assists in more accurate placement. 

In the frameAVork of the pattern both physical and 
enA'ironmental factors are considered. It Avas found 
that both the physical demands of the job and the 
physical capacities of the Avorker can be analyzed under 
tAA'cnty-fiA'C major headings, such as lifting, carrying or 
handling. It AA’as also found that both the environ- 

Read before the Sixth Annual Congrcfs cn Industrial Health, 
Chicago, Feb. 16, 1944. ^ ^ ^ 

From the Permanente Foundation Hospit.aly. Kaiser Shipyards (Dr. 
K«h) and the Regional Staff, War ^lanpower Commission (Mr. llanmanK 
Cooperation with the authors was extended by Dr. Sidney R. Gar- 
field, medical director. Dr. Cecil C. Cutting, chief of staff, and Dr. 
Morris F. Colicn. director of medical department, Permanente Founda- 
tion Hospitals, Oakland and Richmond; by Clay P. Bedford, general 
manager, George Miller Jr., labor relations director, C. K. Brindson, 
personnel director, Dave Kaye, safety engineer, and M. Myers and C. P. 
Emery, rate bureau, Kiiscr Shipyards. Richmond; and by William K. 
Hopkins, director, and William B. McCarter, chief of Bureau of Man- 
power Utilization, War Manpower Commi«vion, Region XU, San 
Francisco. . . , - , 

1. Selective Placement for the Handicapped, 'L’njted States Empi-))-- 
ment Sers'ice, War Manpower Commissicn, Washington. D. C., Decem- 
ber 1943. Utilization of Wemanpower: Employment of Women in 
the Shipbuilding Industry, Division of Occupational Anal? sis and Man- 
ning Tables, Bureau of Manpower Utilizaticn, War ^!anpowrr C''m*n:v 
sicn, Washington, D. ([X, November 1943, Ex-Scrvice Men.' 
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7i Working Alone 

39 Enerev 

73 DayShilt 

60 MovtnsObteeu 

0 74 SwtncShife 

61 Meehinica] Hiurdi 

^73 CraveyardSheft 

62 Eieetnea! Hatsrdj 

26 

63 EKpeiuretoButni 

77 

64 Eiplotivei 

78 


(G^aak tpM ■» Fid) y* •» Ptnu) eipaary *> nullified below. 

DETAILS OF PHYSICAL FACTORSt Miy lifi *nd atry \jp to , ,, pouadt^ 

M«y uitennKtutly climb up snd dows runpi. juiri, or Udden up >» - - - - 

Miy engige in cetivitiet nuw'b*p»>< 


O -• No ctpoctry .) 

■ I - , um« pet ftoue. 
«( wotk period. 
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five major headings, such as inside, outside, high tern- ysls ' schedules ^ demands ana!- 

perature or low tey rature. In all, fifty physfcal and ! da,a“Tlr1 

environmental headings or factors have become the will servp fnr fiat tf i ^ ^ obtained 

essentials of the pattern selected for analyzing both subsequentlv be ^"d will 

worker and job. naiyzmg ootn ^u^uently be released to the entire shipbuilding 

Let us consider, for example, the physical factor of And ap'ain fnllrmritim fi, u • 

lifting:. Tl.e analyat determLs how'^ n^nch lifting, if ph^Sil f^^itiSTlrtrsTteS^^ 
any, a specific job requires. The physician estimates yards have been analyzed for selective nia e 

whether or not the worker shall be restricted in respect j'obs. These workers sfnce the placement on 

to lifting and, if so, the maximum weight he can safely preplacement plyisical exanfinatiU haTb^^^^^^^^^ 

ifeimr^ 'rcJn't .^^spect to the physical factor of viduals’ who presented themselves at the pLianenfe 

hft ng. It can be said whether or not the worker is Foundation Hospitals in Oakland and Richmond 

arrshififeilv treSed*" ^ trytment either for industrial disabilities or for non- 

are siraiiaiJ) tieated. industrial complaints under the prepaid health plan 

operated for Kaiser shipyard workers by Dr. Sidney R. 
Garfield and his associates. Unsatisfactorily placed 
workers have been uncovered during their course of 
treatment either as inpatients or as outpatients. The 
entire hospital or clinic chart with its physical and 
laboratory examination data becomes the basis for the 
physical and environmental analysis. During the three 
month period from Oct. 1, 1943 through Dec. 31, 1943 
the physical capacities of over 1,000 workers have been 
analyzed by over fifty of the eighty staff doctors— for 
these physicians a new role in manpoiver utilization. 
These doctors have been assisted in this assignment by 
staff conferences and by a specially prepared manual 
which includes directives and definitions of terms.* 

MATCHING WORKER AND JOB 

A completed physical capacities analysis showing the 
capacities of a worker is reproduced in form 1. For 
comparison, form 2, a completed physical demands 
analysis, is shown to indicate the physical and environ- 
mental demands of a job. It is to be observed that the 
two forms have the same basic pattern. 

The physical capacities analysis is prepared by the 
physician in triplicate with the use of carbon paper. 
The original form is sent to the placement officer. It 
is to be noted that the clinical diagnosis, which is not 
needed for placement, does not appear on the original 
form. The duplicate form is attached to the worker’s 
clinic record, and the triplicate is kept for reference in a 
central file in the medical department. The diagnosis 
appears on the latter two records in the space pro- 
vided and thus preserves the confidential nature of the 
diagnosis. After the worker has been placed, the place- 
ment officer completes the lower section of the original 
record. He indicates the new job assigned on a detach- 
able part of the form and sends it to the medical depart- 
ment for attachment to the patient’s clinical record. 
Record of the placement is also noted on the triplicate 
form in the central medical reference file. . 

The example given in form 1 is that of an arc welder 
working on the hulls at the outfitting dock_ during the 
graveyard shift, who was found after study in the clinic 
to have rheumatic heart disease with mitral stenosis, 
enlarged right ventricle, sinus rhythm, compensated, 
functional capacity grade II.= The patient’s job requires 
considerable climbing and lifting and carrying up to 
50 pounds. The physician, therefore, has recommenclea 
that the worker be placed on a new job a^ has indi- 
cated his physical capacities as follows : He may im 
and carry up to 25 pounds six times per hour and pusn 
and pull with equal effort. He may walk, stand, stoop, 
crouch and kneel up to one third of the work period 

3, Nomenclature and Criteria for Diagnosis o£ Diseases of the Heart, 
New York, Heart Association, 1943. 


Mijf eng«s< seovittei _ _ 

Sighi; 




.Up to 2/i ef *»orL period, 
.up to I/) of work period. 


tr 1*1-2, 


DETAILS OF ENVIRONMENTAL FACTORS: 




Pby»tcu«\. 


th cAoAct V irf 



(Tbii fp*c* for record «f Pliccorni Offierr J 






(To 6« eompUud by Pbceatro: Offierr, dmehrd, and rrturnrd 14 

' HwpiUl of onguit 




New Job Aiiigned— , 

fohlnealion 

Shift Yard No 


Signed. 


Form I.— Completed original copy of physical capacities analysis 
which physician sends to placement officer. Carbon duplicate and trip- 
licate copies on which the diagnosis appears are filed in the patient’s 
clinic record and central hospital file, respectively. Diagnosis in this 
case; Rheumatic heart disease with mitral sienosis, enlarged right 
ventricle, sinus rhythm, compensated, functional capacity grade II. 

Likewise, in respect to the environmental factor of 
working outside, the analyst determines whether or not 
the specific job requires working outside. The phy- 
sician rules whether or not the worker can work out- 
side. Therefore, in respect to the environmental factor 
of working outside, it can be stated whether or not 
the worker is suited to the specific job. The other 
environmental factors are similarly treated. 

Following the basic pattern, the physical demands of 
the jobs at Richmond Shipyard Number Three have 
been analyzed by a staff of ten analysts employed by 
the Kaiser organization and trained and supervised by 
Hanman.^" All jobs were analyzed with the exception 

for pbysieffin, job analyst and placement officer). 
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but may not climb, jump, run, crawl or work in a 
reclining position. He must not work outside and must 
avoid sudden temperature changes and wet quarters. 
He must avoid working on swing and graveyard shifts. 
The entire form is completed with a minimum of writ- 
ing by the physician. 

A new job, which has been determined to be suitable 
for this worker, is that of welder in the reclamation 
shop (form 2). When reference is made to the job 
analysis it will be seen that the worker satisfies the 
requirements of this job. First there is no change in 
skill requirements. As to the physical factors, the job 
does not require lifting and carrying over 10 pounds 
(for 5 per cent of the work period). Pushing and 
pulling are not required. Walking, standing and stoop- 
ing (in respect to which the worker is restricted up to 
one third of the work period) are required up to 10 per 
cent of the work period only. Not one of the other 
activities for which the worker is restricted is required 
by the job. Sitting, reaching and seeing are required. 


PHYSICAL DENiANDS ANALYSIS 

Job Title reldgr. Are, Preduet iop fJeumflyran er 

relder,_Are. Cod«— 


PHYSICAL FACTORS 

X t Liflin^ 

X 7 Carr7in| 

0 n TwuiiPij 

0 *6 P«linifi| 

X i 

r 17 Siitmi 

0 9 Fuiliint 

X IB Ntachmi 

0 > Puflinc 

019 Fiiij.ririi 

0 6 t.li>>ibiii( 

070 Fctfifli 

0 7 JumpiKf 

0 t PuAHinf 

r 5 

071 Talking 

OU H.iring 

X IJ S'(in| 

X IB 

0 74 ^elar Viii«n 

X II 

0 U C*9u<htii| 

0 1) KnfiliHf 

0 21 U«fK>i P«r<*piien 

0 26 

0 77 

0 14 CriBllAR 

021 


ENVIRONMtNTAL FACTORS 


_M ln..de 
Outiide 

High Tem^Writurc 
La- Temperjigre 
jy Sudden fenip Chjn|« 

16 High Hjniidity 

17 liO" Humidity 
1 * Tone Cenduion* 

19 Redufll Energy 
6,1 Muring Obirett 

61 Mrehimeet Heiurdi 
67 Ur<i(i<*t Muerdi 
61 Eipoiure to Burni 
r«plairret 


0 61 Vtbeeiion 
0 *6 Noite 

0 67 High Place* 

0 66 Cramped Qutiier* 

0 69 Wei Quarter* 

( 70 Wofliing With Other* 

{ 7> VC'eetiing Around Oikeci 
0 77 Working Alone 
t fi Day Shift 
< 74 Swing Shift 
0 71 Cra*ey*td Shift 
0 76 
021 

OH 


(Xw* Requlrei^ty job O — Not tequi/ed by job ) r««ther 


06^iW_OF^PHYStWL_FACTOBSi StAflds €od forFtrd Into bln to gr*5p» lift* tod 

carry atacl atrlps up to 10 pou^g about 10 feat to work b«oeb iii)> Site at 

baneb yi Inebea bl0 aed raechaa Toraerd to handle Impound electrode bolder durleg veld' 
log process aod to baodle light aira brush eod slag beeesr i>Mla claaolog *eld (909()* 
SUods* ateope* end raechas deva to baoUe cootrels to adjust electric geoeretor ($$)• 
1*091 be able to see l/^locb rod tip at 12 Inches* No talking or hearing required. 
Fhyeleal factors slcilar on day 'aid s«liig shifts. 


CET^ILS or CJVIROMKajTjiL FACTORS * Porks day end String shifts only, »lth eod ereuad 
others, Inside RecUntlos Shop UOfjC). Expoaed to bUck-iron eeWlng fuoee (9QJ)» to 
rays fron electric eeldlng area (100$), to sharp edges of csterlals (100$)» to uninsu- 
lated parts of electrode holder (85$)* aod to hot rttela end electric tret (90$). Fn- 
TlroDBentel factors elsilsr on day end Being shifts. 


PFTAILS 07 RhZARDS i Possibility of rasplratoiy IrrlUUoo froa black-iron leidlng fuses 
(90$), of injury to the eyes frcB rays froa electric eeidloj arcs ( 103 $)— (reduced by 
goggles and hood), of cuts froB sharp edges of saterlelB (100$)— (reduced by gloTes), 
of electric shock fYos unlnsulaUd pcjts of electrode holder (85$), end of bums froo 
hot Mtals sad electric trrt (9®)Aujireducea by hood, glores, and leather garoents). 
Baterds sleilv on day aal swing shifts. 


I Handling -_0na Ara i Raiders with one artificial h=d oao go«>d arn can perforo this Job. 


Form 2.— Physical demands analysis for the job of arc welder ii 
the reclamation shop of Richmond Shipyard Number Three. The jol 
IS suitable for the cardiac patient whose physical capacities are analyze' 
in form I. Note that each job alialvsis includes a description of tin 
eltocls on the worker of the hazards encountered and how the hazard 
nave been reduced by the safety engineers. (Weather data not shown.. 


but for these tlie worker has full capacity. The job 
is available on the day shift. Not one of the other 
environmental factors for which the worker is restricted 
IS required by the job. 

The tabulation of the factors in identical pattern at 
the top of the forms and the use of symbols facilitates 
inatching the worker and job. Blank space indicates 
the worker has full capacity, the check mark indicates 
partial capacity, and 0 inciicates no capacit 3 T The 
sjTiihol X indicates that the factor is required by the 
job, and 0 means that it is not. E-xplanatory details 
arc given on the forms below the tabulations. 

It is interesting to note what additional physical limi- 
tations the worker with rheumatic heart disease might 
nave and still be likel}'^ to succeed on the job of welder 
m the reclamation shop rvithout aggravating his physical 
condition. For instance : 

1. One arm, since the job requires but one good arm and an 
artificial arm. 


2. Leg disability, since the job requires walking and standing 
less than one hour per day. 

3. Back disability, since the job requires stooping but 5 per 
cent of the work period and does not require crouching, kneel- 
ing, crawling, twisting or working in a reclining position. 

4. Shoulder disability, since the job does not require reaching 
above shoulder height. 

5. Loss of fingers, since the job requires but course handling 
and does not require fingering or feeling. 

6. _Deaf-mutism, since the job does not require talking and 
hearing. 

7. Impaired vision, since the job does not require depth 
perception, color vision or seeing better than Js inch rod tip 
at 12 inches, • • • 

8. Nervous condition (when due to a fear of high places, 
close quarters or noise), since the job does not require these 
environmental factors. 

9. The worker also might be a woman, pregnant or non- 
pregnant, young or past middle age, and perform this job 
successfully. . 

These placement possibilities are known only because 
the job has been analyzed. Otherwise many of the 
possibilities maj'' be missed. 

TRANSLATKJN OF CLINICAL DATA 

It is realized that physical, capacities may be e.Npressed 
in relation to intensitj', frequency and duration. Lifting 
and carrying have been selected as most representative 
of the physical capacities of the worker and space pro- 
vided for expressing the effort involved as an intensity 
factor, so many pounds, and a frequency factor, so many 
times per hour. For simplicit}" the duration factor, 
or distance tliF'weight may be carried, .is not stated, 
but it is intended to be a reasonable distance. 

Pushing and pulling present special problems because 
of the numerous body positions which may be required 
to perform these activities. Pushing or pulling 10 
pounds above shoulder height may require more effort 
than pushing or pulling 100 pounds at waist height. 
No simple way of expressing capacities for these two 
factors has yet been devised, and it is therefore assumed 
that the worker should not expend greater effort in 
pushing and pulling than in lifting and carr^'ing. 

In respect to most of the remaining physical factors 
the restriction of activity, if any, concerns duration. 
This applies to walking or standing, for e.xaniple. Pro- 
vision is. therefore made on the capacities form for 
indicating restrictions up to one third of the work period 
or up to two thirds of the work period. It is believed 
that the physician cannot estimate more closely than 
in thirds of the work period. Furthermore, it is 
believed that if the worker can perform an activity for 
more than two thirds of the work period he can prohahh’ 
perform that activity for the entire work period. Like- 
wise, if restriction is required for less than one third of 
the work period he should imdoubtedli’ he restricted 
completely. 

The single e.xception in connection with the last 
statement is in the case in which the worker climbs, 
let us say, to a work place and remains there for the 
entire shift, climbing down at the end of the da\’ or for 
luncheon or to care for personal needs. To sa.v that 
the worker can do no climbing would bar him from 
such a job, whereas the total time required for the 
effort would be less than one third of the work period, 
perhaps 5 per cent. Special provision on the form is 
made for this situation. 

Space is also prowded on the form for additional 
entries on hearing, sight, other pliysical factor.s and 
environmental factors. For e.xample, if a worker is 
restricted in respect to toxic conditions because of .skin 
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sensitivity to certain solvents the physician should indi- 
cate the nature of the restriction. 

It must be clear that the translation of clinical data 
into physical capacities presents many problems. No 
claim is advanced beyond the fact that a start has been 
made. For example, there may never be a categorical 
answer to the question of how much lifting should be 
allowed a specific individual with rheumatic heart dis- 
ea.se, grade II. It has been said that the physician’s 
judgment in each individual case may be the only cri- 
terion. ‘ Up to the present, in the placement of the 
shipyard workers, the one question which has been con- 
stantl}'’ asked is ; Does the worker’s job aggravate his 
physical condition ? If so, then he should not be allowed 
to continue on his j^resent job and, if possible, should 
be changed to another. 

In the placement of cardiac patients, four available 
criteria have been predominately utilized to guide the 
physicians at Permanente Foundation Hospitals; the 
electrocardiogram, 6 foot roentgenogram for heart size, 
physical examination of the heart, and history of previ- 
ous activit 3 ^ How much has the patient lifted in the 
past? If he is robust and has been accustomed to 
lifting 200 pounds without great effort, then he should 
be allowed to lift more now than a white collar worker 
with the same diagnosis. Possibly only a statistical 
analysis of what happens to selectively placed workers 
after three, six, twelve or twenty-four months will serve 
to improve our translation of clinical criteria into physi- 
cal capacities analysis. The request has been made to 
the Permanente Foundation, which is engaging in indus- 
trial medical research, that funds be appropriated for 
extensive research in the field of measuring the physical 
capacities of workers. The Permanente Foundation has 
already granted funds for the publication of the physical 
demands information on the shipyard jobs in order to 
expedite the release of this material by the War Man- 
power Commission in May 1944. 

With the foregoing information available concerning 
the worker and job, there still remains the task of 
matching the worker and the job. Essentially this task 
is the responsibility of the placement officer who uses 
the information supplied by the physician and the 
analyst.- Physical demands and capacities anal 3 '^sis may 
be said to be the common language of the job analyst, 
the physician and the placement officer. It facilitates an 
understanding among all three, which has been lacking 
heretofore but which now makes it possible for them to 
come together and^^ork toward a solution of the prob- 
lem of matching the physical characteristics of workers 
and jobs. Each has his separate _ task without over- 
lapping, and each is the best qualified person for the 

task. , 

The placement officer must likewise match the skill 
characteristics of workers and jobs. In this task he has 
been aided by the development of aptitude tests and 
other placement technics. By careful differentiation all 
qualifications of a worker for a job can be classified 
either as a skill or as a physical capacity. _ It is believed 
that by coupling a knowledge of the physical character- 
istics with a knowledge of the skill characteristics the 
process of ' matching workers and jobs will be placed on 
a more scientific basis. 


former practice 

the present time the physician doing placement 
examinations usually has either submitted a 
report, in which case his findings have had to 

H. H.: Accidental Injunes, Philadelphi^ea & Febiger, 
1941, chapter 6. 


Up to 
physical 
clinical 


be interpreted by the placement officer, or he has classi- 
fied the examinee quite broadly as suitable for heaw 
moderate, light, sedentary or no work. These classifi- 
cations have obviously been subject to equally broad 
inter^etation and thus to misinterpretation. At times 
the^ physician may have indicated pitysical restrictions 
as no climbing or running.” Less frequently perhaps 
he has indicated environmental restrictions for the 
worker, as no exposure to dust.” Such restrictions 
have not usually told an adequate story. Likewise, in 
the field of job analysis the former practice has been 
to analyze jobs as requiring certain activities, such as 
walking or standing, to an extent designated broadly as 
none, little, moderate or great.® These terms have also 
failed to provide a basis for specific analysis. Now both 
physician and analyst have a formal pattern which 
serves to make their respective analyses complete. With 
specific, paralleling analyses in the hands of the place- 
ment officer his task of matching workers and jobs has 
been simplified and a greater measure of job success has 
been made possible. 

Another approach to the problem of selective place- 
ment has been the preparation of job families, or lists 
of jobs suitable for individuals with specific handicaps, 
such as one-armed workers.® But such lists of jobs 
have only supplemental value. From them the place- 
ment officer attempts to select a job for the worker. If 
the placement is to be satisfactory, however, the worker 
and the job must be individually and scientifically 
matched none the less. The variation between indi- 
viduals with identical handicaps is too great for job 
lists to serve more than a suggestive purpose. Further- 
more, the preparation of lists of jobs performable by 
individuals with certain physical-restrictions has the dis- 
advantage of singling out handicapped persons as differ- 
ent from others. By so doing the difficulties attendant 
on placing such individuals on jobs may be increased. 

In physical demands and capacities analysis, on the 
other hand, lists of the shipyard jobs will be prepared 
and classified according to the physical demands of 
the job. For example, one list will be prepared of those 
jobs which do not require lifting or carrying over 
25 pounds. This list of jobs will likely be suitable for 
those workers whose lifting and carrying capacity is 
limited to 25 pounds. And again, another list will con- 
tain those jobs which require lifting and carrying over 
100 pounds. This list will suggest suitable jobs for 
fully able bodied workers. In short, twenty-five such 
lists will be prepared and will represent a sifting of the 
shipyard jobs through a number of screens for the pur- 
pose of assisting placement officers in locating jobs 
which match the physical capacities of individuals, fully 
able bodied or physically limited. Such assistance is 
particularly helpful in a situation where preplacement 
physical examinations are given. Then all workers can 
be placed in accordance with their physical capacities, 
including the able bodied ^worker on the energy con- 
suming job. ^ 


S'. Special Aids for Placing Navy Personnel in Civilian 
Occupational Analysis and Manning Tables Bn e. t 

“rrTf ’•Vash. 

^*6 "jo?’ F^'miiies— Handicapped Series, Man- 

s and Manning Tables,. MaS for Place- 

oPwXn ”an7tL'"phy" ically Handicapp^^^^^^ 
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There is thus evolved a new series of job families 
which are arranged according to the ph3"sical demands 
of jobs, thus avoiding the disadvantages of previous 
lists which were arranged according to the physical 
handicaps of workers. Depending on the physical 
demands of each job, all shipyard jobs will be listed 
under one or more of the following headings: 

JOB FAjriLIES BASED ON PHYSICAL DEMANDS 

1 . Jobs which do not require lifting or carrying. 

2. Jobs which do not require lifting or carrying over 25 
pounds. 

3. Jobs which do not require lifting or .carrying over 50 
pounds. 

4. Jobs which do not require lifting or carrying over 75 
pounds. 

5. Jobs which do not require lifting or carrying over 100 
pounds. 

6. Jobs which require lifting and carrying over 100 pounds. 

7. Jobs which do not require climbing. 

8. Jobs which do not require- climbing over 5 per cent of 
work period. 

9. Jobs which do not require jumping or running. 

10. Jobs which do not require walking or standing but do 
require sitting. 

11. Jobs which do not require walking or standing over 
one third of work period. 

12. Jobs which do not require walking or standing over 
two thirds of work period. 

13. Jobs which do not require stooping. 

14. Jobs which do not require crouching. 

15. Jobs which do not require kneeling, crawling or reclining. 

16. Jobs which require handling with one hand and arm only. 

17. Jobs which do not require reaching above shoulder height. 

18. Jobs which do not require talking and hearing. 

19. Jobs which do not require a high degree of visual acuity. 

20. Jobs which do not require color vision. 

21. Jobs which do not require depth perception. 

22. Jobs which are being performed by women at present. 

23. Jobs which require being inside 90 to 100 per cent of time. 

24. Jobs which do not require sudden temperature changes. 

25. Jobs which do not require wet quarters. 

There is nothing in physical demands and capacities 
analysis which singles out the handicapped. The technic 
applies equally to all persons — male or female, young 
or old, able bodied or physically limited. All workers 
are analyzed in respect to physical capacities as objec- 
tively as all jobs are anatyzed in respect to physical 
demands. This is as it should be, for the difference 
between the able bodied and the handicapped is after 
all but one of degree. 

Besides supplying the technic for utilizing individuals 
who may range from those with severe physical limita- 
tions to the most able bodied, it is not to be over- 
looked that physical demands and capacities analysis is 
also being developed to assist in the placement of indi- 
viduals with nervous disorders. One of the chief fac- 
tors in the job adjustment of such people is the proper 
working environment. With the analyst preparing spe- 
cific information on the environmental demands of jobs, 
and with the physician recommending the proper work- 
ing environment for such persons, the placement officer 
IS then in a position to place them on jobs with a 
suitable working environment. 

preplacement AND REPLACE.MENT 

Although developed as a transfer or replacement 
e.Yainination for Kaiser workers at the Richmond Sliip- 
3'ards, physical demands and capacities analysis is 


equally adapted for preplacement technic. A critidsm 
heretofore of the usual preplacement phvsical exami- 
nation procedure, often made by labor unions, is the 
revealing to management or to the placement officer of 
the clinical diagnosis. One notable effort in the past to 
avoid this consisted in supplying management with a 
summarized version of the clinical findings.’ In phvsi- 
cal demands and capacities analysis no diagnosis what- 
ever is _ required, since specific information is given 
concerning a worker’s physical and environmental 
capacities. The placement officer does not need to 
know, for example, what illness is behind a weight lift- 
ing restriction. With information available concerning 
the physical demands of the job and the physical capaci- 
ties of the worker the placement officer has all the 
information he needs to place the u'orker. It is hoped 
that the omitted diagnosis may' remove one objection 
of labor unions to the preplacement physical exami- 
nation and tend to make" such examination more gen- 
erally available to shipy'ard workers on the Pacific 
Coast. 

Table 1. — Placement Breakdown, All Richmond Shipyards, 
Oct. 1, 1943 Through Dec. 31, 1943 


RfchmoncI SbiDyorcI Number 


physician’s Recommendation 

One 

Two 

Three Four 

PF 

Total 

. Selective placement 

a. Placed 

134 

1D4 

124 

17 

47 

51G 

b. Not placed ' 

48 

D5 

20 

11 

18 

103 

c. Not interviewed i 

G 

5D 

35 

2 

12 

lU 

d. No Inlonnatlon available Irom 
placement oflicer 

5 

17 

0 

2 

0 

24 



_ 

■ 



1 - - 

Subtotal 

IDS 

SGj 

183 

32 

77 

852 

. Work release 

58 

73 

C7 

8 

n 

203 




_ 


.... 


— ... 

Total 

231 

433 

255 

40 

04 



» Not placed: Because of no suitable job openlni^s. or because worker 
refused job due to lower pay Inrolvcd. expense of chantlnij unions* 
dissatisfaction with new typo of work or dissatisfaction with new job 
location. 

t Not interviewed: Because worker failed to return to yards. 

In a preplacement physical examination situation the 
physician records the clinical findings on the usual 
physical examination record used by' the company’. The 
phy'sician then completes the phy'sical capacities analysis 
from this record and whatever other clinical information 
is available. 

On release of the physical demands information on 
shipy'ard jobs, physicians serving the workers at the 
Richmond Shipy'ards are to be supplied with this publi- 
cation so that they will be able to determine accurately 
at any' time the physical requirements of the worker’s 
job and the need for transfer. The job analyses include 
for each job a description of the effect on the worker of 
the hazards encountered and how the hazards have been 
reduced by the safety engineers (form 2 ). The physi- 
cal capacities of the workers who have been transferred 
will be reevaluated from time to time, and transfer to 
another job requiring greater or less jihysical effort 
will be recommended as indicated by the e.xamination. 

PLACEMENT EXPERIENCE 

The suggestion was previously made that the ulti- 
mate evaluation of the physician’s task of converting 
clinical data into physical capacities analysis may be a 
statistical analysis of the results obtained, .-\ccordingly, 

7. Physical Examinations of Industrial UerVers. Madi-tn. V, 
Industrial Commission of Wisconsin, 1959. 
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and even though the selective placement program at 
the Kaiser Shipyards has been in effect but a short 
time and was started before the job analyses were 
available, a statistical summary was undertaken. On 
the whole the findings are encouraging,' as shown in 
tables 1, 2 and 3. 


Table 2. Disability Bvcakdown^ All Richmond Shipyards, 
Oct. 1, 1943 Through Dec. 31, 1943 


Disability Breakdown 

Selective 
Placement 
Recommended 
b.v Physician 

Work Release 
Recommended 
by Physician 

Total 

Cardiovascular..... .. 

161 

41 

202 

Respiratory 

127 

70 

197 

Gastrointestinal 

30 

12 

42 

Orthopedic 

26G 

33 

280 

Conjunctivitis and dermatitis.. 

304 

21 

125 

Ilemia 

44 

2 

4G 

Pregnancy 

24 

2 

26 

Miscellaneous 

100 

22 

128 

Total 

852 

203 

2.055 


It is to be noted that among the workers whose place- 
ment success was studied in detail there were only 
three unsuccessful placements due to physical factors 
(table 3). These include, first, a welder with allergic 
conjunctivitis. He was given the job of flanger, where 
he was still exposed to welding fumes u'hich aggravated 
his condition. Second, a woman scaler ^vith cramps of 
the right wrist and shoulder sustained from using a 
vibrating tool was given the job of laborer, which 
resulted in accentuation of the pain. Third, a pipe- 
fitter on the graveyard shift complained of inability to 
sleep during the daytime. He was changed to the day 
shift without relief of his insomnia. 

It is felt that the relatively few unsuccessful place- 
ments due to physical -failure speak well for physical 
demands and capacities analysis as a placement technic. 
If used in a preplacement program as well as in a 
replacement program, the technic would undoubtedly 
prove of even greater value. 


COORDINATION OF PROGRAM 

Also the selective placement program has served a 
secondary purpose. It has been the justification for 
management, safety engineers, personnel officers, train- 
ing coordinators, counselors, job analysts and physicians 
to get together in conference, something which had 
never happened before the program was effected. One 
such conference recommended that management estab- 
lish a uniform policy for the shipyards whereby women 
employees who become pregnant may continue working 
as long as seven months at suitable employment withip 
their craft, depending on the physician’s physical capaci- 
ties analysis for individual cases. 

The Kaiser Shipyards are now planning an extensive 
training program for war veterans, and the physical 
demands and capacities analysis technic is to be made 
a part of this program. It is hoped that the Army and 
Navy may be encouraged to use the physical capacities 
analysis technic for evaluating the phypeal capacities 
of discharged veterans so as to facilitate veterans 
employment in industries adopting physical demands and 
capacities analysis. The technic has already been the 
subject for comment in literature reaching industrial 
management.® It is hoped also that arrangements may 
be made for exc hanging information concerning offic^ 

8. Ex-Service Men: New Manpower for Industry, Mod. Indust. 
6:44 (Nov. 15) 1943. 


industrial pHcement technics for war veterans with our 
Allies, notably England and Russia. 

It becomes increasingly clear that when an industrial 
placement program is analyzed on the basis of its physi 
cal and environmental factors the opportunity is pre- 
sented for the application of all that medicine has taiwht 
concerning the evaluation and preservation of physical 
health, and that industrial hygiene has taught concern- 
ing the control of eilvironment. Forward looking place- 
ment programs will interact with industrial medicine 
and hygiene to their mutual advancement, with impli- 
cations for better medicine and employment practice 
now and in the postwar world. 


SUMMARY 

In a program of physical demands and capacities 
analysis a new technic has been evolved in which a 
set of physical and environmental factors forms a basic 
pattern which the job analyst uses to analyze the physi- 
cal demands of jobs, the physician uses to evaluate the 
physical capacities of workers, and the placement officer 
uses to match the physical capacities of workers and 
the physical demands of jobs: 

Some advantages of the program are that; It specifi- 
cally defines the physical capacities of workers and 
the physical demands of jobs. It overcomes short- 
comings of previous approaches, such as the classifica- 
tion of physical capacities in terms of sedentary, light, 
moderate and heavy work and the classification of 
physical demands in terms of none, little, moderate and 
great. It is adapted for preplacement and replacement 


Table 3. — Study of All Day Shift Placements Made in 
Richmond Shipyard Number Three Oct. 1, 1943 
Through Dec. 31, 1943 


Disnbllltr Breakdown 


PlBcement 

Classifications 

Successful placement “ 
Unsuccessful placement 
due to skill failure 
Unsuccessful olacement 
due to physical failure < 
Left company because 
of other causes 


e 

O 


O 


K 

12 


C5 

1 


o 

rs 

c; 

o 

o 

ja 

O 

10 


"I 

A 

P 

w es 


w 

1 


Ph 

1 


a 

3 


§ 

30 


Total. 


30 


20 



♦ During Jan. 20-29, 1911 the pineement officer personally 
.oth worker and supervisor on each person still 
i-ith the personnel department on each person no longer cmplojcti. 

“'a™SS?ssfu"pIa™t1 Worker I'iulfllling the skill and the physical 
Sremonts of the job without aggravating his phvslcai condit on. 

b. Un” uccelsful placement due to skill failure: 

the skiil requirements of the :oh (having fulffitcd the pnj 
fequircmentsAvithc ■ r-.—— ke? iall-fi to 

c. unsuccessful place: . ' ing his 

fniflt tha nhvsioai . . eh without iigcriivaimi, 

phj'sical condition (having fiiltillea rue skill tcmilrcrncnts). 

rt left company because of other causes; Worker fiilBUcd the sU l 
and the physical requirements of the job witliout 
nhvsical condition but left the company after hemg - i.uci. 
placerfor such reasons as to return to farm to ictvirn to to 
Sess. transportation difficulties, domestic problems and personal 
conflict with supervisor. 


w^ahiation. It presents a positive approach, empiia- 
sizing physical capacities, not medical diagnoses or 
Physical handicaps. Itpreser^^es <:onfidential doctor- 
jatient relationship. It considers physical and enviroi - 
nental factors. It is adapted for the selective placemci 
)f all workers— male or female, young or ^ [ 

illy stable or unstable, able bodied or physically bmiff 
-and particularly for the placement of the war disabled. 
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IS THE PRESENT SYSTEM OF OCCU- 
PATIONAL DISEASE COVERAGE 
ADEQUATE? 

RUTHERFORD T. JOHNSTONE, M.D. 

LOS ANGELES 

Adequate occupational disease coverage must be dis- 
cussed under three headings: (a) What is the present 
system? (h) What is adequate coverage? and (c) 
What is an occupational disease? 

As far as the present system of coverage is con- 
cerned, we know that some states have no coverage 
of any t}'pe; some include all occupational diseases, 
while the remainder have adopted the schedule system. 
Obviously, with such a variation in the methods 
employed, adequate coverage in America does not exist 
despite the fact that in principle the workmen’s compen- 
sation act was intended to cover all industries and all 
workmen. According to the latest statistics of which 
I am aware, not more than 40 per cent of the total 
gainfully employed workers are actually protected. In 
some instances this is due to a failure in coverage pro- 
visions which exclude, for example, the casual worker 
or the domestic. In other instances it is due to certain 
groups refusing to elect to come within the provisions 
of the act, as, for example, the farmers. 

As to the differences between the schedule system 
and the all inclusive system, I need not enter into any 
discussion. At this same meeting last year Mr. 
Henry D. Sayer outlined the demarcations very well. 
Such descriptions will also he found in almost every 
annual bulletin of the United States Department of 
Labor, where the minutes of the sessions of the Inter- 
national Association of Industrial Accident Boards and 
Commissions appear. I wish only to go on record 
as believing that the schedule system is not desirable. 
'While it may be true that any excluded occupational 
disease can be included in the schedule at the next 
legislative session, there is not sufficient assurance that 
it will be. If the purpose of the act is to compensate 
all workmen, it should do so from its inception and not 
exclude any one disease. It should not be necessary for 
one or more workmen to become martyrs in order that 
the law may function for those subsequently exposed. 

By objecting to the schedule system I do not claim 
the all inclusive system to be without fault ; nor can its 
most loyal adherents do so. The primary objection 
resides in the very features which the framers of the 
compensation act tried to avoid. The originators hoped 
to dispense with prolonged and expensive litigation. 
Mr. Robert Watt has stated that the purpose of com- 
pensation is hindered by the “cleverest and shrewdest 
lawyers tliat the insurance companies can produce.” I 
clout believe this to be the case. In my experience 
I have never found an attorney for an insurance corn- 
pan}' express any desire to contest a claim when 
informed that the facts of the case sustained the work- 
man. On the other hand, it is the unscrupulous 
lawyer representing tlie claimant who persists in liti- 
gation regardless of the merits of the case in order 
^n "'orkinan ma}’ gain. The 

al inclusive system permits the appellate procedure, 
which IS a distinct disadvantage to the injured worker, 
^nce It involves all of the evils of the common courts. 
On page 128 of Bulletin No. 672, issued bv the United 
Ltates Department of Labor, we find the words “Those 

Congress on Industrial Hcnlth. Chicago. 


W'ho reap a profit from litigation have in many locali- 
ties led workers to overestimate the value of their 
constitutional right to court controversy in compensa- 
tion cases, and the worker has seldom examined the 
argument either as to its applicabilit}’ to compensation 
procedure or the cost of such rights to him.” Yfithout 
further discussion of the all inclusive system it can 
be stated that while it is the method best designed 
to protect the worker, it fails of its purpose because 
its scope is such as to permit vacillation. This is true 
whether we attribute it to the greed of the insurance 
interests, to the worker’s legal “ill adviser” or to the 
incompetence of the medical profession. 

Is it possible that in trying to correct the faults too 
frequently attributed to administrative weakness, the 
employer’s greed or the employee's ignorance we are 
overlooking the chief stumbling block to equitable 
administration of the act as it pertains to the occupa- 
tional diseases, namely the medical profession? I feel 
certain that most of the difficulty in the just dispensation 
of occupational disease claims is directly due to incompe- 
tent medical opinion. From this indictment I e.xclude 
the experienced industrial physician. Day in and day 
out this group render an interested, honest and pains- 
taking service to the workers of America. I defy any 
one to challenge the validity of that statement other 
than to admit the occasional exception common to all 
rules. 

The truth is that, in matters of industrial medicine, 
medical incompetence is found in the frock coated, 
uptown doctors who have never condescended to cross 
the tracks into the dirty atmosphere of an industrial 
plant; who mentally have never permitted their minds 
to become soiled by reading books or articles pertaining 
to this type of medicine. Too frequently these gentle- 
men are specialists who represent the best thought in 
medicine, who teach in our medical schools and whose 
renown is unfortunately recognized by the accident 
commissions, but they have no more knowledge of the 
occupational diseases than I have of Polynesian folklore. 
Let me give you an example of erroneous presumption, 
which can be duplicated a thousandfold in the files of 
any accident commission : 

A middle aged man was engaged for four months in 
an operation which involved the use of carbon tetra- 
chloride. It was a closed process done in the open 
yard. One night he suffered an attack of chest pain 
winch was diagnosed as due to coronary sclerosis and 
substantiated by the electrocardiogram. A heart spe- 
cialist whom he consulted noted in the occupational 
history the use of carbon tetrachloride. He informed 
the patient that possibly his heart condition was due to 
this exposure. Although the workman had not previ- 
ously considered his occupation as the cause of his 
disability, he naturally filed a claim before the industrial 
accident commission. When questioned as to the basis 
for his opinion, the doctor stated that somewhere he 
had read an article which mentioned certain solvents 
such as carbon tetrachloride as a possible cause of heart 
disorder. There you have a perfect example of the 
type of loose thinking which is permitted in litigation of 
occupational disease claims. The article ' in question 
suggested that gases from certain solvents might be 
capable of inducing ventricular fibrillation. Note the 
fallacy of the assumption on the part of tlie heart 
specialist. The author of the article Iiad in mind acute 

I, Geiser, J.z Cardiac Dysrh.'t.hraia aad SyT;ccT-r frem 
pemic Inhalation of Chlorinated 11, drocarben', J. A. M. 123: Itl* 
(Sept. IS) 1943. 
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exposure to excessive concentrations as it might be 
related to disturbance of the pacemaker of the heart. 
Neither by word nor by insinuation did he imply that 
sclerosing of the coronary vessels could occur. As for 
the patient, he was never exposed to any carbon tetra- 
chloride and at no time exhibited a single sign or 
symptom of this disease. 

It has frequently been stated that the occupational 
diseases cannot be defined. Dr. Raymond Hussey com- 
mitted himself to that point of view at this same meeting 
one year ago and then proceeded to describe beautifully 
the characteristics of an occupational disease. I fail to 
comprehend why each occupational disease cannot be 
defined within acceptable limits. On what basis haA'e 
pneumonia, diabetes, syphilis, scarlet fcA^er and most 
of the other diseases been established? Does not the 
student in medical school recognize the earmarks of a 
cardiac syndrome because through the years the Mac- 
Kenzies, Lewises and Whites have defined it for him? 
Is there any reason why experience, established author- 
ity, proved etiology, pathology and the clinical picture 
cannot be applied to the occupational diseases? Is 
there something inherently different about them which 
defies delineation? 

The description which Ramazzini gave to certain 
trade diseases more than a centur}’' ago has not been 
greatl}'' improyed on through the passing years. But 
when newer processes induced new types of ill health 
in workmen the Hamiltons, McCords, Hayhursts, 
Smythes, Kehoes and others whom I sliould like to 
mention have described the resulting entities in a man- 
ner no less accurate tiian tlie customary textbook 
description of the communal diseases. Because of the 
investigative efforts of those who have preceded me, 
I feel I can be as certain of my diagnosis of an occupa- 
tional disease as I can of a communal disease. Indeed, 
in most instances the industrial physician has access 
to more accurate information than the general prac- 
titioner has in his field. By determining the presence 
of a noxious agent, by measuring its degree of concen- 
tration, by noting the length of exposure, by using 
laboratory aids and then by evaluating all these facts 
with the clinical picture, one can arrive at a diagnosis 
with a high degree of accuracy. 

In summary, an attempt to answer the question found 
in the title of this paper warrants the assumption of 
the following facts : 

1. A system of complete coverage for the occupational dis- 
eases is desirable and is the only system which will fulfil the 
philosophy of workmen’s compensation. 

2. The occupational diseases are definite entities and are 
as definable as the nonindustrial diseases, if not more so. 

3. The reason why they have appeared vague and ambiguous 
is the disinterest and inexperience of the medical profession. 

4. Administrators of the act render their decisions on the 
basis of the evidence presented. If the medical evidence is 
contrary and illogical, equitable decisions cannot be e.xpected. 

5. Insurance companies and employers will accept the com- 
nlete all inclusive coverage system if assured that medical 
opinion is competent and not of the vacillating type now so 
prevalent. Let those few companies who may object stew m 
their own prejudices. 


If a complete coverage system is the only equitable 
orm of workmen’s compensation, how can it be made 

^ T°This can be brought about by medical education 
if the student and practicing profession. That some 
tens are being taken in that direction is apparent, but 
it is more apparent that they are not very bold, accel- 
JrSed steps The Council on Medical Education and 
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Hospitals nods its head in affirmation of this need but 
takes no concerted action. Even as late as one year 
Advisory Board of the Medical Specialties 
stated that there was no such thing as a specialty of 
industnal_ medicine.” Such a statement is contrary 
to the nationwide demand for and appraisal of indus- 
trial medicine. Apathy and indifference on the part 
of those who control medical education is retarding the 
progress of industrial medicine. As long as the profes- 
sion at large remains untutored, any type of compen- 
sation insurance will misfire in its true purpose, 

2. The Committee on Workmen’s Compensation of 
the Council on Industrial Health could gain certain of 
the objectiyes expressed in this paper if it joined efforts 
with the International Association of Industrial Boards 
and Commissioners, with insurance groups and with 
labor to formulate unified action regarding the unsolved 
problems in workmen’s compensation. There is too 
great a variance in the laws of the various states as 
to the meaning of the act and as to its administration. 
While it is true that the doctor should not attempt to 
be a lavyyer, certainly the law needs medical aid in 
determining a more adequate, sane and just attitude 
toward an injured or ill workman. Here is a challenge 
for leadership, and the profession should assume it. 

It has been repeatedly pointed out that the toll of 
killed and injured in industry exceeds that of the war 
casualties. How was it possible to assemble an organi- 
zation of complete medical care for war in such a sliort 
time? Because an aroused profession bent its utmost 
effort to meet the challenge. But what is the difference 
between the war wounded and the industrially injured? 
Should not 'the promotion of health and the saving of 
life be the same in the two instances? Cannot the 
profession be aroused to recognize the need to educate 
all doctors regarding industrial medicine? I think it 
can, and now is the time. Only when this occurs will 
there be- an intelligent dispensation of medical care in 
industry and an equitable administration of workmen’s 
compensation. 

Golden State Hospital, 423 Towne Avenue. 

Biblical Literature Pertaining to Medicine.— The ancient 
Jewish conception of disease clung closely to that of the 
Babylonians, Assyrians and Egyptians. They believed that illness 
and epidemics were the manifestations of the wrath of God, 
and they sought relief in prayer, sacrifice and exemplary life. 
But unlike their neighbors they left no medical treatises or 
documents. Biblical literature, however, contains a few scat- 
tered references pertaining to medicine in general, some oi 
which are of a gynecological nature. Of greatest interest in 
the Old Testament are the laws referring to social and personal 
hygiene — laws devised to serve the community and the race. 
In this branch of medicine, in prophylaxis and sanitation, they 
excelled. Striking was the intelligence displayed by Jehovali 
in the promulgation of sanitary laws intended for the protec- 
tion of the children of Israel. In matters other than religion 
the Egyptians had long supplied them with a basis for Uieir 
culture. Moses is said to have learned his medicine m Heli- 
opolis. Solomon was skilled in the medical magic of the tolc, 
and the Prophets were not wholly devoid of the knowledge 
of medicinal herbs, although some of their cures were miracu- 
lous Elijah brought to life a child apparently dead, while 
his disciple Elisha performed a similar cure. Medicine w a 
an integral part of the religion of Israel; rabbis and physi 

cians frequently met in conclaves and l^JJ'fecog- 

cussions on medical subjects. It is remarkab e they recog 
nized symptoms as a manifestation of inward change^ Ontcrna^ 
pathology)~a view which was not clearly voiced - ^ ^J^i, 
cratic School and only vaguely referred to Jjy G^- 
James C.; The Genealogy of Gynaecology, Philadelphia, B 

ston Company, 1943. 
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Clinical Notes, Suggestions and 
New Instruments 


PENTACHLORINATED NAPHTHALENES IN INDUSTRY 
Lawrence H. Cotter, M.D., New York 


In normal times an extensive outbreak of poisoning among 
workmen engaged in a chemical procedure could be, and would 
be, met by closing down the plant and total elimination of the 
hazard until a substitute process had been found. Under the 
exigencies of war it is not possible to relegate such problems 
to the field of time-consuming research. No factory engaged 
in a war contract can suspend operations even for an hour. 
Workmen cannot be transferred or laid off in numbers which 
interfere with production schedules and must be studied on the 
job as far as humanly possible. The plant doctor is liable 
to be overwhelmed with minor surgery, and workmen often 
see their own. physician “on the outside” for persistent medical 
ailments. These doctors have no means of knowing the carefully 
guarded formulas of the compounds which their patients handle ; 
nevertheless in the ensuing series of cases the general practitioner 
was able to diagnose liver damage in at least 1 instance in 
which his observation might have been the means of avoiding 
a fatality. 

With the use all over the country of new and medically 
unknown compounds, the cooperation of the family physician 
is essential in recognizing serious symptoms which do not appear 
on the surface to be related to any of the usual industrial 
hazards. 

The pentachlorinated naphthalenes were studied at a plant 
where about 2,500 men were engaged, in three shifts, in manu- 
facturing wire cable for the Navy. The process consisted in 



cclh^^bil',; I’O. showing complete absence, i 

c IS, bile duct proliferation, hemorrhage and inflammatory reactio 


coating the wire with a toxic substance which rendered it heat 
resistant and water repellent to a degree unobtainable by any 
other method. The product was essential to the war effort, 
and no substitute could be made available under a year. Of 


Th«i'c‘ians''',';d°l‘’'''^"’'"‘ Medicine, Columbia University College 
rnjsicians and Surgeons, and the Presbyterian Hospital. 


the 450 men who were easily^ shown to be sensitive on exposure 
to the chemicals, it was necessary to find means of weeding 
out those to whom it constituted a serious and, in 7 cases, a 
fatal hazard. In the following cases the histories have been 
summarized and the chemical findings tabulated for convenience. 



Fig. 2. — Section, X 230, showing that all liver cells have disappeared. 
Proliferation of bile ducts is the only evidence of regeneration in this 
area. No nodules of liver cells are included. 

Case 1. — C. M., an Italian aged 58, developed drowsiness, 
indigestion, frequency of urination and a papular rash of the 
face and hands after three months’ e.xposure. When seen he 
was deeply jaundiced, dyspneic and unable to walk without 
support. The respiratory' rate was 25 per minute. The blood 
pressure was 100 systolic, 60 diastolic. Liver dulness was dimin- 
ished. The urine showed 1 plus albumin and 4 plus bile. The 
stools were clay colored. The blood cell count was negative. 
Subsequently the patient went into deep coma with incontinence 
of urine and feces and died five months after onset. 

Case 2. — H. R., an American aged 43, developed cramps 
and nausea after seven weeks’ exposure. He complained that 
“even thinking about the compound” made him retch. When 
seen he had a temperature of 101 F. and severe jaundice. He 
showed areas of depigraentation on the wrists. Liver dulness 
was diminished, the urine bile was 4 plus, the stools were clay- 
colored and tile blood cell count was low in granulocytes. The 
patient was hospitalized and was discharged cured. 

Case 3. — C. K., a Negro aged 26, developed dizziness, pain 
in the back and acute nausea whenever he entered the plant 
and smelled the chemical after three months’ e.xposure. He 
showed no jaundice, no liver dulness and no bile in the urine. 
He had depigmentation and depilation of his arms and legs. 
The stools were normal. The blood cell count showed slight 
anemia and low granulocytes. He was hospitalized and dis- 
charged cured. 

Case 4. — M. C., an Italian aged 43, developed prccordial 
pain, a papular rash on the e.xposed surfaces and nausea as 
soon as he began to work with chemicals. .After a year his 
symptoms were intensified and be became jaundiced, but the 
condition cleared up when he was transferred to a department 
where he did not handle the wire. His jaundice recurred when 
put on his original job, and he was treated at home by the 
family doctor for two months. He was normal when seen. 
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Case 5, F. C., an American aged 28, developed extreme ner- 
vousness, loss of appetite and abdominal pain after a year’s 
exposure. He showed edema below the eyes, a papular rash 
of the arms and a peculiar bronze pigmentation of the upper 
part of the face. There was no jaundice, liver dulness or bile 
m the urine. The blood ceil count was normal. The patient 
had a masklike facies and tremor of the hands which persisted 
for some months. The basal metabolic rate was normal. He 
was treated and discharged cured. 

. Case 6. An American aged 31 developed severe upper abdom- 
inal pain after handling wire,' originating in the H. W. plant 
at tile shipyard where he was employed. The onset occurred 
three months after exposure. He showed no jaundice, liver 
dulness or bile in the urine. He had a typical papular rash 
of the forearm. He was treated and discharged cured. 

Case 7. A. S., an American aged 50, developed abdominal 
pain^ and a papular rash after three months’ exposure. He was 
admitted to the Presbyterian Hospital, where he showed jaun- 
dice, cla}^ colored stools and bile and casts in the urine. The 
blood cell count was negative. He was discharged at his own 
risk. He died six months later. 

The pathologic report by Dr. Sproul in cases 1 and 7 was 
as follows ; No entirely normal liver parench 3 'ma was found, 
but the sections presented a variegated appearance. In areas 
there was a complete absence of liyer cells, with collapse of the 
stroma to half its original space. .-The central portions of 
the lobules were hemorrhagic; the periphery showed prominent 
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TRAUMATIC AVULSION OF ENTIRE PENIS (BOTH 
CORPORA CAVERNOSA AND URETHRA) 

AN INDUSTRIAL INJURY 

G. D. Delpeat, M.D., San Feancisco 

Recent articles 1 have drarvn attention to the injury of trau- 
matic avulsion of the skin of the penis and/or scrotum as a 
result of clothing having been caught in machinery. A search 
through articles here available has failed to elicit anv case 
m which the entire penis was torn off. The following' is the 
history of such a case: 

^ ^ f •■actor driver, on May 6 

^38 was driving a tractor on a ranch 45 miles north of San 
Francisco and^ vyas thrown backward from the seat, landing on 
the universal joint when the tractor bumped into a ditch. The 
loyver part of the patient’s trousers was caught in the universal 
joint and immediately wrapped around the shaft. At the same 
time his penis was caught in the gears and torn out. The 
patient walked about a mile to the ranch house, during which 
time he states that there was considerable bleeding. From 
the ranch house he was immediately taken by automobile into 
San Francisco and was first seen when he arrived at St. Luke’s 
Hospital at about 6 p. m., roughly three hours after the injury. 
The patient was taken to the operating room immediately and 
the clothing removed. There vvere no dressings over the scat 
of injury. 


Results of Tests in Seven Cases of Poisoning 
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... 
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• « • 

BOO 
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b 

4*+ + 

... 

2.5 

21.3 
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a signifies value when first seen; b signifies value when discharged. 
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5.9 
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3.8 
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0.0 

50.7 

628 

131.8 

SO 

0.4 

3.8 

2,0 

0,4 

.... 
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22 

7.0 

4.9 

2.1 

0.2 
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24 

0.5 

4.5 

2.1 

0,8 

05,0 

675 
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28 

0.8 

4.3 

2.5 

0.9 

0.2 

.... 

... 


•• 

0.0 

3.8 

2.8 


.... 

... 
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bile duct proliferation but no liver regeneration in the areas 
lacking any parenchyma. Elsewhere there was only partial 
loss of liver cells, and those remaining had proliferated to form 
nodules without the usual lobular architecture. Necrotic liver 
cells no longer remained by the time these patients were exam- 
ined, and inflammatory reaction was very slight. A few 
eosinophils were found among lymphocytes and polymorpho- 
nuclear leukocytes. Bile plugs in distended canaliculi were 
an uncommon finding. No changes were seen in the kidneys. 
The spleen showed evidence of mild portal obstruction. 

From the foregoing cases selected from a group of 15 showing 
one or more signs of definite liver damage, it will be seen that 
the most constant early symptom of the condition was a papular 
rash of the exposed surfaces in white men and a corresponding 
depigmentation in the Negroes. The onset was usually within 
a few months of starting work and cleared up equally rapidly 
if the patient was removed from contact with the chemical 
as soon as the gastrointestinal symptoms began. When exposure 
to the hazard continued, actual changes took place m the 
liver and we found alterations in the serum chole^erol, serum 
phosphatase, serum bilirubin and serum proteins. The cephalin 
flocculation tests gave no decisive results until late m the 

disease. , , 

It is abundantly clear that no laboratory test can^ be sub- 
stituted for a careful history of the patient’s symptoms, indudmg 
the intense revulsion to the smell of the chemical, and a physical 
examination for signs of jaundice and diminished liver dulness. 
Lch an investigation will determine the coupe of the disease 
long before the chemical findings become decisive. 


Exaniiiiafion.— There was a circular opening in the skin 
overlying the pubis about 1 inch in diameter. The skin edges 
were sharply delimited as if cut with a knife. The penis was 
missing. The entire pubis was greatly distended with blood 
and resembled in appearance the female mons. A blood clot 
was protruding through the opening in the skin. There was 
no hemorrhage in or injury to the scrotum. The scrotum was 
not particularly elongated, nor was it unusually small. There 
was but little swelling or discoloration in the perineum. 

Treatment . — The patient was placed in the lithotomy position, 
the pubis shaved and cleaned, and blood clot irrigated out. 
Passing the finger through this opening made palpation of the 
entire perineum easily accomplished, and the bare surface of 
the two pubic rami immediately were encountered. The scrotum 
was elevated and a medial, longitudinal incision made in the 
perineum. When the skin edges were opened a large cavity 
containing blood dot was entered. In washing out the blood 
dot, the entire anatomy was visible; the two pubiepami were 
visible and still had attached to them ragged portions of the 
corpora; the urethra apparently had been torn out just beow 
the urogenital diaphragm, and a few strands of tissue containing 
mucous membrane on one surface were noted. By care u 
probing along the mucous membrane surface of such strancs 
it was possible to insert a curved clamp through the pros a ic 

From the Surgical Service of Dr. Atanson Weeks, M.D., St. Lukes 

Lionet Player and Albert Davis gave advice, suggestions and 
assistance during the treatmejn of the patmnt. _ ^yiiision of the 

1. Judd. E. S., Jr„ and ) )943. 

Skin of Penis and Scrotum, Am. J. Surg. 62 . -40 t- I 
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urethra into the bladder. The clamp was followed by a self- 
retaining catheter. The perineal wound was packed with petro- 
latum gauze and the pubic wound was covered with petrolatum 
gauze. Blood count revealed 4,460,000 red cells, 75 per cent 
hemoglobin, 15,200 white cells and 82 polymorphonuclear leuko- 
cytes. 

The patient made an uneventful ' recovery from this operation. 
The catheter was changed from time to time as necessary and 
cleaned of urates and other sediments. During his convales- 
cence the patient was amazingly apathetic regarding the loss 
of this important structure. When sympathy was expressed, 
he stated that' he had six children and that he had “done his 
duty” and appeared to be no more disturbed about the matter 
at any later time. He was not in the slightest introspective. 

Commencing on May 23, 1938, preparations were made to 
reconstruct a pendulous penis. To this end a tube graft was 
outlined on the left lower abdomen with skin lining. This 
was accomplished through several stages, and eventuallj' a graft 
of about 10 inches in length and V/t inches in diameter was 
completed with complete skin lining. It was planned to detach 
the lateral end of this skin graft and reopen the wound and 
suture it beneath the perineal skin to the opening of the urethra. 
This procedure certainly appeared feasible and would have 
saved the patient the embarrassment of having to sit down 
to urinate. However, during the various operations necessary 
for preparation of this tube graft the patient became progres- 
sively more disinterested and by August 1939, when final pro- 
cedure was contemplated, he refused to submit to any further 
“cutting.” 

The patient still has a perineal urethra, which, strangely 
enough, does not appear to require dilation. He has perfect 
urinary control. Across the lower part of the abdomen he 
is wearing a tube graft which is now a useless adornment 
and which he refuses to have placed where I wish to place it, 
nor will he submit to having it removed entirely, thus spoiling 
a most interesting experiment. The case being of industrial 
character, naturally there is some interest in its disposition 
through the state industrial accident commission. The patient 
was given a continuing award for further treatment, should 
such be required. The industrial accident commission consid- 
ered him to have 51 per cent disability, entitling him to two 
hundred and four weeks’ compensation. The expenses to date 
to the insurance carrier, including paid-up compensation, medical 
and hospital bills and other incidentals, is about $8,000. 

Fitzhugh Building. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to THE RULES OP THE COUNCIL ON PHARMACY AND ClIEMlSTRY 
OP THE American Medical Association for admission to New and 
IVONOFFICIAL Remedies. A copy of the rules on which the Council 
bases its actions will be sent on application. 

Austin £. Smith, Secretary. 


ESTROGENIC SUBSTANCES (See New and Non- 
ol^ial Remedies, 1943, p, 401). 

i lie following additional dosage forms have been accepted : 
Cheplin Biological Laboratories, Inc., Syracuse, N. Y 

Estrogenic Substances (in oil) with Benzyl 
Alcohol 3 /o : 10 cc. and 30 cc. vials, each being available ii 
potencies containing the equivalent of 2,000 international unit; 

^’000 international units per cubic cent! 
nieter, 10,000 international units per cubic centimeter or 20,00( 
international units of estrone per cubic centimeter in sesame oil 
Sharp & Dohme, Inc., Philadelphia 
Ampuls Sterile Solution of Estrogenic Substances (ir 
oil) : 1 cc. size containing the equivalent of 2,000 internationa 
units per cubic centimeter, 5 000 international units per cubii 
centimeter or 10,000 international units of estrone per cubii 
centimeter in peanut oil. 


Capsules Estrogenic Substances (in oil): 1,000 inter- 
national units, 2,000 international units or 4,000 international 
units of estrone in peanut oil. 


Council on Foods and Nutrition 
and 

Council on Industrial Health 


The following resolution prepared by the Coopeil\tive Com- 
mittee OK Nutrition in Industry, which Consists of Drs. Russell 
Wilder, James S. McLester and George R. Cowgill represent- 
ing the Council on Foods and Nutrition and Drs. Clarence D. 
Selby, Leverett D. Bristol and Anthony J. Lanza reprf-sentinc 
THE Council on Industrial Health, has been adopted by the 
TWO Councils and publication authorized. 

George K. Anderson, M.D., Secretary. 

Carl M. Peterson, M.D., Secretary. 


NUTRITION IN INDUSTRY 
The committee applauds the progress made to date in the 
development of the government program for increasing in-plant 
feeding wherever' on-the-job feeding can be shown to be prac- 
tical and feasible. It finds little to criticize and much to com- 
mend in the program to improve the nutritional standards of 
food served in such establishments and by educational effort to 
raise the nutritional standards of meals which are secured by 
the workers in their homes or carried as lunches to their work. 
It is particularly pleased to learn of the cooperative activities 
of the various agencies of the government represented on the 
Interagency Committee on Food for Workers and, in particular, 
to learn that the War Manpower Commission and the War 
Production Board are prepared to make available the person- 
nel and materials necessary for establishing and maintaining 
restaurants in plants. It will view with approval adoption by 
the Office of Price Administration of the proposed differential 
treatment of feeding, establishments catering to workers in heavy 
industries. It concurs in the e.xpression of opinion prepared by 
the National Research Council’s Committee on Nutrition of 
Industrial Workers Jan. 26. 1944 and approved by the Food and 
Nutrition Board Jan. 28, 1944 in reply to the questions- sub- 
mitted to the chairman of that committee by the Secretary of 
the Council on Foods and Nutrition, A. M. A. It approves the 
standards for preparation and service of food in .in-plant feeding 
as summarized in the statements quoted from the “Manual of 
Industrial Nutrition,” prepared under the Nutrition and Food 
Conservation Branch of the Food Distribution Administration. 
The Council further urges that all physicians engaged by 
industries cooperate as fully as possible with the regional 
representatives of the Civilian Food Requirements Branch, 
Office of Distribution, War Food Administration, in the develop- 
ment of the government program for improving the nutrition 
of workers, that plant physicians make every effort to secure 
in-plant feeding establishments wherever such establishments 
are practical and feasible, and that otherwise they assist as 
far as they are able in supplementing educational information 
on nutrition and the preparation of nutritious lunches for the 
workers. It is urged that plant management leave to the plant 
physician the responsibility for deciding whether distribution 
of pharmaceutical preparations of vitamins and minerals is or 
is not to be adopted as a remedy for correcting inadequacies 
in workers’ diets. 

It is further resolved that the Office of the Council on Foods 
and Nutrition be prepared to provide physicians in industry 
with all pertinent information relating to the evaluation of 
distributing multivitamin preparations as a means of correcting 
inadequacies in workers’ diets. 

In support of the foregoing resolution the Council on Indus- 
trial Health appends the followin.g recommendation ; 

The Council recognizes the important effects of nutri- 
tional deficiencies (subclinical as well as clinical) on the 
health and productivity of the workers. 

The Council is of the opinion that medical supervision 
to the extent of (1) guiding management in furnishing 
suitable in-plant feeding facilities and dietaries and (2) 
counseling with the workers in the prevention of nutrition.al 
deficiency states is a function of industri.al hc.altli. 

The Council is of the further opinion that th.c treatment 
of nutritional deficiency states is a function o: general medi- 
cal practice. 
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SATURDAY, MAY 27, 1944 


REHABILITATION AND REEMPLOYMENT 

Perhaps as many as a million soldiers, sailors and 
marines will be discharged from our armed forces 
during 1944. Many of them will be casualties of battle; 
many more will, no doubt, have been found unequal 
to the rigorous physical and disciplinary demands of 
militar}' life. Fortunately a good share of the men 
in both of these classifications can be reabsorbed into 
industrial or other employment without serious diffi- 
culty. In many cases the restoration of a seriously 
handicapped man or woman to civil life will call for 
the best t 3 ''pe of cooperation between physician, voca- 
tional educator and rehabilitation case worker. Rehabil- 
itation and reemployment are important immediate 
problems not to be relegated to nebulous planning. 
Moreover, the need for such service is certain to grow 
as the intensity of war increases. 

The rehabilitation of veterans is a specific responsi- 
bilit}^ of the Army, Navy and Veterans Administration, 
so assigned by law. Briefly, intensive treatment in 
military hospitals determines whether disabilities are 
recoverable and hence suitable to eventual return to 
duty. Serious handicaps receive special attention in 
designated hospitals where social adjustment and train- 
ing go hand in hand with medical care. These patients 
when sufficiently recovered are discharged from the 
Army or Navy. Then the Veterans Administration 
provides vocational training and emplojmient, provided 
the disability is service connected, that the person is 
honorably discharged and that rehabilitation is needed 
to overcome the handicap. 

The expanding vocational rehabilitation program of 
the Federal Security Agency makes it doubly certain 
that private physicians will be keenly conscious of 
reconstruction and placement of the handicapped in 
employment. Under this program federal aid is pro- 
vided to enable state boards of vocational education 
and state agencies for the blind to furnish disabled 
persons with all services necessary to render them 
employable or more advantageously employable. These 
services include medical and surgical care, hospita;Ii- 


zation, physical and occupational therapy, prosthetic 
appliances, vocational counseling and training, main- 
tenance during training, occupational tools and equip- 
ment, and placement in employment. Except for 
certain groups of warMisabled civilians and federal 
employees injured in line of duty, persons receiving 
physical restoration services or maintenance grants 
must be in financial need. 

The federal Office of Vocational Rehabilitation is 
responsible for establishing standards in the various 
areas of service, for technical assistance to the states 
and for certification of funds on the approval of state 
plans for vocational rehabilitation meeting the require- 
ments of the authorizing act of Congress. A national 
professional advisoiy committee, composed of repre- 
sentatives of fields of medicine actively concerned with 
rehabilitation, of hospital administration, public health 
nursing, medical social work, phj^sical therapy and 
occupational therap 3 ^ been appointed by the Federal 
Security Administrator to assist the Office of Voca- 
tional Rehabilitation in the technical phases of ph 3 'sical 
restoration services. Similar advisory committees will 
be appointed by all state rehabilitation agencies to guide 
them in establishing and maintaining professional stand- 
ards for physical restoration. Further information can 
be obtained from the state boards of vocational educa- 
tion, from state agencies for the blind or from the 
Office of Vocational Rehabilitation, Federal Security 
Agency, Washington 25, D. C. 

There is growing realization in industry that handi- 
capped persons are more often assets to a plant than 
otlierwise. There is mounting evidence that they are 
absent less, that they have fewer accidents and that 
both the quality and the quantity of production com- 
pare favorably with those of normal co-workers. It is 
not what the man has lost but what he has left that 
establishes his value in a specific job. Industrial 
physicians long have realized that after medical treat- 
ment has minimized a disability the most important 
factor in successful rehabilitation is selective placement, 
matdiing pli 3 'sical ability with specific job requirements. 

Rehabilitation sliould be regarded as susceptible of 
local treatment, not relegated entirely to federal-state 
agencies. The Marathon County Medical Society in 
Wisconsin has recognized that preplacement examina- 
tions are essential before a handicapped person ^ is 
employed. This county society has agreed to examine 
returning veterans without charge and to recommend to 
employers that placement occur wherever the veteran 
can work effectively and safely— safely to himself, to 
his co-workers and to the public. Placement certifi- 
cates will be furnished each veteran and prospective 
employers urged to utilize the services of these men to 
maximum capacity. • In Peoria, 111., a community plan 
has been developed which searches out the handicapped, 
takes a census of job opportunities and brings the candi- 
date and job opportunity together. A high degree of 
coordination has been de\^eloped between local govern- 
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ment, professional groups, industry, labor, health 
agencies, service clubs, veterans’ organizations and 
other interested civic groups. 

The Council on Industrial Health and the Council 
on Physical Therapy have set up a joint committee on 
rehabilitation. This committee believes that rehabilita- 
tion is essentially a medical problem, that the American 
Medical Association should notify the profession of 
legislative proposals in this field and see to it that 
physicians are in a position to participate effectively in 
current plans. There will likely be considerable 
dependence on the profession, both in general and in 
special practice, to carry out the medical aspects of 
the federal-state program now in formulation. Prac- 
titioners should therefore be in possession of as many 
details as possible, regarding both state administrative 
organization and the special facilities necessary for 
adequate diagnosis and successful case management. 


CANCER AS THE RESULT OF 
ACCIDENTAL INJURY 


Under workmen’s compensation acts cases involving 
cancer fall in two groups, one in which the injury is 
claimed to have caused the cancer and one in which 
it is claimed that the injury aggravated cancer existing 
before the injury.’- 

In respect to the first group, the law appears to be 
that where “a normal healthy individual receives an 
injury by accident in the course of and arising out 
of his employment and thereafter liis health steadily 
declines and a cancerous condition in the vicinity there- 
after causes the (disability or) death of the employee, 
the causal connection between the injury and the cancer 
is established and the (disability or) death is com- 
pensable under the workmen’s compensation act, on 
the theory that the cancer was caused by such injury.” * 
To prove that the cancer is an ‘‘accidental injury” the 
following four elements must be present ; serious injury 
or strain, physical connection between the injury or 
death, proper lapse of time between the injury and the 
disability or death, and freedom on the part of the 
employee from cancer at the time of the injury. Ruben- 
stein cites a number of illustrative cases. An employee 
cut his bp on the edge of an envelope flap, “and cancer 
developed” for which compensation was granted. In 
another case the medical testimony is said to have 
revealed that lymphatic sarcoma developed as the result 
of a severe strain of the back. 

The theory that cancer can be caused by a single 
accidental injury is not supported by prevailing scien- 
tific knowledge of the causation of cancer. Its only 
support would seem to be the fallacy of “post hoc ergo 
propter hoc.” Unfortunately, legal authorities are will- 
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ing to accept such crude reasoning as if it solved the 
cancer problem. In spite of the humanitarian intent 
of the declaration that a single accidental injury can 
cause cancer, justice has not been done and the public 
is receiving a wrong- impression in regard to the cause 
of cancer. Undoubtedly awards such as the ones 
mentioned were based on medical testimony, but such 
testimony simply cannot be regarded as conclusive. 
Decisions that single accidental injuries have caused can- 
cer or can cause cancer should be appealed to tribunals 
which will give the problems involved adequate compe- 
tent attention in the light of present knowledge. 


ORGANIC CHANGES IN MANIC- 
DEPRESSIVE PSYCHOSIS 

A remarkable though crude observation which may 
prove to be a fundamental step in understanding the 
basic disorders in psychic diseases has recently ,been 
reported by Baird.’ He theorized that manic-depressive 
psychoses may be related to functional disturbances of 
the adrenal gland which would be reflected by charac- 
teristic biochemical changes in the ' blood. He then 
administered to adrenalectomized cats whole citrated 
blood from manic patients obtained during an acute 
crisis. The results of this experiment were compared 
with those observed in adrenalectomized cats which 
received whole citrated blood from normal persons or 
isotonic solution of three chlorides. The average length 
of life after adrenalectomy of animals receiving manic 
blood was 1 1.5 days in one group of 4 cats and 10.3 days 
in a second group of 7 cats, as compared with an average 
survival of 2.3 days in 3 cats which received normal 
blood, 4.5 days in 2 cats treated with isotonic solution 
of three chlorides and 6 days in 2 cats which received 
whole blood from normal persons obtained during & 
state of emotional excitation. The average duration of 
life of all 11 experimental cats was nearly tliree times 
as long as that of all 7 control cats. The experiments 
were repeated using rats as experimental animals. Two 
adrenalectomized rats which received manic blood sur- 
vived eight times longer than 3 adrenalectomized rats 
that received normal blood. 

Some of the effects obsen'ed in animals treated with 
whole blood from acute manic patients were as amazing 
as unexpected. In contrast to the adrenalectomized 
controls, which were characteristicall}’ weak, inactive 
and semiagonal a few da}’s after the removal of the 
adrenals, 2 of the treated cats showed exceptional 
strength and activit}’, being capable of running without 
fatigue and offering powerful resistance during the 
injections. Moreover, 1 of these cats was highly 
excitable, easil}" enraged, wild and ferocious, requiring 
to be held for the injections by the combined effort 
of three men. Likewise adrenalectomized rats that 

1. Baird, Perrj’ C., Jr.: Biochemical Ccmponcr.t ci ihe Martic- 
Depressive Psychosis, J. Nerv. & Mcnl. Dis. 09:359 (April) 19<4. 
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received manic blood exhibited unusual strength and 
activity, voracious appetite and remarkable excitability 
and resistance during the injections. 

These preliminary observations are difficult to inter- 
pret. Confirmation of the work ismeeded. Much more 
must be done before even the general idea which 
directed the experiments can be accepted. It would be 
desirable to extend the observations to a more signifi- 
cant number of animals, to repeat the experiments 
using adrenodemedullated animals and to study the 
electrolyte and carboh 3 'drate metabolism in the adrenal- 
ectomized animals treated with blood from manic 
patients. The only conclusion that might be drawn 
from these preliminary studies is that there is a chemical 
difference, pi'obabl}' dependent on the adi'enal function, 
between the blood of a healthy person and that of 
a manic patient. The author’s main interest in publish- 
ing a report of his work at this stage is to stimulate 
similar investigation in this condition, especially since 
the material which can be used- is so scarce and diffi- 
cult to secure. Further, this study should lead to 
investigation with modern methods of the primary and 
secondary endocrine changes in manic-depressive and 
related psychoses.' 


Current Comment 


CENTENNIAL CELEBRATION OF AN 
EARLY MEDICAL SOCIETY 

Recently the Lancaster (Pa.) City and County Medi- 
cal Society celebrated the one hundredth anniversary 
of its founding with a combined medical and public 
meeting at which were present many representatives of 
the Pennsylvania state and other medical organizations. 
As early as 1823 some of the physicians in that county 
conceived the idea of developing a medical society, 
which was not, however, finally formed until 1844. 
The society has had a notable career. One of its 
members. Dr. John L. Atlee, was President of the 
American Medical Association in 1882. The Lancaster 
County Medical Society was one of the first to encour- 
age the entrance of women into the practice of medicine. 
Among the notable physicians who came from Lan- 
caster County were members of the Musser family, 
John B. Leaver, the Muhlenbergs and the Appels. 
Dr. Jonathan M. Foltz, born in Lancaster in 1810, was 
personal physician to President Buchanan and became 
Surgeon General under President Grant. What is 
said to have been the first bath tub installed in the 
United States was installed in the home of Jacob 
Demuth in Lancaster in 1839. The second bath tub 
is said to have been widely announced as the one 
installed in Cincinnati in 1842. At that time several 
medical societies adopted resolutions warning of the 
danger of too frequent use of the bath tub because of 
the possibility of pneumonia and other congestive dis- 
eases. It is reported that at that time Philadelphia 
prohibited the taking of a bath more than once a week 
without a physician’s prescription. Boston imposed a 
fine for the- same offense. There was much talk of 
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the scandal of sitting naked in a bath tub, and a maiden 
lady of Lancaster who had three pets— a parrot, a cat 
and a dog— was accustomed to blindfolding these nets 
when she took a bath. The hundredth anniversary oi 
the Lancaster City and County Medical Society was 
greeted with a letter from the President of the United 
States, who noted the great contributions of the medical 
profession of Pennsylvania to the life of the nation and 
who emphasized the great accomplishments of the 
medical departments of our armed forces in this war. 
In honor of the centennial celebration a special issue 
of the Bulletin was made available. It includes fac- 
similes of the early notices associated with the forma- 
tion of the society and two excellent historical recapitu- 
lations of the history of medicine in Lancaster. 


BIRTH RATES IN WARRING COUNTRIES 
Germany and the Axis nations of Europe are failing 
to maintain a growing population, while the United 
States, Great Britain and other ^Allied countries are 
recording large wartime gains in natural increase, 
according to a recent release from the Metropolitan Life 
Insurance Company.^ The annual rate of population 
increase dropped in Germany from 8.1 per thousand of 
population in 1939, which was the highest rate obtained 
under Hitler’s regime, to 2.9 in 1942, which is the 
lowest rate of natural increase in Germany since tlie 
first world war. In tlie United States, on the contrary, 
the rate of natural increase in 1939 was exceeded in 
Germany by 21 per cent, whereas in 1942 the reverse 
was true and the rate of increase in this country was 
almost four times that in Germany. Confirmation of 
the main features of this picture are given in the London 
Letter appearing elsewhere in this issue (p. 299). The 
latter report, however, stresses the even worse popu- 
lation picture of the conquered countries of Europe; 
most of these are probably failing to show a natural 
growdh by an even larger margin than is Germany 
itself. Indeed, in many of them peace will likely find 
a materially smaller population than existed before the 
war. Thus war shakes the biologic foundations of 
human life and has an even more profound influence 
on the future than can be measured by the number 
of casualties. 


INDUSTRIAL ACCIDENTS TO PRISONERS 
OF WAR 

Under international law, prisoners of war are per- 
mitted employment in industrial plants. In practice, 
large numbers of prisoners undertake such employment 
not only because an amelioration of their living condi- 
tions and increased income usually results but also 
because the continued absence of occupation taids to 
become a form of punishment. Industrial injuries con- 
sequently involve prisoners of war like others m similar 
occupations. This problem has been considered m arti- 
cle 27 of the Geneva Convention of 1929 relative to the 
treatment of prisoners of war. Unfortunately the text 
of this agreement on reciprocity is not clear and permits 
two different interpretations. According to the more 
liberal view the obli gation of the country to prisoners 

1. Metropolitan Life Insurance Company, April 28, 1944. 
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of war who become victims of industrial accidents does 
not cease with the liberation and repatriation of the 
prisoner but continues indefinitely on a reciprocal basis. 
According to the second interpretation the obligation to 
the injured prisoner lasts only during the entire period 
of captivity. It ceases at the time of liberation. Those 
countries which have adopted the latter position have 
doubtless felt that it was more practical under the terms 
of reciprocity for each state to resume under its own 
regulations the indemnities for industrial accidents as 
they do with respect to prisoners suffering from war 
wounds. The first view is that held by the committee 
of the International Red Cross.' In the presence of 
these two opinions, however, and the obscurity in the 
text of the convention, it is felt that the question should 
be regulated in a definite and uniform manner by agree- 
ment between the interested countries. 


SYMPTOMATOLOGY OF PSYCHONEUROSIS 

The protean and atypical manifestations often elicited 
by psychoneurotic states may mislead the clinician. 
The complexity of the somatic manifestations in psy- 
choneurosis has been recently emphasized by Douglas- 
Wilson,' who studied 231 patients in a military 
hospital. Nearly all exhibited localized symptoms 
referred to various organic systems. Cardiovascular 
disorders such as dyspnea, palpitation and precordial 
oppression were frequently the most distressing com- 
plaints. In other instances the primary symptoma- 
tology was referred to the chest, the central nervous 
system or the digestive and urinary tracts or was 
constituted by general manifestations, including weak- 
ness, nervousness, headache and dizziness. The typical 
case, however, presented multiple somatic complaints 
and a history more or less characteristic of mental 
disorder. The classification of ps)choneurotic states 
into organic categories, a common example of which 
is the effort syndrome, should be avoided. Inaccurately 
it points to a single aspect of the condition and tends 
to obscure the primary psychic abnormality as well 
as the numerous associated somatic disturbances. A 
careful analysis of the histories of these patients dis- 
closed in most a predisposition to mental disorders 
in addition to a number of factors responsible for the 
localization of symptoms. Previous injuries and mild 
illnesses or familial history of disease in the involved 
systems were frequently recognized as important fac- 
tors in the localization of the somatic manifestations. 
Psychoneurotic patients preoccupied with the after- 
effects of trauma to the head, with fear of tuberculosis, 
gastric lesions or heart disease, are apt to present 
subjective manifestations referred to the respective sys- 
tems. The type of personality and the degree of mental 
development were equally important in the determina- 
tion of symptoms. Thus, immature or mentally defi- 
cient persons often had urinary frequency and nocturnal 
enuresis on a psychoneurotic basis. A complete analy- 
sis of the history and an evaluation of the mental effi- 
ciency provid e important clues to the. diagnosis. 

I. Editorial Rev. internat. de la Croix-Rougc. November 1943, p. 849. 

1. IJouRlas-Wilson. .Ian: Somatic ManifesMtions of Psychoncurosis, 
nnt. M. J. 1:4,3 (March 2S) 1944. 


BIOLOGIC FACTORS OF SAFETY 
IN FERTILITY 

In the attack on sterilitj', consideration is given not 
only to the ovum but also to the part played by the 
spermatozoa. Brown ' of Washington University' 
School of Medicine, has made some investigations of 
male seminal fluid with a view to detennining wlietlier 
or not modification in the character of this fluid or 
increase in its amount might serve to protect the sjier- 
matozoa over a longer period of time and make more 
likely contact of the sperm cell with the 03 - 11111 . ' A 
3'ariety of experiments were performed, mixing tivo 
or more fresh ejaculates and also mixing a fresh ejacu- 
late with old ejaculates. In the course of the studies it 
was found that “one of nature’s most extrai-agant enter- 
prises is the production of spermatozoa.’’. Man nor- 
mally produces about 120 million spermatozoa for each 
cubic centimeter of fluid, or approximately 450 million 
in the average ejaculate. In one e.xperiment a donor' 
produced a total of 30 to 50 million spermatozoa every- 
twenty-four hours daily- over a considerable period. By- 
calculation the male human deli\'ers 1 to 2 billion sper- 
matozoa for each ovum discharged into the female tubes. 
When it is realized that only spermatozoon can 
impregnate the ovum, .the tremendous factor of safety 
iin-olved becomes apparent.. These studies lead to the 
conclusion that such influence as the glandular secre- 
tions of the male have on the spermatozoa cannot be 
further increased by tliC’ addition of fluid to the normal 
ejaculate. 


CADMIUM POISONING 

Cadmium and its salts are used in many industries. 
Inhalation of the fumes of the metal or of its salts may- 
result in serious, even fatal, poisoning, with 3\-idc- 
spread inflammatory- changes in the lungs, gastro- 
intestinal tract and kidneys. The lungs suffer most 
in inhalation of cadmium fumes. In mild cases recovery- 
is prompt, but if pneumonia develops recovery may be 
delayed. Death has occurred 3vitliin ten days. Fincly- 
dir-ided cadmium is inflammable, and in the presence of 
oxygen dangerous fumes of cadmium oxide may dex-elop. 
Ross ' describes an instance of poisoning from the 
ignition of cadmium dust on the floor of a room while 
a cadmium reco3'ery chamber was lieing cleaned. The 
ignition was caused when a 3vorlcer smoking contrary 
to rules dropped cigaret ashes on the floor. Yellowish 
brown fumes filled the shop rapidly and poisoned all of 
the 23 workmen present. Nausea, epigastric pain, pre- 
cordial constriction, dyspnea and prostration resulted to 
a greater or less degree in most of tiie men. Fourteen 
suffered from “fume fe\-er.’’ Of the more seriously- 
affected, one 3vas absent from work four 3veeks and 
another se3-en. The fireman who developed pneumonia 
3\-as disabled for t3\-o months. Ross points out that 
where cadmium fumes may arise the 3vorkcr ‘‘mu.st 
be protected adequately- by either an efficient exhau.st 
system or a suitable respirator’’ and that in case of 
fire 33-here cadmium is used the firemen will need 
respirators. 

1. Brown, R. L.: EfTect of Seminal Constituents cn 5;-rr.*r;t- r-.a, 
J. Urol. 51: 443 (April) 1944. 

1. Ro.>^, P.: Cadmium Poisoning, Brit. M. J. 1:353 (le^. 19) I'*::. 



AN'E the ' W-AR 


m 


MEDICINE AND THE WAR 


I, A. M’.- A. 
Way 27, 


ARMY 


THE RECOHDITIOHING PROGRAM 
The Army’s Answer to the Manpower Shortage 

Captain Franklin P. Boeckman, M. A. C. 

Office of the Surgeon General, U. S. Army, 

Reconditioning Division 

WASHiNGTON, D. C. 

In peacetime medical practice^ after-care and restora- 
tion of the patient to full health were of seemingly 
secondary importance as compared to the more urgent 
and fascinating treatment of acute illness. But today, 
with every lost man-hour directly contributable to a 
prolongation of the war, it is no longer considered 
sufficient to send a soldier recovering from a serious 
illness or operation home on a convalescent furlougli 
with the hope that he will enjoy a comfortable bed to 
sleep in, plenty of nourishing food and an abundance 
of fresh air and sunshine. For sucli trust js seldom 
vindicated. The inducements to rapid convalescence 
offered by a convalescent furlough are more apparent 
than real. Too often soldiers returning from convales- 
cent furlough are found to" be in worse condition than 
when they departed. The “pleasant trip home” turns 
out to be a grueling ordeal in which the weakened 
patient is forced to stand for lo'ng hours in overcrowded 
trains or busses, where the air is pregnant with tobacco 
smoke and disease germs. Night brings little rest, 
and meals consist of nothing more than a sandwich, for 
even when sleeping accommodations and eating facili- 
ties are readity available the soldier is understandably 
reluctant to spend his limited earnings for that which 
he believes he can “get along without.” Once he arrives 
at home, the convalescent soldier is usually caught up 
in a whirl of strength depleting social activities provided 
by his Avell intentioned friends and relatives who are 
anxious to “show the boy a good time.” 

It can be readily discerned that the convalescent 
furlough is wholly inadequate as a means of promoting 
convalescence. Therefore other jneasures for accelerat- 
ing patient recovery, and thereby conserving fighting 
strength, had to be adopted. For all our strength 
is needed to win this war — strength greater than the 
enemy’s. Not the potential strength of men lying in 
hospital beds, but the actual sti'ength of men ready 
to battle with tank or bayonet, uninhibited by weakness 
or disease. 

The mission of the Medical Department, “to conserve 
fighting strength,” caimot be completely accomplished 
merely by prescribing treatment whicli will promote 
healing. It is equally essential that there be provided 
for the soldier who has recovered from a serious illness 
or surgical procedure convalescent care in the form of 
a program of reconditioning activities specially designed 
to suit his particular needs, and that his participation 
therein be guided in such a manner as to insure his 
regaining, in a minimum of time, the stiength, endur- 
ance, agility and coordination which are prerequisites 
to the proper performance of military duty. _ Sudr a 
program is now in operation in all ASF hospitals. It 
is known as the Reconditioning Piogram. 

In addition to the primary funcbon of providing the 
means by which convalescent soldiers may be rapidly 


conditioned for return to full military 
JaW / Reconditioning Program offers itself as a 
aboratory whei-e the allegation or suspicion that a 

111 inf for further military service may 

be eithei verified or disproved, where ffie capabilities 
l””ffations of men unfit for full duty and vet 
ineligible for medical discharge may be studied witli 
a view to recommending appropriate reassignment, and 
where preoperabve patients found to be in a state of 
nutritive imbalance may be built up, tliereby improvino- 
operative results and shortening the postoperative con- 
valescence period. 


The Reconditioning Program was authorized by 
Memorandum No. ■\V40-6-43, WD, 11 February 1943, 
subject Convalescence and Reconditioning in Hospi- 
I?, General policies for its operation were estab- 
1 Q /3 SGO Circular Letter No. 168, 21 September 
1943. But the additional personnel . required for the 
operation thereof were not provided by either directive. 
Consequently hospital staffs, forced to carry on the task 
in addition to their already, overburdening duties, were 
unable to do full justice to the program. This situation 
existed unti'I March II, 1944, when section 11 of ASF 
Circular No. 73 provided specific allotments of per- 
sonnel sufficient for the proper operation of the Recon- 
ditioning Program. 

The hereinbefore mentioned circular provided in brief 
that the reconditioning sections of all ASF hospitals 
of 500 normal beds or larger would be authorized addi- 
tional personnel as follows: 


1. One major or captain, M. A. C. or M, C., as chief of the 
reconditioning section. 

2. One major or captain, morale services trained, as educa- 
tional officer, with two enlisted or civilian assistants for each 
thousand normal beds or major fraction thereof. 

3. One technita! sergeant, staff sergeant or sergeant qualified 
as a physical education instructor, for each 500 normal beds 
or major fraction tliereof. 

4. One captain or first lieutenant, M. A. C, as commanding 
officer of the advanced reconditioning section and for end! 
hundred class 1 and 2 trainees in the advanced reconditioning 
section ; one first or second lieutenant, M. A. C. ; one technical 
sergeant qualified in physical education, and two sergeants 
qualified as platoon leaders. 

In addition to these personnel, section IV, ASF 
Circular No. 30, 1944, authorizes that, “to tlie maxi- 
mum extent practicable, officers of conqiany grade who 
have been wounded in action, are classified limited 
service, are superior in leadership and are physically 
and mentally suited to sucli duties will be assigned to 
duty with reconditioning sections of general liospitals.” 

Civilian occupational therapists are_ now being 
assigned to general hospitals, and it is intended that 
the larger station hospitals rvill be similarly supplied 
when sufficient trained therapists are available. 

Only personnel who are highly enthusiastic about the 
value of the Reconditioning Program should be assigned 
to it for duty. Tliese personnel must be capable of 
arousing or implanting in others an intense devotion 
to duty and an appreciation of the benefits to be denycci 
from wholehearted participation in the Reconditioning 
Program. When men are motivated to extend tiiem- 
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selves mentally and physically in an effort to perform 
all activities in the prescribed manner, best results in 
reconditioning are obtained. But only strong and 
enthusiastic leadership will motivate men to this extent. 

the bed patient 

The bed patient is assigned to the Reconditioning 
Program just as soon as it is determined by the ward 
officer that he has improved sufficientlj' to permit his 
engaging in light exercises for short periods each day. 
He is referred to as a “class 4 patient.” 

The physical regimen for the class 4 patient usually 
consists in from fifteen to sixty minutes daily of mild 
calisthenics, deep breathing, exercises, self-resistive 
exercises, rolling, stretching, light arm and foot move- 
ments consistent with the limitation imposed by the 
disease or injury and, when indicated, heat, fnassage 
and the various other treatmaits used h}' physical 
therapists to promote recuperation. Exercise sessions 
are divided into periods of fifteen minutes each and 
are spaced throughout the day. 

As the state of the patient when he enters the con- 
valescent period depends on several variables, such as 
the previous condition of the patient, the duration 
of the illness, the degree of fever and the physiologic 
and biochemical disturbances of the bodj^ incident to 
the disease, it is •apparent that the program of recon- 
ditioning must be prescribed for the patient rather than 
for the disease. 

Prescribed by medical officers and executed under 
the supervision of physical training instructors specially 
trained to direct them, exercises are conducted in such 
a manner as to approach the tolerance of the individual 
as closely as possible but never to exceed it. 

The occupational therapy prescribed for the bed 
patient usually is limited to light purposeful tasks or 
creative art or handicraft activity wliich can be accom- 
plished conveniently while in bed and may include 
such practical activity as folding dressings, making 
medicine swabs and fabricating camouflage nets and 
helmet nets. The therapeutic aspect of properly guided 
leisure time occupation is important to the treatment 
program of the patient as well as to his morale and 
that of the duty personnel. 

The educational content of the program for class 4 
patients includes news anal}'ses. radio programs, read- 
ing of books and periodicals, lectures and discussions 
on topics of general interest, and short periods of 
instruction on military subjects. It is designed to 
divert the mind by relieving it of the anxieties and 
strains of war and the boredom and weariness resulting 
from enforced physical inactivity and, while diverting 
the mind, to stimulate active and purposeful interests. 
Such interests are directed tou'ard inculcating in the 
patient a desire to return to duty in good condition as 
rapidly as possible. 

THE A.MBULATORY PATIENT 

^^'■]len the patient becomes ambulatory he is known 
as a class 3 patient.” He is now able to engage in 
niore arduous activities. He is called on to make 
bis own bed, police his bed area and assist IMedical 
iJepcWtment personnel in performing various jobs, both 
m his own ward and in other parts of the hospital. . 

To the occupational therapy section the ambulatory 
patient is referred for the purpose of participation 
in occupational activities which have therapeutic or 
industrial value. The physical injury cases are assigned 
to such occupations as woodworking or printing, thereby 
strcugtliennig weakened or injured muscles or increas- 
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ing joint motion. Patients requiring psychologic (psy- 
chiatric) treatment are activated through the use of 
constructive occupations that will develop a sustained 
interest and motivate the energies. The use of occupa- 
tional therapy in prolonged convalescence diminishes 
self pity and discouragement and is the first step in 
the program of retraining and promoting general fit- 
ness. The activities used are many and XTiried but 
must hold manly interest. The learning of new skills 
and technics, such as the use of tools, how to print, 
bookbinding, plastic work, radio repairing, the making 
of camouflage nets, identification tag cords and lanyards, 
and fly tying, hold an interest for the men which may 
well carry over into the more industrial pursuits. Indi- 
vidual patients may be assigned to industrial therapy 
according to disability and specific abilities and inter- 
ests. Designated hospital departments may be utilized, 
the particular occupations being selected and work 
activities arranged by the occupational therapist in 
concurrence with the medical ofificer. Such departments 
might include the offices, the carpenter shop, plumbing 
and electrical shops, orthopedic shop, the cafeterias, the 
photographic department and the building and grounds 
department for outdoor activity and gardening, the 
librar}’, the laboratory and the storeroom. The facili- 
ties of these departments would necessarily be made 
available to patients on an assignment basis, the work 
to be supervised by department personnel. 

Class 3 patients are required to participate in from 
two to three hours of physical training dail^T These 
exercises are carried out either in the ward, in a gym- 
nasium or, weather permitting, outdoors in the area 
immediately adjacent to the ward. In some hospitals, 
in an effort to “take the gymnasium to the ward.” 
carts have been constructed which are equipped with 
Indian clubs, dumbbells, arm and leg exercisers, medi- 
cine balls and hand grips. The application of the 
overload principle requires that the exercises prescribed 
for the class 3 patient be increased daily in intensity 
and scope. In addition to calisthenics and gymnastics, 
these patients are able to engage in mild games such 
as croquet, throwing horseshoes and modified softball. 

The educational program for the ambulatory patient 
calls for more time to be devoted to military subjects 
and less to the so-called diversional subjects. lie is 
able to attend training bulletins, film liulletins. lectures, 
conferences and demonstrations devoted to militaiy 
subjects which require no field work, klorale Services 
officers present highly enlightening and interesting 
orientation courses. In addition, jiaticnts are encour- 
aged to study United States armed forces in.stilutc 
courses during their off duty hours witli a view to 
continuing such courses on discharge from ho.''i)itaI. 
Practical teachability is the chief concern. 

THE ADVANCED RECONDITIO.XI.NG .SECTIO.N 

Patients who no longer require hospitalization are 
either (1) returned to duty, (2) discharged from the 
service or (3) admitted to the advanced reconditioning 
section for further plwsical training. Patients whose 
stay in the hospital has been so brief as not to permit 
of any appreciable loss in condition are returned directly 
to duty, while all others who may be expected to return 
to duty are assigned to the advanced reconditioning 
section. 

Patients assigned to the advanced reconditioning 
section are known as “trainees.” They arc divided into 
two groups, namely ( 1 ) the class 2 gronji, who are 
in early stages of training, and (2) the class 1 gwfinji. 
trainees who have almost completely recnjicrated. 
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As Florence Nightingale is reported to have said, ' 
“The important _ thing about a convalescent Hospital 
is that it not be like a hosj^ital at all.” In the advanced 
reconditioning section every effort is made to create 
a “line company” atmosphere. To this end the trainees 
are housed in barracks detached from the hospital, wear 
regular duty uniforms, sleep on cots instead of hospital 
beds, are issued class A passes and are, in general, 
granted all privileges normally enjoyed by soldiers 
on a full duty status. The trainees are assigned to 
platoons commanded by a sergeant who is a member 
of the advanced reconditioning section staff. Squad 
leaders are selected from among the trainees. This 
section is operated under full military discipine. 

To achieve desired results, all activities in the 
advanced reconditioning section must be scheduled as 
in the average training company. Beginning with 
reveille and ending with retreat, every man is fulty 
occupied during the entire day. The greater part of 
the training day is devoted to physical reconditioning 
activities with l3ut two hours a day being allotted to 
academic military instruction. In advanced recondi- 
tioning sections of general hospitals these academic 
subjects actually constitute a refresher course in basic 
military training, Avith emphasis on such subjects as 
map reading, scouting and patrolling, weapons and their 
uses, sanitation and h 3 ^giene, defense against air, mecha- 
nized and chemical attacks and first aid. At station 
hospitals, however, the program content is selected so 
as best .to suit the needs of the major units stationed 
at the post. All military training is carried on outside 
of the hospital proper. 

The orientation courses which were started when the 
trainee was a bed patient are continued in the advanced 
reconditioning section. These are conducted by offi- 
cers who are Morale Serrdces trained. 

Those trainees who, as bed or ambulatory patients, 
subscribed to U. S. AFI courses are encouraged to 
continue their study, while efforts are made to sign 
up those who were not previously interested. 

For those trainees ivho have been recently admitted 
to the advanced reconditioning section (class 2) the 
physical actirdties are comparatively mild, but as they 
progress the regimen increases in both character and 
duration until during their last week in the program 
as class 1 trainees tliey participate in six hours daily 
of grueling exercises, some of which are general in 
nature while others are designed to strengthen a par- 
ticular weakness. 

The physical training program provided for trainees 
in the advanced reconditioning section ijicludes calis- 
thenics, games, gymnastics, tyvimming and water resis- 
tive exercises (where facilities are available), maiches 
up to 15 miles, combative exercises, drill and physical 
fitness tests. 

Many incidental medical matters are cared for dur- 
ing the trainee’s stay in the advanced reconditioning 
section. Each man has his eyes examined, and spec- 
tacles are prescribed when required. A dental sun'ey 
discloses an}'^ dental defects, and all indicated treatment 
is administered before the trainee returns to duty. 
Every effort is made to send the soldier back to his 
organization fit in every respect to perform full military 


'^Recreation and diversional activities such as movies, 
ISO shows and dances are provided. Athletics, 
ames and various other forms of group and individual 
ecreation are enjoyed by all trainees as a result of 
he efforts of the American Red Cross. 


At some posts,- commanders of the major tactical 
units stationed there -have, in an effort to tonsefve 
and mo^ properly utilize manpower, ■ attached classifi. 
cation officers to the hospital for the purpose of reclassi- 
fying and/or reassigning patients unfit for the duties 
to which they were formerly assigned by reason of 
either (1) maladjustment or (2) a physical disability 
Avliich, although not sufficiently serious to warrant dis- 
charge from the service, prevents the performance of 
full military duty.' 

These classification officers are able, with the assis- 
tance of the reconditioning officer and the commatidiiw 
officer of the advanced reconditioning section, to study 
such trainees under working conditions with a view 
to recommending reassignment to duties compatible 
with their limitations. 

CONCLUSION 

No one knows what the imponderable future holds in 
store for the Reconditioning Program. But if its 
auspicious inception can be construed as a manifestation 
of its ultimate destiny, then the Medical Department 
of the United States Army has been afforded, through 
the medium of the Reconditioning Program, an imme- 
diate opportunity to achieve even greater success in its 
relentless efforts to conserve and utilize ■ more effi- 
ciently the manpower of the Army. 


EIGHTEENTH CLASS TO GRADUATE IN 
TROPICAL AND MILITARY 
MEDICINE 

Graduation exercises for the eighteenth class in tropical and 
military medicine were held recently in the Sternberg auditorium 
of the Army Medical School. Col. George R. Callender, direc- 
tor of the Army Medical School, presided. The diplomas were 
presented by Col Richard P. Strong, director of tropical medi- 
cine at the Army Medical School,' and the class was addressed 
by Lieut. Col. Hardy A. Kemp, recently returned from extended 
service in tropical areas. 

The graduating class consisted of sixty-five officers of the 
Medical Department of the U. S. Army, three of the Medical 
Branch of the Royal Canadian Air Force, one of the United 
States Public Health Service, two from the Veterans Adminis- 
tration and seven faculty members of medical colleges of the 
United States and Canada. With the graduation of this class, 
a total of 1,542 persons have completed the course. 


EIGHT BRAZILIAN PHYSICIANS COMPLETE 
COURSE AT CARLISLE BARRACKS 
Eight officers of the Brazilian army medical department were 
among those who graduated recently from the hledical Field 
Service School, Carlisle Barracks, Pennsylvania, after six weeks 
of training for duty with troops. Through an interpreter, Lieut. 
Richard 0. Weber, U. S. Army, of Dayton, Ohio, the eight 
foreign officers were able to follow all of the class sessions mid 
learn a great deal about the operation of the U. S. Medical 
Department. The graduates included Major Nelson S. de 
Meirelles, Capt. Ary Nunes, Capt. Virgilio A. Bastos, CaiU. 
Nelson Rocha, Capt. Adolpho R. Ratisbona, Lieut. Mario E. 
Alvaro, Lieut. Raphael T. M. Barros and Lieut. Luis dcA. 
Guimaraes. All the officers are in the medical corps with the 
exception of Major de Meirelles, who is in the dental corps. 


ARMY TO RETURN BREAKERS 
hotel TO OWNERS 
he U. S. Army will return the Breakers Hotel, Palm Beach, 
to its owners on December 11. The hotel has been oper- 
’ under temporary lease as an army hospital since Marc 
i; Evacuation of patients will be completed by September , 
War .Department believes, and it is planned to 
e patients to army liospitals in the vicinity of their homes. 
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NAVY INAUGURATES. COAST TO COAST 

^jjjplane ambulance service _ 

FOR WOUNDED AND SICK 

The Navy inaugurated a new service recently designed to 
speed the recovery of its wounded and sick, at which time a 
croup of patients were transported from coast to coast by air- 
plane ambulance. The 14 sailors and Marines, all suffering 
f^rom rheumatic fever, were placed aboard a naval air transport 
service plane at Washington National Airport en route to the 
U S Naval Hospital at Corona, Calif., where there is speciali- 
zation of treatment for this disease. Overseas, airplane evacua- 
tion of the disabled from forward to rear areas has been 
conducted on a systematic basis since the first Solomons opera- 
tions in 1942. In the United States, air ambulance transport 
for shorter distances has been practiced for many months. All 
of the 14 patients who figured in the pioneer flight were patients 
at the U. S. Naval Hospital, Bethesda, Md. Comdr. Alvin F. 
Coburn, Medical Corps, U. S. Naval Reserve, was in charge of 
the patients during the flight. 


SEEK COMPLETE SET OF COMMISSIONS 
ISSUED TO NAVAL MEDICAL 
OFFICERS 

The National Naval Medical Center, Bethesda, Md., is 
endeavoring to collect for its archives a complete set of com- 
missions issued to naval medical officers and signed by past 
Presidents of the United States. The center has already col- 
lected some of this material and it is hoped to be able to build 
this up to a complete file. The Surgeon^ General of the Navy 
would greatly appreciate it if state libraries or individuals who 
may have in their possession such old commissions turn them 
over to the center for this purpose. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander William F. Queen 
A Letter of Commendation and Ribbon has been presemed 
to Lieut. Comdr. William F. Queen, formerly of Louisa, Ky., 
"for outstanding performance of duty during fierce combat with 
enemy Japanese forces near Henderson Field, Guadalcana , 
Solomon Islands, on the night of Sept. 13-14, 1942. Althoug 
his unit was not engaged at the time, Lieutenant Commander 
Queen, pn being informed that wounded men were lying nnat- 
tended in the vicinity of ‘Raider’s Ridge,’ voluntarily entered 
the extremely dangerous area and, with utter disregard for his 
own safety under intense and persistent enemy machine gun and 
rifle fire, personally administered to the many wounded tlirough-- 
out the night and supervised their evacuation. His splendid 
initiative and unselfish devotion _to duty, maintained in the face 
of grave peril, were in keeping with the highest traditions of 
the United States Naval Service.” Dr. Queen graduated 
Harvard Aledical School in 1933 and entered the service Aug. 
18, 1938. 

Captain French R. Moore 

Capt. French R. Moore, now on duty in the Bureau of Medi- 
cine and Surgery, has been awarded the Legion of Merit for 
exceptionally meritorious conduct in the performance of out- 
standing service to the government of the United States prior 
to and during action against enemy Japanese forces on Tarawa, 
Gilbert Islands, Nov. 20 to Nov. 28, 1943. He effectively 
coordinated the efforts of medical units with the infantry 
and by his superb professional skill and knowledge contributed 
to the combat efficiency of the division. The fine record ot 
performance of medical units on Tarawa was in a large part 
due to his outstanding leadership and courage in the face ol 
the enemy. On Nov. 20, 1943, under heavy enemy machine gun, 
rifle and cannon fire, he participated in the rescuing of a number 
of wounded from under the pier and from damaged and 
landing boats. His valorous action in rescuing these wounded, 
rendering first aid treatment and subsequently transporting tliem 
to a troop sliip, while under enemy fire, was response e or 
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the saving of their lives. His thorough and complete spirit of 
cooperation, coupled with his painstaking forethought in organi- 
zation and indefatigable and tireless devotion to dutj', were of 
invaluable assistance to the division commander and in keeping 
with the highest traditions of the United States Naval Sendee.” 
Dr. Moore graduated from the University of Oregon School of 
Medicine, Portland, in 1926 and entered the service in that year. 

Commander Gordon Murphy Bruce 
Comdr. Gordon Murphy Bruce, formerly of Englewood, N. J., 
was recently awarded the Silver Star liledal for sendee as set 
forth in the following citation : “For conspicuous gallantry and 
intrepidity as Commanding Officer of the iNfedical Battalion 
during the landing activities at Empress Augusta Bay, Bougain- 
ville Island, on Nov. 1, 1943. Having established his command 
post and set his organization in operation, Commander (then 
Lieutenant Commander) Bruce, on being informed that the First 
Battalion at Cape Torokina was suffering heavy casualties and 
that its medical facilities were overta.xed, unhesitatingly made 
his hazardous way along 5,000 yards of beach exposed to intense 
enemy machine gun and rifle fire. . . . Entering the bat- 

talion aid station as it was being persistently machine gunned 
from Torokina Island, Commander Bruce assumed his vital 
duties and rendered invaluable services to the medical personnel 
who were caring for the wounded. His inspiring leadership 
and valiant devotion to duty under e.xtremcly difficult conditions 
were in keeping with the highest traditions of the United States 
Naval Service.” Dr. Bruce graduated from Dalhousic Univer- 
sity Faculty of Medicine, Halifax, Nova Scotia, in 1925 and 
entered the service in July 1942. 

Lieutenant Commander Henry P. Hopkins 
The Navy Department recently announced the award of the 
Bronze Star Medal to Lieut. Comdr. Henry P. Hopkins, for- 
merly of Chatham, Mass., for service as set forth in the follow- 
ing citation: “For meritorious service while in action against 
the enemy as regimental surgeon attached to a Marine regiment 
operating in the Solomon Islands area from* Sept. 21, 1942 to 
July 29, 1943. During this period Lieutenant Commander Hop- 
kins participated in three major engagements in the Matanikau 
River area on Guadalcanal Island, and despite the hazardous 
and trying battle conditions he manifested zeal, efficiency, cour- 
age and outstanding ability in the execution of his duties. 
During the rehabilitation stage he was in charge of health sani- 
tation of bis regiment. Owing to his foresight and diligent 
devotion to duty, he coped with many and varied conditions 
existent in the tropics and reduced to a minimum the hazards 
of infection and disease. His conduct throughout was in keep- 
ing with the highest traditions of the United States Naval 
Service.” Dr. Hopkins graduated from McGill University 
Faculty of Medicine, Montreal, in 1932 and entered the service 
Sept. 9, 1941. 


NINE PHARMACIST’S MATES 
RECEIVE CITATIONS 

The Navy Department recently announced the following 
awards, each accompanied by a citation : 

Berry, Marvin Leon, Pharmacist’s Mate ?cconil Cla*', U. S. N.'ivy, 
formerly of Grand Saline, Texas.— Silver Star Medal. 

Bowen, Stanley \V., Pharmacist’s Mate Third Cha**, U. S, Naval 
Reserve, formerly of Beverly Hills, Calif. — Commendation. 

C-ampbell, Frank Marve, Chief Pharmacist’s Mate, U. S. Naval Re‘er\e. 
Formerly of Long Beach, N. Y. — Commendation. 

Casey, James M., Pharmacist’s Mate First Ca*s, U. S. Navy, 
formerly of New Caney, Texas. — Brcnre Star Medal. 

Gordon, Finley Arnold, Pharmaci.st’s Mate Third Cla««, formctly of 
Philadelphia. — Navy Cross (posthumously). 

Harbison. Charles \V., Pharmacist’s M.ate First Class, U. S. Naval 
Reserve, formerly of Buffalo, Okla. — Commendation. 

I.ee. James Luther Jr., Pharmacist’s Mate Third Cla- U. S. N.aval 
Reserve, formerly of Round Rock, Texas.— Navy Crtns (po.t..um,u.I>). 

Storms, Earl la Von, Pharmacist’s Mate Second Oa**, L. .. Nai;. 
formerly of Gardena, Calif. — Navy Cro‘S. t* c v t 

Walth.all, Jacques A.. Tharmacist’s .Mate Second Ca.s. L. -. N-oal 

Reserve, formerly of Birmingham, -Ma. — Silver ^t.r .. . 
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evaluation of studies on gelatin prep- 
arations FOR intravenous USE 


O. injection ot the gelatin solutions has been 
evidence of sensitization. 


J. A. M. A. 
I'hiy 27, 


made witlioiu 


Special Report from the National Research Council 
The subcommittee on blood substitutes of the Division of 
Itfcclical Sciences of the A^ationa! Research Council has agreed 
on the publication of a statement on its evaluation of studies 
on gelatin preparations for intravenous use. It does this to 
make available its conclusions regarding the proper use and 
the limitations of gelatin, and at the same time to make it 
clear that tlic preparation and use of gelatin in no way decrease 
the need for the procurement of blood by the American Red 
Cross and the preparation from it of blood substitutes for the 
armed forces. These statements are limited to gelatin solutions 
specifically prepared for intravenous use. Such solutions should 
be prepared only in specially constructed plants under the most 
rigid physicochemical and biologic control. 


statement of the committee 


On the basis of the extensive earlier literature and the recently 
accumulated evidence, certain statements can be made concern- 
ing solutions prepared for intravenous use and the chemical, 
physiologic and clinical properties of such solutions compared 
with those of plasma. 


1. Chemical. — 1. Plasma is constituted of molecules whose 
size is known and related to plasma function. The plasma 
proteins may be grouped into a fetv classes, in each of which 
the molecules are of uniform size and shape. Gelatin and 
degraded gelatin solutions submitted for study as transfusion 
fluids show almost continuous variation in size over a very 
wide range. 

2. Plasma proteins have diameters close to 36 angstrom units. 
Most of the particles of gelatin and degraded gelatin have 
diameters of about half this value, 18 angstrom units. 

3. The largest part of the plasma proteins do not deviate 
greatly from the symmetrical shape, though fibrinogen, present 
to a small extent, has long rodlike molecules. Gelatin appears 
to be made up of linear polypeptide chains loosely coiled to give 
very long molecules. 

4. Degradation of gelatin decreases the number of very long 
particles which are responsible for the gelatin, much of the 
viscosity, and probably other desirable effects. Degradation 
increases the number of very small particles which are respon- 
sible for most of the osmotic pressure, though not for the colloid 
osmotic pressure since they diffuse rapidly through membranes. 

5. A standard technic of degradation of gelatin yields solu- 
tions of about the same average molecular weight and the 
same size distribution. The degree of degradation is best 
measured by the number of potential peptide linkages which are 
broken. This number can be determined from the osmotic 
pressure or more easily from the viscosity, since the intrinsic 
viscosity of these solutions is proportional to the number average 
molecular weight. 

6. Plasma proteins do not readily diffuse through membranes 
employed in measuring colloid ospiotic pressure. A large 
part of the degraded gelatin solutions submitted for study as 
transfusion fluids is of such small size as to diffuse readily 


irough such membranes. 

(Note; The solution with optimal value in the treatmait of 
emorrhage and shock examined up to the present time is one 
f 6 per cent concentration, prepared in saline solution and with 
le general physicochemical characteristics of what is known 

s.the Knox P-20 type.) - . , , 

II Physiologic and Clinical.— h It must be recognized that, 
dien available, whole blood, plasma or human serum albumin 
re the solutions of choice to be employed in the treatment of 
emorrhage or shock. 

^ It has been demonstrated that, when the precautions recom- 
iciided to the gelatin industry are taken, pyrogen-free solutions 

f gelatin can be prepared. _ 

3. Such gelatin solutions have been given to man without 

jte toxic reactions being observed. r . . , 

4 A small percentage of individuals have been found to have 
nmediate reactions. Local thromboses are common when cer- 
ain preservatives are employed. 


.vxduy repeatea injections m animals have been given witii 

«c«muhS. 


- The solutions of gelatin studied have a definite effect in 
augmenting cardiac output and circulating blood volume in do«s 
submitted to hemorrhage and in patients suffering from sliock 
due to hemorrhage or skeletal trauma. Evidence indicates tl.at 
gelatin solutions may have a beneficial effect in burns. There 
is thus clinical evidence that these solutions have a definite 
though temporary, effect in relieving the state of shock; there- 
often necessary to take recourse to multiple injections, 
o* 1 ne smaller molecules on which the osmotic effects of 
gelatin solutions depend are rapidly lost from the blood stream, 
largely through the kidneys. In this respect the effect of gelatin 
may be contrasted with that of the plasma proteins which are 
not normally lost through the kidneys but, when present in 
excess, form reserves in the tissues. 


9. Tlie longer rodlike particles of gelatin persist in the blood 
stream and are presumably responsible for rouleau formation, 
for the increased sedimentation rate of the red cells and for the 
changes in the distribution of plasma proteins between the 
blood stream and the tissues. 

III. Limitations and Vnons-wered Questions. — 1. The solutions 
gel at about 20 C. and therefore cannot be used in cool or 
temperate climates in the field. 


2. Proper typing of blood following the administration of 
gelatin solutions may be difficult. This problem should be 
studied further. It may be essential to warn that a sample of 
blood for typing should be withdrawn from each patient before 
the administration of gelatin solution. 

3. Based on present information, the optimal solution men- 
tioned showed slow but definite and continued degradation at 
temperatures encountered in certain theaters of war. 

4. Tlie viscosity of the optimal solution is definitely greater 
than that of whole blood. 

5. It is not known whetlier a solution of this type will impair 
the return of normal function to kidneys in sustained ischemia 
or in the case of severe burns or the crush syndrome. 

6. Gelatin solutions probably do not contribute significantly to 
nutrition. Their only place in medical therapy would be to 
restore a loss of circulating blood volume in acute injury of 
various types. 

7. The influence of gelatin on the equilibrium in the distribu- 
tion of plasma proteins between circulating blood and tissues 
should be further investigated. 


RECRUITMENT OF PHYSICIANS FOR ARMY, 
NAVY AND VETERANS ADMINISTRATION 

Recruitment procedures under which the state chairmen for 
hysicians have operated for some time will be changed as a 
esult of the following developments in the needs of the Army, 
Javy and Veterans Administration : 

1. Rcla.vation of Age and Other Requirements of the U. S. 
j-ot,j<.__The U. S. Navy Medical Corps has recently increased 
:s age limit to SS years. Physical requirements have also been 
elaxed, with the result that men who have expressed a prefer- 
lice for Army service and who do not meet Army standards 
3 r general service may be referred to the U. S. A"avy for 
OHsideration for commissioning by the Navy. 

2. Requirements of the U. S. Army.-The U. S. Army Mcd- 
'al Corps will continue to commission for general and hniitcu 
ervice men up to the age of 45 who iiave been declared avail- 
ble by Procurement and Assignment Service. In exceptional 
ases the U. S. Army will continue to waive age requirements 
or men for specific position vacancies. 

3. Requirements of the Veterans Adimmstrolwn.-Smce 
)ecember 1943 the need of the Veterans Admmtstration for 
ualified physicians has greatly increased. Therefore the follou- 
ng plans have been set up ; 

(a) Physicians under 45 years of age made available to the 
iriny and who are not physically qualified for duty, with Armj 
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installations but who meet Veterans Administration requirements 
will be given Army commissions for assignment to duty with 
the Veterans Administration. 

(6) Physicians under 55 years of age made available to the 
Navy and who are not physically qualified for dutj' with Navy 
installations but who meet Veterans Administration require- 
ments will be given Navy commissions for assignment to duty 
with the Veterans Administration. 

(c) Physicians between the ages of 45 and 63 years who har-e 
been declared available for appointment by the Army will be 
offered commissions by the Army for assignment to duty with 
the A'^eterans Administratioh only, e.\cept that those between 
the ages of 45 and 55 years found physically qualified for general 
service will be submitted by the Army to the Navy for con- 
sideration for duty with the Navy. 

(d) Since the Nar-y will not appoint any physician who has 
passed his sixtieth birthday for duty with Navy installations or 
the Veterans Administration, all available physicians between 
tile ages of 60 and 63 should be made available to the Army 
only for duty with the Veterans Administration. 


TREATMENT OF WAR PRISONERS IN 
GERMANY 

The German authorities have recently advised the Interna- 
tional Committee of the Red Cross at Geneva of the methods 
employed in Germany for readaptation and rehabilitation to 
normal life of wounded prisoners of war. By arrangement with 
senior camp doctors, surgeons prescribe treatments suitable for 
prisoners who are cared for in the lazarets (military^ hospitals) 
or in the camps. They also supervise their application. 

The directions for treatment by means of work are similar 
to those used by the German army for its wounded soldiers. 
This treatment consists mainly of fl) sports, (2) medical gym- 
nastics, (3) manual labor such as sewing, toymakfng, embroi- 
dering and knitting, (4) carpentry, tailoring, shoemaking, 
cabinetmaking and wood engraving, (5) ivork for the blind: 
basket, mat, slipper, broom and brush making, (6) gardening, 
kitchen work (vegetable cleaning) and laundry work. 

In choosing the work appropriate to the functional treatment 
of the disabled prisoners, the surgeons take into consideration 
not only the therapeutic purpose but also the prisoner's apti- 
tude and his future professional reinstatement. 

Prisoners of war are expected to make their own tools and 
sometimes even the apparatus necessary for their work. In one 
camp the prisoners feasible to in.stitute therapeutic occupational 
service, the wounded and sick requiring such treatment are 
transferred to lazarets or other cami)S. 

In cooperation with Red Cross societies and other organi- 
zations, the War Prisoners’ Aid of the Y. M. C. A. has pro- 
vided many of the hospitals with essential materials for this 
treatment. In addition to athletic goods, sets of tools for car- 
pentry, wood candng, gardening and shoemaking have gone 
to camps. During the past month 50 artcraft sets especially 
designed for prisoners of war were shipped and 500 have been 
ordered. The German authorities cooperated extensively with 
the Y. M. C. A. and the Red Cross in locating in one camp 
the British blind, providing a special teacher and facilitating the 
educational and rehabilitation program. These men, however, 
were fortunately repatriated on the exdiangc of seriously 
wounded prisoners last fall. 


WAR PRODUCTION BOARD ISSUES ORDER 
COVERING CINCHONA DERIVATIVES 
Under date of May 9 the War Production Board issued an 
order covering cinchona bark and cinchona alkaloids, requiring 
that any person who wishes to get quinidine for consumption 
and not for resale must furnish the supplier with a physician's 
prescription. This applies to all deliveries of quinidine to the 
ultimate consumer. The prescription must be signed by a physi- 
cian licensed to practice medicine and must state cither that the 
quinidine prescribed is to be used for the treatment of cardiac 
disorders or “pursuant to War Production Board Order M-13I, 
paragraph (e).” The amendment further requires that no 
quinidine shall be delivered pursuant to such prescription which 
is written for more than fifty 3 grain tablets or capsules, or 
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for- the. equivalent of 150 grains of quinidine in other dosage 
forms. Furthermore, the prescription may not be used a second 
time" to obtain additional quantities. 


WARTIME GRADUATE MEDICAL MEETINGS 

Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced; 

At U. S. Naval Hospital, Portsmouth, N. H.: Joint Injuries, 
Dr. Ezra A. Jones, June IE 

At Dispensary', U. S. Naval Construction Training Center, 
Davisville, R. I.: Blood Dy'serasias and Transfusions, Dr. 
William Dameshek, June 15. 

At Station. Hospital, Bradley Field, Windsor Locks. Conn.; 
Blood Dyscrasias and Transfusions, Drs. Ralph W. Kendall and 
Louis P. Hastings, June IS. 

At Station Hospital, Fort Monmouth, N. J.: Basic Concepts 
in the Treatment of Burns, Dr. James Walker, June 7; Low 
Back Pain, Dr. Paul N, Jcpson, June 14; Acute Glomerulo- 
nephritis, Dr. George Morris Piersol, June 21 ; Malignancy as 
Seen in Armed Forces, Dr, Stanley P. Reimann, June 28. 

At Station Hospital, Indiantown Gap, Pa. : Peripheral Nerve 
Block, Lieut. Comdr. Don Hale, June 7 ; Acute Infectious Hepa- 
titis, Dr. Henry J. Tumen, June 14; Complications Occurring 
in Diabetes, Dr. David W. Kramer, June 21 : The Relationship 
of Pain and Tenderness to Body Mechanics. Dr. John C. 
Howell, June 28. 

At Newton D. Baker General Hospital, -Martinsbiirg, \’'a. : 

. Psychosomatic Medicine, Dr. Lawrence F. Woolley, June 5. 

At Station Hospital, Camp Lee, Va. : .•kvialion Medicine, 
General, Dr. Ludwig Ledercr, June 2. 

At Station Hospital, Fort Eustis, Va.: -4.ccidcnt Prevention 
in the Army Air Forces, Major Richard H. Follis, June 8. 

At Station Hospital, Langley Field, Va.: Modern Diagnosis 
and Treatment of Pulmonary Tuberculosis, Dr. Dean B. Cole, 
June 6,’ Respiratory Diseases and Their Modem Treatment, 
Dr. Porter P. Vinson, June 13; Treatment of Cardiovascular 
Emergencies, Dr. UTlliam B. Porter, June 20. 

At U. S. Naval Hospital and U. S. Naval .*\cademy Dis- 
pensary, Annapolis, Md. ; Maxillofacial Surgery (demonstrated 
with lantern slides), Dr. John Staige Davis, June 16. 

At Station Hospital, Fort George G. Meade. Md.: Acute 
Rheumatic Fever, Dr. Elliott J''. Newman. June 2. 


COMMUNITIES IN NEED OF PHYSICIANS 

In addition to the communities fisted in Thk Joorx.m., May 
20, page 217, the following community has applied to the U. S. 
Public- Health Service for federal assistance in obtaining the 
services of physicians under the recently enacted law authorizing 
an appropriation of 8200,000 for the relocation of pliy.sicians : 

Vale {Malheur County), Oregon. 

Physicians interested in locating there or in previously- 
announced communities should communicate with the Surgeon 
General, United States Public Health Service, Washington 
(Bethesda Station), D. C. 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by tlic Procurement and .-kssigii- 
meiit Service: 

(Continuation of list in The Joeax-it., May 20. pace 21/? 

ARK.\XS.\S 

Baptist State Hospital, T.ittlc Rock. Capacity, .140: aOmissra-i-, P.ri7. 
yir. John G. Dudley, Administrator (5 interns). 

I.N'DIA.VA 

Logansport State Hospital. Loaansport. Capacity, 2. .*05: adr’i"--.*. 
S2I. Dr. C. L. William-s, Superintendent (residents — py» chiatr; >. 

■MASSACHCSETT.'; 

Boston Floating Hospital; Joseph H. l*r.att Diacnn^lic Ilf q ital, i'.-.-t'-n, 
Mr. Frank E. Wing, Director (4 resident felloe. , hi;. • — :edia!r.r-, 
medicine, Octolrer 1). JERPFV 

Moeristoen yicmorial Hospital. Morristnen. Capac:ty, I:,*; a '-f, 

5,214. Col. Charles Rees Lloyd. Director (2 interr.O. 

Perth Amhoy General Ho5pit.al. Penh .\raloy. (apacni^, 
sions, 4,729. George C. Schicks. Director (ir.tern. re'iO-.tl. 
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OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Sixth Annual Meeting, Held in Chicago, Feb., 15-16, 1944 

Dr. Stanley J. Seeger, Texarkana, Texas, Presiding 
February 1 S~Morning 

Report of the Council on Industrial Health 

Dr. Stanley ]. Seecek, Texarkana, Texas: This report 
appears in full in this issue, page 239. 

Industrial Health — A Restatement of Objectives 

Dr. James E. Paullin, Atlanta, Ga.: The Council on 
Industrial Health early in its career came to the conclusion 
that the physician in industry should concern himself with 
prevention of disease or hijury in industry by establishing 
proper medical supervision over industrial materials, processes, 
environments and workers, with health conservation of workers 
through physical supervision and education and with medical 
care to restore health and earning capacity as promptly as 
possible following industrial accident or disease. An industrial 
medical department winch fails to provide all of these activities 
is by definition substandard. Services extending beyond these 
objectives should be regarded as falling in the scope of the 
private physician and organized community health facilities. 
Where such community health and medical facilities are absent 
or inadequate, industj-y must make its own provision. These 
miniwum standards, if mdely applied, would contribute 
enormously to the health of millions of workers and to the 
productive capacity of industry. 

What do we need to do to turn this latent interest into 
effective action? Industrial health service ‘will thrive if it 
provides a satisfying professional experience, attractive to high 
niinded, well trained ph 3 'sicians. Several elements seem to be 
particularly important: that there be no subordination of the 
physician’s obligation to the best interests of individual patients, 
that the plant medical director have real executive authority in 
the industrial organization and that he have opportunities for 
professional contacts and advancement. If a substantial demand 
is to be created, we must provide trained personnel to meet it. 
This is the obligation and opportunity of medical education 
and medical organization. No physician in a predominantly 
industrial society should be allowed to graduate without sound 
basic training in modern industrial health methods. Proper 
local medical organization should see to it that this level of 
training is maintained throughout professional life and that 
there be satisfactory facilities for consultation in industrial 
hygiene, in toxicology and in the clinical specialties. We must 
foster much closer coordination between the industrial and 
the private practitioner so that ill or injured are referred for 
competent treatment early and return to work at the earliest 
possible opportunity. Much more effort should be expended on 
the problem of health education for the individual worker. 
These technics are becoming well understood, and personnel 
is being trained to carry out these activities. No substantial 
improvement in the health of the industrial population is likely 
to occur until each individual worker develops a personal interest 
in safe and healthful living in industry, at home and at play. 
It is in this direction that organized labor can make its most 
significant contribution to the health of its membership. 

One inference is particularly plain ^that the Council on 
Industrial Health redouble its efforts to bring employer, worker 
and physician closer together nationally, in the states and 
locally. Under such an arrangement, growth of interest would 
be facilitated, improvements in standards of service would sug- 
eest themselves and, as far as public relations are concerned, 
there would be an unparalleled opportunity for acquainting 
industry, labor and the community at large with the con- 
tribution which medicine has made to promote and conserve 
the welfare of a very vital segment of our population. In an 
approach of this kind we may discover a formula for the 


IS nbution of essentia] medical services to workers based on 
personal, professional and corporate initiative without the 
necessity for intervention by a paternalistic federal social 
security program, ‘ 

Preventive Medicine: The Key to Victory and 
World Recovery 

^ Brig. Gen. James Stevens Simmons, U. S. Army; In spite 
of the war, the people of the United States are now healthier 
than at any other period in their history. This condition has 
been produced, not by chance, but b}^ the united efforts of all 
the important health agencies of the nation. The history of 
American public health work may be divided into two main 
periods. The first period lasted from the beginning of the 
American Revolution until shortly after the Civil War, 
approximately one hundred years. The modern period in public 
health began about 1872, the year in which the American Public 
Health Association was established. Between 1872 and 1900 
rapid advances were made in identifying bacteria and pathogenic 
fungi. The protozoan causes of the malarial fevers, tropical 
sore and amebiasis were known. The viruses of smallpox and 
foot and mouth disease had been' discovered. Advances had 
been made in immunology, and the insect transmission of Texas 
cattle fever, filariasis and malaria had been demonstrated. This 
new knowledge created an increasing interest in epidemiology 
and tlie development of new methods for the control of disease. 
In 1939 the Surgeon .General initiated the present Preventive 
Medicine Service in his Office, which consists of the divisions 
of Sanitation and Hygiene, Laboratories, Epidemiolog)', Tropical 
Disease Control, Venerea! Disease Control, Sanitary Engineer- 
ing, Occupational Health, Nutrition, Medical Intelligence and 
Civil Public Health. It also includes the Board for the 
control of Epidemics in the Army. This board, composed of 
more than 100 civilian consultants, is divided into ten special 
commissions, each concerned with a specific problem of disease 
control. The service has advanced by careful planning based 
on estimates of future possibilities, by constant accumulation of 
ail available scientific knowledge, by vigorous application of 
the most promising control plans available and by initiating 
research on problems of immediate significance to the armed 
forces. The service has utilized every available facility, has 
enlisted the services of many highly qualified persons and has 
maintained close .liaison with numerous governmental and 
civilian health agencies. These include the National Research 
Council, the Committee on kledical Research, the U. S. Public 
Health Service, the Bureau of Medicine and Surgery of the 
Navy, the Pan American Sanitary Bureau, the U. S. Depart- 
ment of Agriculture, the coordinator of inter-American affairs, 
the American Red Cross, the International Health Division of 
the Rockefeller Foundation and most of the scientific institii- 
tions and societies in the fields of biology, medicine and public 
health. 

The disease death rates in our present far flung forces have 
not only been lower than those of World War I but lower than 
the annual death rate in the Army during any one of the last 
ten years of peace. The greatest difficulty encountered m 
the development of the Army's health program has been the 
inability to procure sufficient adequately trained personnel to 
carry it out. This indicates a serious defect in our present 
system of medical education. 

Certain phases of the program have been handled by other 
medical agencies using their own personnel. For example, the 
U. S. Public Health Service, working through state and local 
health departments, has provided for c.xtramililary sanitation 
and disease control in the civilian areas adjacent to mnitary 
reservations. Likewise, much of the medical research initiated 
by the Army has been coordinated through tlie National 
Research Council and the Committee on Medical Research 
and carried out by personnel of the U. S. Public Health 
Service, the Department of Agriculture and various nongovern- 
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mental: scientific institutions. Sufficient numbers of trained 
persons Iiave not been available. Slalaria control' officers have 
been especially scarce, and of a group' of 480' who applied- only 
,160 were acceptable on the basis of required training. Tropical 
disease e.xperts have been even scarcer. Three thousand applica- 
tions from bacteriologists produced only 200 who were accept- 
able. Eleven hundred applications from food and nutrition 
specialists found only 63 suitable. Thirteen hundred applications 
from biochemists yielded only 136. The Army therefore 
established a gigantic training program, which has provided 
short two to three month courses of instruction in the various 
health specialties. Since we entered the war, the Medical 
Department has given this type of health training to almost 
30,000 officers and enlisted men. The nation faces a great 
opportunity to continue the health education of these persons 
and thereby place the public health of the United States on a 
broader and firmer basis than has ever yet been achieved by 
any nation in history. 

A definite responsibility falls on our system of medical educa- 
tion. There must be incorporated into its various branches a 
greater appreciation of the value and need of the preventive 
aspects of medicine. 

PANEL DISCUSSION ON POSTWAR 
INDUSTRIAL HEALTH 

Dr. R. L. Sensenich, South Bend, Ind. : This panel will 
attempt to determine how industrial health services can be 
made to work in better fashion and to define the best means 
for maintaining interest after the stimulus of war production 
is over. 

Medical Service in Postwar Industry 

Dr. Harvey Bartle, Philadelphia; The American medical 
profession must come to grips with the opportunity to lead 
industry and labor in a health service without prejudice, broad 
in its coverage, humane in its intent and progressive in character. 
Training facilities in our medical schools, extracurricular 
features in hospitals and special training in industry with 
cmpliasis on professional standards and ethics should be pro- 
vided. Refresher courses should be arranged. The space that 
is being allocated to the medical service is a splendid index of 
a changed attitude. The preferable location should be near 
the main entrance and exit and the personnel, safety and 
employment divisions. Good housekeeping, light and ventila- 
tion are essentials. Equipment should be modern and complete. 
Preplacement examinations are the continuation of appraisals in 
the antepartum, maternal, infancy, preschool, school and college 
periods. The objectives are to facilitate placement and advance- 
ment of workers in accordance witli individual physical and 
mental status, to acquaint the examinee with his physical status 
to guide him in improving and maintaining good health, to 
.safeguard the health and safety of others, to discover and 
control unhealthful exposure and to promote cooperative support. 

Physical and mental examinations give a factual basis on 
which all further medical service and attention are predicated. 
Therefore they must be accurate in appraisal, unprejudiced in 
evaluation and personal in principle. The mental, neuro- 
psychiatric or personality appraisal is best carried on by 
tnspcction during the general physical examination. A set 
pattern or guide facilitates the record of these mental impres- 
sions at the conclusion of the examination, with the examinee 
being unaware of it. Health or periodic examination should 
_bc made at regular intervals, in which the procedure is the 
same, supplemented by previous records. Examinations after 
disabilities arc obvious. With the great influx of women in 
industry in arduous work, a new task confronts the e.xaniincc. 
If the results of appraisal are expressed in mental, physical 
and neurologic levels, the work of a competent placement 
officer is facilitated. 

_ Preventive medicine is a most important feature in our 
industrial medical service program, in coping with physical 
trends discovered on examination, existing diseases of a trans- 
missible character and deleterious gases, substances and pol- 
lutions in the industrial environment. Hygiene and sanitation 
services are important in lighting, sanitation, good water, good 
' lood and good air and control of exposures to the elements, 
ylliited air, chemical gas and other' deleterious substances. - 


Workmen’s compensation insurance and benefits involve three 
groups': the worker who seeks redress, industry', whicli must 
absorb the cost and the adjudicating agency. When abuse and 
dissatisfaction result it is directly traceable to arbitrary attitudes 
and actions of either of the first ttvo parties, which in some 
instances can be controlled only by governmental agencies. 
Prevailing conditions can be ameliorated only by industry and 
workers selecting an agency to adjudicate, to which they relegate 
full power and whose decision they are willing to accept as 
final and binding, with the privilege of appeal. It naturally 
presupposes a third party — an insurance group to which a 
unified approach can be made, for justice and equity, bj' manage- 
ment and labor, both of whom shall be responsible for the pay- 
ment of a per capita premium to the agency. This mutual 
financial responsibility will create a mutual and equal interc.‘-t 
in fair awards. Free enterprise is injected into the problem 

in lieu of paternalistic governmental control and management. 

The third group will have a salutary effect on the other two in 
advancing preventive measures, corrective or rehabilitation 

measures, financial distress and placement. 

Free choice of physician seems to mean that industry shall 
not impose its medical and surgical personnel. This has been 
overcome in a large measure by industry making available 

the leaders in medicine and surgery as their representatives. 
Is the average worker competent to select a physician? The 
industry responsible should control the agent whose services 
arc sought. This presupposes the right of appeal. 

Dr. Sensex’jch ; Dr. Bartle has pointed out the essentials 
of industrial health service as developed by the Council. The* 
purpose of this presentation has been to define the practical 
scope of industrial health service, methods of administration 
and the necessity for adequate trained personnel. A^ext we arc 
going to hear from Mr. W. P. Jacob of Long Island City, who 
represents the National Association of Manufacturers. We arc 
going to ask Jfr. Jacob to speak to these points : Is industry 
generally willing to support a program of this kind or does it 
have one of its own? What arguments are necessary to con- 
vince employers, especially in small plants, that industrial 
health has real advantages and that this obligation should be 
voluntarily assumed? 

Health in Industry 

Mr. W. P. Jacob, Long Island City, N. Y. ; In 1937 there 
was established in the National Association of Manufacturers 
a Division on Health in Industry or general medical care. In 
1940 a series of clinics was started which have multiplied, reach- 
ing at individual clinics from 200 to as many as 1,000 persons. 
They are educational clinics basically in the subject of industrial 
health, preventive to a great c.xtcnt. In 1941 the National 
Association of Manufacturers published “Industrial Health 
Practices,” followed by a check list on "How Do We Rate?" 
These were distributed to the rapidly growing association, 
which now includes about 10,000 members. 

There has never been discrimination in the National Asso- 
ciation of Manufacturers between large and small companies. 
Medical care in industry is primarily introduced for the benefit 
of those persons in the wage earning class who arc unable to 
take care of themselves. The National As.sociatiun of Manu- 
facturers has constantly tried to search the field intelligently 
with the idea of bringing before the personnel of smaller 
companies industrial health’s basic economy. 

There is onl}' one way to bring this health program before 
smaller industries in the postwar period, and that is to col- 
laborate completely through the medium of small local societies. 
You will find the most whole hearted cooiieration from industry, 
and that industry is cognizant of the importance of this in 
helping the medical profession get the smaller groups together 
to gain those benefits which we know are of vital importance 
to this subject as a whole. 

Postwar Industrial Health 

Mr. Robert J. Watt, International Representative, .American 
Federation of Labor. Washington. D. C. : The organized work- 
ers are convinced that jiostwar industrial health is deficr.dent on 
the establishment of a .system of Iieahh insurance which will 
provide adequate hospital and medical care. Paying for ir.cd-cal 
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caic in small legular amoants through payroll deductions during 

best' method to enable workers to earn 
insurance ' protection. ■ • ’ '' ' ' 

Workers agree with the action of the House of Delegates of 
the American Medical Association in September 1938, when it 
approved the following resolution; 

Your committee recognizes the soundness of the principle of work- 
men s compensation Jau'S and recommends the e.vpansion of such legisla- 
tion to provide for meeting the costs of illness sustained as a result of 
employment in industry. 


J. A. hi. A. 
Jl.ay 27, 1944 

.What Does the Division of Industrial . Hygiene of the 
U. S. Public Health Service Have i^ 

Mind for the Postwar Period? 

_ Dr. J. G. Townsenp, Medical Director, Bethesda, Md • Tiie 
interest of government in raising the worker’s health to an 
optimum level is reflected , by, the existence of an organization 
of about ,500 persons in the U. S. Public Health Service and in 
thirty-eight industrial states where 95 per cent of the country’s 
labor force is employed. ^ 


Under the present unemployment compensation system, 
M’orkers in covered employments receive cash unemployment 
benefits if they are able to work but cannot find a job. The 
■worker who reaches the age of <55 and is covered by the old 
age and sunu'vors’ insurance provisions of the act also receives 
monthly cash payments as long as he lives. The worker who 
loses his job because of injury or illness not connected with his 
work has no protection whether the illness lasts a few weeks or 
a few months or j'cars. And every day in the United States 
between a million and a million and a half workers are absent 
from their jobs because of illness or injurJ^ More than nine 
tenths of the time lost in industry for this reason is the result 
of sickness, and accidents not covered by the u'orkmen’s com- 
pensation laws. 


Sickness comes oftener and lasts longer and- death comes 
earlier in the homes of the poor. Members of families with 
incomes under $1,000 have nearly twice as many days of dis- 
ability as • those in families ivith incomes of- $3,000. Although 
the poor have greater and more frequent need for care, they 
get less. We cannot predict the costs of illness. Families can 
-budget for their other expenditures but not ' for medical care. 
Nearly $4 billion was spent in 1942 on account of illness and 
disabilit}' — less than 4 per cent of the total national income. 
A spread of these e.\penditures through an insurance system 
would enable each family to obtain needed medical and hos- 
pital care on the basis of making a contribution proportionate 
to its income. 

Time has demonstrated that our present methods are 
inadequate. Only in few cases can the tvorker whose earning 
power is crippled by accident or illness afford the care he 
needs. We agree with you on the necessity for prompt 
diagnosis and medical attention for those who are ill but remind 
you that the obstacles are almost insuperable for the great 
majority in the absence of a system of health insurance. 

Workers want to establish a complete health insurance 
program for all wage earners. They do not agree that such 
insurance should be restricted to voluntary progi-ams among the 
more prosperous, Avhich leave a fringe of wealthy persons 
paying high fees to finance free clinics and noncollectible 
services rendered to the one third of our people. 

The cooperation of the medical profession is essential to the 
efficient operation of any program providing for medical care. 
As a representative of an organization of nearly 7 million men 
and women, I can sincerely say that we are anxious for your 
help and advice. The choice of a doctor should be assured 
under any system and, even more important, the opportunity 
for change of physician should be left to the individual. 
Physicians and labor and management should take the initiative 
in getting started on a joint approach to the pioblem of 
promoting health and preventing accidents. We realize that 
it may not be a spectacular job, but the opportunity it presents 
should appeal to every worthwhile instinct we possess. 

We don’t believe that a system of health insurance would 
dull instincts of public service. We believe that health insurance 
would enable a doctor to practice medicine full time, instead 
of having to be part doctor and part collecting agency and 
business man. We believe that the medical profession will 
achieve new heights of public service and personal unselfishness 
Stn wriiave health insurance which enables a doctor o 
minister to those who need bis aid most but who now are 
unable to get competent medical care. We urge you to give 
svnmathetic consideration to this problem. Try to think of it 
M tern s of the worker who is ill and, if adequate medical care 

Is not available, may remain a burden to the 

'We urge you to lend your great skill and 
the community We urge o ^ 

Sriri: wS Te ™ s® learcl. lor .rot.., progre. 
and human service. 


Postwar industrial hygiene needs can be approached from tlie 
federal, state and local levels, as follows: 1. Federal level. 
Field activitip: The present -work of the Federal Industrial 
Hygiene Division in coordinating the work on a nationivide 
basis should be continued. Statistics: Available data for the 
determination of industrial hygiene needs are limited. Jfore- 
over, adequate data useful in the evaluation of industrial hygiene 
services perforriied are practically nonexistent, klachincry 
with ample personnel and facilities should be set up in the 
various states, making possible the collection and analysis of 
data on nonoccupational sicknesses, occupational diseases and 
compensation for occupational diseases. 2. State and local 
levels: Minimum industrial hygiene services should be 
established in the states which now have no such services 
(Arizona, Delaware, Florida, Maine, Nebraska, New klexico, 
South Dakota and Wyoming). Organizations in those units 
now established should be strengthened by increasing staffs, 
appropriations and other facilities by state financing. Industrial 
hygiene services at the district city and county health depart- 
ment levels should be decentralized and such services should be 
correlated with community resources. Present functions of 
industrial hygiene services should be expanded. Universities 
and schools should be stimulated to teach industrial health 
and medicine to a larger number of professional groups iii 
order to meet the demand for more personnel. 


The Essential Features of the Kaiser Plan 

Dr. Sidney R. Garfield, Oakland, Calif. : The employers 
must concern themselves more and more witli tlie nonworking 
portion of their workers’ lives. The principles of the Kaiser 
plan are; I, Prepayment. Industrial prepayment by the 
employer via the insurance company. Noninclustrial prepay- 
ment by the employee. 2. A comprehensive medical coverage. 
3. Group practice. 4. Adequate complete facilities— offices, 
laboratories and hospital under one roof. 5. Nonprofit opera- 
tion. Our plan using these principles fulfils the three conditions 
for industrial health service, namely comprehensive medical 
coverage at a cost employer and worker can bear, producing 
a new medical economy whereby the physician and hospital 
are better off if the worker never gets ill. The_ plan stands 
on its own feet, needs no endowment or charity, builds and pays 
for its hospitals, provides adequate income to the physicians 
and even provides funds, for research and training of personnel. 

I have been asked if the Kaiser Plan would protect against 
federalization of medicine. The members of our plan receive 
more medical care than the Wagner act would provide. Tiicy 
haven’t the slightest need for government medicine. I doubt 
if the government would attempt to federalize medicine if the 
need did not exist. Mr. Kaiser envisions a postwar industrial 
health service as follows; 1. A health plan operated by the 
physicians themselves giving industrial and nonindiistnal care 
to the worker. He needs medical care in either case. 2. An 
insurance plan which pays a weekly compensation to a worker 
who cannot work because of illness or injury, whether industrial 
or nonindustriai. He needs the income in either case. 3. An 
insurance plan which pays death benefits to the families ot 
workers, whether cause of death is due to industrial or to 
nonindustrial factors. The family could use the funds in either 


•C. 

5uch an industrial health service would have many advantages; 
would do away with a lot of the disagreeable features ot 
rkmen’s compensation laws, such as argument as to wtiemcr 
'ase is entitled to medical care and compensation, since me 
k-er would get this service in either case, whether 
nonindustrial. It would place medical care in the hands o 
; doctors, where it belongs, like it or not._ We 
It the insurance companies in many instances contro 
liiitrial medicine It would place insurance companies 
IrprlpeTpro^ of bcncS. pavmc,,., »■! 
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death ' benefits and take them out of' medical service, where 
they don't belong. It would place tiie government in its 
proper province of supervision and regulation — safety standards 
in plants and safety inspection. Since the worker and employer 
both would share in the entire cost of the program, they both 
would be interested in its proper management and usage. 

Opportunities for Insurance in the Field of Industrial 
Health Education 

Mr. Neville Pilling, Chicago: No agency can match the 
casualty insurance industry in the opportunities and in the 
capacities which it can bring to bear over a wide field of 
industrial effort on a national scale. Such benefits tvill be 
reflected directly in industrial earnings. Its worthwhileness to 
labor cannot be gainsaid, because improvement in health benefits 
workers individually and collectively. This is a type of program 
which organized labor is willing to support and to assist in a 
practical way. Therefore, with the special aids and facilities 
and with the sales point of view which exists and is part of 
the stock in trade of casualty insurers, it requires only a 
decision of top management to undertake this task. 

Some of the well established facts are that the average man 
loses %o day per annum from occupational causes and the 
average man losses 8%o days per annum from nonoccupational 
causes. The successful control of nonoccupational absence 
depends largely on ability to influeucc human behavior. 

The payroll is unquestionably the largest single factor in 
industrial costs. It follows that, as manpower is efficient or 
inefficient, so the payroll dollar is efficient or inefficient. Yet 
many managers pay attention to the effect of inefficient payroll 
dollars only to the e.\tent of criticizing and vilifying labor, 
labor unions and administration policies and by dwelling on 
humanity’s inhumanity to management and capital. 

Insurance companies are in the business of protection, and 
true protection starts witlr prevention. Insurance can best 
serve industry and itself by being more useful to industry. To 
be more useful to industry it must be more useful to labor, 
since labor is the subject with which the compensation insurer 
must deal. 

The health of the industrial worker and his family will almost 
certainly become a more serious problem in the future, owing 
to the increasing influence of old age and its diseases. With 
a total population increase of 7.2 per cent in the last ten years, 
the increase in those 65 or more years old was 35 per cent. 
Many of these people suffer from chronic, progressive and 
disabling disorders. There is only one practical cure — con- 
tinuous and competent health education. This is the most 
vital component of any industrial health program. When 
combined with the necessary facilities from which the industrial 
worker can draw service as he needs it for himself and his 
family, it must bring benefits to labor and management. 

The workmen’s compensation insurance carrier can through 
its contact sources bring to industrial America a service the 
value of which is almost beyond the ordinary comprehension 
if the managements of those insurers will envision the pos- 
sibilities and initiate the simple steps which are necessary to 
make this present idea a living and practical treatment of the 
first function of insurance protection, namely accident and 
disability prevention. 

Februarv is — Afternoon 
Dr. Leverett D. Bristol, New York, Presiding 

New Developments in Occupational Medicine— Aviation 

Major Gen. David N. W. Grant, the Air Surgeon, Wash- 
uigton, D. C. : Flight surgeons believe that the first step in 
tim mamtcuaiice of good health, low accident rates and high 
clhcicncy is the careful selection of men Ijcst fitted for 
specialized tasks. Specialized physical standards are important 
m tlie selection of aircrews because of the severe strain flight 
imposes on their bodies. The Army Air Forces have accord- 
'"gly formulated the now famous “64 e.Namination” with 
rigorous standards for vision and hearing, for heart and 
circulation. The. demands of constant attention to c.vacting 
operations, the frequent necessity for quick decisions of vital 
importance and the constant threat of disaster also place a' 
severe nervous strain on an airman. The 64 e.xaniination 


accordingly includes a thorough, . search for defects in an 
applicant’s nervous and mental characteristics. Only those 
who pass these e.xhaustive tests are admitted to training for 
flight dutj'. We have prepared a series of tests which eliminate 
applicants with inadequate native alertness and intellectual 
qualifications. After a man lias been judged physically and 
mentally capable of performing the duties of an aircrew member, 
his special aptitudes are assessed by further psychologic and 
psychomotor tests. Those who demonstrate good judgment, 
facility in learning eye-hand coordinations and a high degree 
of emotional stability, with qualities of leadership, are preferred 
as pilots; accuracy of motor coordinatmu in the e.\cculion of 
precise manipulations and quick reaction time meet the require- 
ments for. a bombardier; and interest in mathematics and logical, 
precise and exact habits of thinking suggest assignment as a 
navigator. At the present time nearly two hundred aviation 
physiologists in about fifty altitude training units teach all air- 
crews about the hazards of high altitudes and the need of their 
bodies for oxygen. Flight surgeons are given a nine weeks 
course of training in the School of Aviation ^[cdicinc at 
Randolph Field. Here they receive intensive instruction in 
problems unique to aviation. To supplement this training, 
competent neuropsyebiatrists arc assigned to each of the com- 
mands and to the overseas Air Forces for consultation and 
advice to the squadron surgeons. 

An Institute of Industrial Health — Plans of a Proposed 
Development in the Medical Science Center 
of Wayne University 

Dr. Edgar H. Norris, Detroit: It has been estimated tliat 
the long range program for a modern medical science center 
will involve an investment of from 50 to 100 million dollars. 
In Detroit, where we are building this institution, wc have 
circumstantial advantages favorable to tlie development of a 
comprehensive educational program in the field of industrial 
health. The entire population of Detroit is geared to industry, 
and the social community typifies the purest form of industrial 
civilization yet known. In developing our Medical Science 
Center we shall not be restrained by the limitations imposed 
by physical plant; we will plan and build for the needs of the 
program. Our program will be enhanced by the careful selec- 
tion of a faculty whose members must possess the vision and 
the realistic eagerness required to conduct an cducalion.Tl 
program of broad scope and of practical effectiveness. 

A school of industrial health mu-st typifj’ the pbilosopliy of 
preventive medicine. It should conduct its educational program 
largely for the benefit of graduate students. The educational 
experience must be one of instruction and of learning; it mu.st 
combine teaching and research. The curriculum of the school 
of industrial health must be made as flexible as possible in 
order to permit its unhampered evolution. Emphasis in teach- 
ing must be placed oii practical information. The organization 
of the school will include a number of divisions and depart- 
ments. 

With the establishment of such schools we may successfully 
advocate the prompt organization of a iialioual qualiiyiiig 
board to certify those physicians who are adequately trained 
to work as specialists in the field of industrial health. Compre- 
hensive course work must also be provided for claims and 
surety executives, for industrial hygiene cnginccr.s. for industrial 
sanitary engineers and for industrial safety engiiicers, for 
nurses and first aid attendants; special less extensive cnur.scs 
will need to be made available to executives, to foremen and 
to personnel directors. 

A Visual Service for Small Manufacturing Plants 

Dr. Harry S. Gradlf, Chicago; This article appears in 
full in this issue, page 253. 

Medicine, Labor and Industry Join Hands 
in Philadelphia 

Dr. Charles-Francis Long, Philadelphia: This article 
appears in full in this issue, page 254. 

The Conquest of Tuberculosis in Industry 

Drs. Her.man E. HiLLrnoi: and David M. Goild. Wash- 
ington, D. C. : This article aiipears in lull in this i"t:e, p. 241. 
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The New Movement in Industrial Sanitation 

Mr. Mohe H. Solworth, Louisville, Ky.: This paper 
appears in full in this issue, page 243. 


Health Education for Industrial' Workers 

Dr. W. W. Bauer, Chicago: This article will be published 
in full in The Journal as a Council report. 


Maladjustment in Industry 

Dr. Frank F. Tallman, Lansing, Mich.: Reasons for a 
practical .program of industrial psychiatry and mental hygiene 
include (a) general tension of war burden citizenry, (b) 
employment of people previously considered nonemployable or 
undesirable either because of age, sex or physical handicap, 
(c) training and placing large numbers of workers quickly, (d) 
the appointment to supervisory positions of individuals who are 
inadequately trained and, of more importance, temperamentally 
unsuited for leadership, and (c) employment of veterans of 
World War II, which implies emotional and psychologic 
problems. 

Maladjustment in industry is a factor in absenteeism, acci- 
dents, discordant interpersonal relationships, inefficient work 
and low morale. A'lental hygiene and psychiatry can contribute 
useful attitudes and technics in dealing with these problems. 


The Story of Penicillin 

Dr. Chester S. Keefer, Boston: Penicillin is one of the 
most powerful antibacterial agents that we have available for 
the treatment of a limited group of infections, usually those 
■due to gram positive organisms and to gram negative cocci, 
especially the gonococcus and the meningococcus. It is of no 
value In the treatment of gram negative bacillary infections. 
With the passage of time we shall gain more information con- 
cerning the use of this material in the treatment of many 
infections which have carried with them a high fatality rate 
and many months and days of illness, so that we shall be able 
to reduce the fatality rates and to reduce the total number of 
days of illness of a great many patients. 

, The Detection and Treatment of Malnutrition 
Among Industrial Workers 

Dr. Tom D. Spies, Cincinnati: This article appears in full 
in this issue, page 245. 

February 16 — Morning 

Lieut. Col. Raymond Hussey, M. C., U. S. Army, Presiding 


MEDICAL SERVICE UNDER WORKMEN’S 
COMPENSATION 

Medical Developments in Workmen’s 
Compensation — 1943 

J. W. Holloway Jr., Chicago: The legislatures of forty- 
four states convened in regular session during 1943. Approxi- 
mately 530 workmen’s compensation bills were introduced 
during the year. 

There are now fifteen states, and the District of Columbia, 
that provide compensation for occupational diseases under full 
coverage, namely California, Connecticut, District of Columbia, 
Illinois, Indiana, Massachusetts, Michigan, Minnesota, Mis- 
souri, Nebraska, New York, North Dakota, Ohio, Oregon, 
Washington and Wisconsin. Similar coverage is provided by 
the Longshoremen’s and Harbor Workers Act and by the 
United States Employees’ Compensation Act. 

In Virginia a commission of seven members was appointed 
to study the question of occupational diseases in relation to 
workmen’s compensation coverage. Two members were to be 
appointed by the governor, one selected from the employer 
erroup and one selected from the employee group, two members 
from the senate to be appointed by the president thereof_ and 
three members from the house of delegates, to be appointed 

by the speaker thereof. , . -n 

There is pending in Congress a bill introduced by Represen- 
tative Tolan of California to permit chiropractors to treat the 
henlficiaries of the United States Employees’ Compensation 
Act (H. R. 786). A subcommittee of the House Committee 


J- A. M. A. 

kst* ^ hearing, on tlje bill November iQ 

ti.yean-^ a he i chiropractors were, ..represented by the director 

T Niwf Chiropractic Association, John 

J. Nugent, p.C., New Haven, Conn., and by the research 
director of that association, C. R. Weiant, D.C., of New York 
City. Three witnesses appeared for the medical profession 
Dr Barney J. Hem of Toledo, Ohio, an orthopedic surgeon 
with long experience in industrial medicine, a past president 
of the Ohio State Medical Association, and the present chair- 
^ c^imttee on industrial health of that association- 
' . . ’ dean of Duke University School of 

Medicine, and Congressman A. L. Miller of Nebraska, a doctor 
of medicine, a past president of his state medical association 
and a former state health officer of Nebraska. No further 
action has been taken with respect to this bill, but not only 
would its enactment dilute the quality of care made available 
to injured workmen who are entitled to the benefits of the 
United States Employees’ Compensation Act but the federal 
recognition would be leaned on heavily by chiropractors in 
seeking similar privileges under state workmen’s compensation 
laws. 


The Interdependent Problems of the Administrator 
and the Industrial Surgeon 

Mrs. Emma S. Tousant, Boston: Some of the interde- 
pendent difficulties of the industrial surgeons and the com- 
missioners in dealing with injured persons are: 1. Failure of 
the doctor to create confidence in the injured workman. The 
workman is entitled to know what to expect after an injury. 
He is entitled to know the probable minimum period of dis- 
ability. 2. Treating symptoms in hope that the cause will be 
reached, through lack of training or desire not to incur expense. 
The employee suffers from overtreatment if the diagnosis is 
not determined and soinetimes even if it is. 3. A tendency to 
do exploratory operations. 4. Improper treatment which cannot 
be corrected without more surgery and then perhaps witliout 
success. 5. Lacking an objective. There seems to be a failure 
on the part of the industrial surgeon to create and stimulate 
an objective on the part of the employee. This objective 
should be to return him to industry at the earliest possible 
date. 

We in Massachusetts appointed a medical advisory com- 
mittee for the purpose of advising the board and being a 
liaison group between the board and the medical profession. 
This committee consists of seven members, all of whom are 
recognized in their various specialties. They give freely of 
their time, when asked, and their sole aim. is to develop the 
medical aspects of compensation to their maximum efficiency. 


Disability Evaluation— The Solution in Wisconsin 
Mr. Voyta Wrabetz, Madison, Wis. : The purpose of the 
workmen’s compensation acts in the various states was designed 
to give speedy and definite benefits to workmen who were 
injured in the course of their employment. Most compensa- 
tion laws emphasize physical restoration, and that means giving 
to the injured employee all the medical treatment and hospital 
:are that is necessary to cure and relieve him from the effects 
)f his injury. 

By placing the entire cost of compensation on industry we 
‘urnish the incentive to provide competent medical care. All 
lisability must be evaluated, because on that depends the ques- 
;ion of how much compensation an injured employee is to get. 
3y far the largest number of cases involve questions of tern- 
lorary disability only. The determination in such cases is 
-datively easy and involves the ability or inability ot tlie 
vorker to resume employment, the agreement by the employee 
hat the physician is correct and the actual return to a )ob. 
Following this comes the payment of compensation due lor 
lisability sustained, the filing of proper reports to an insur- 
mce carrier and the filing of proper reports to the adminis- 
trative agency that supervises the work._ _ 

The physician must maintain his position as physician 
on of the Injnrcd omployeo and not as an employe. < 

S; p'Sofff a 

of a lot of controversy. 
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- The determindtion of' permanent disability is more difScult. 
Every corripensation la W contemplates the payment of compert- 
sation for permanent disability on the basis of possible future 
wage loss. The physician must testify as to the possibilities of 
employment and the possibilities of handicaps as they apply to 
certain occupations. To determine many of these questions 
necessitates on the part of the physician not only a knowledge 
of the physiologic and anatomic damage but a thorough knowl- 
edge of industry itself, various occupations and the kind of 
work that is involved in various jobs so that when the 
employee whose disability he must now evaluate comes to him 
he must be in a position to tell him honestly and frankly and 
with confidence what kind of a job he can do with his disability. 

The Industrial Commission in Wisconsin believes that dis- 
ability laws should be made as simple as possible to administer 
and to understand. This problem was met when a recom- 
mendation was presented to the legislature that for certain 
classic disabilities there ought to be a definite amount of 
compensation payable based on a wage. In many states sched- 
ules of disability were adopted providing for a certain number 
of weeks of compensation for certain well defined disabilities. 

Is the Present System of Occupational Disease 
Coverage Adequate ? 

Dr. Rutherford T. Johnstone, Los Angeles : This article 
appears in full in this issue, page 271. 

Second Injury Funds in Workmen’s Compensation Laws 

Mr. J. Dewey Dorsett, New York: Second injury funds 
were created to take care of the problem of compensation to 
handicapped workmen. It was felt desirable that these handi- 
capped workers suffering second injuries should receive full 
compensation, but, at the same time, that the cost should not 
be placed on their last employers but rather on industry 
generally. Special funds, therefore, were created to which 
industry, as a whole, contributed cither directly or through its 
insurance carriers. After payments for compensation for the 
second injury taken by itself ended, the balance, based on dis- 
ability due to the combined injuries, was made payable out of 
these funds. 

In some states, payments are limited to cases in which there 
has been a previous loss of a specified member followed by the 
loss of a similar member, while others are broader and include 
nearly all cases of permanent partial disability followed by 
further permanent partial disability, which in combination results 
in total disability. In at least one state the fund covers all 
permanent partial disabilities in which the second injury in 
combination with the first results in greater disability than that 
caused by the injuries taken by themselves. For e.xample, one 
man may have lost several fingers of the hand and subsequently 
loses the remaining fingers. This would amount to the loss 
of the hand, whereas the second injury taken by itself would 
have amounted to a comparatively minor scheduled loss. 

Second injury funds today are found in Hawaii, Idaho, 
Illinois, Maine, Massachusetts, Michigan, Minnesota, Missouri, 
New Jersey, New York, North Carolina, Oklahoma, Rhode 
Island, South Carolina, Utah, Wisconsin and the District of 
Columbia and under the Longshoremen’s Act. Five states 
created^ second injury funds in 1943. This is evidence of the 
increasing interest in funds of this type. No doubt this is due 
to the e.\pected return of partially disabled veterans. Further 
legislation of this type may therefore be e.xpected. 

Supervising Standards of Medical Service for the 
Injured Workman 

Dr. D. J. Galbraith, Toronto, Ont. : No administrator 
of a compensation act, particularly if he is medically trained, 
can be other than depressed by the seemingly endless procession 
of workmen coming up for permanent disability awards, with 
stiff and useless hands, ankylosed major joints, amputation 
stumps to which artificial limbs cannot be fitted and the 
so-called traumatic neurosis; conditions which could in many 
cases have been prevented by adequate treatment in the early 
stages of their disability. It is our responsibility to make 
every possible effort to see not onlv that accident prevention 
work is vigorously carried out but that, if injured, the work- 
man shall receive as nearly as possible the same type of treat- 


ment as we of the board would endeavor to: supply to a member 
of our own family if, he was . similarly, afflicted. la order to 
supervise treatment we have a full time medical staff of eleven 
young, well trained surgeons and medical men, headed by a 
part time orthopedic surgeon assisted by a part time radiolo- 
gist. We have also two part time phj'sicians trained in occu- 
pational diseases who are members of the staff of the department 
of health of the province and a staff of five full time physicians 
specially" trained in silicosis work, who devote their full time 
to these examinations; a referee board of three specialists in 
silicosis, who each devote about two months to our work during 
the year; altogether twenty-three men, sixteen of whom arc 
full time. 

ilost of the serious industrial injuries involve fractures. 
We secured as our chief surgeon one of the outstanding 
orthopedic surgeons of our province and, to assist him, a radi- 
ologist of unquestioned ability. Our medical staff examines the 
claim reports of all serious disabilities, gets in touch with the 
attending surgeons and discusses by telephone any cases in which 
there seem to be difficulties or in which the length of disability 
seems unusual. It encourages attending surgeons to use the 
telephone for discussion with our staff on any problem cases or 
those in which they desire assistance. The main problem now 
crying for attention is a more serious attempt to prevent the 
minor injuries from developing into major disabilities. 

February 15 — Afternoon 

CoMDR. Henry H. Kessler (MC), U. S. Navy, Presiding 

REHABILITATION AND REEMPLOYMENT OF 
THE DISABLED 

The Present Status of Rehabilitation in the U. S. Army’ 
Brig. Gen. Fred W. Rankin, U. S. Army, and Major 
Walter E. Barton, M. C., A. U. S.: This paper appears in 
full in this issue, page 256. 

Vocational Training and Placement of the Veteran 
Mr. C. E. Hostetler, Hines, III.: This paper appears in 
full in this issue, page 258. 

State Plans for Rehabilitation 
Mr. Michael J. Shortley, Washington, D. C. : This paper 
appears in full in this issue, page 263. 

The Place of the Compensation Insurance Carrier 
in the Field of Rehabilitation and Reemploy- 
ment of Disabled Servicemen 
Mr. B. E. Kuechi.e, Wausau, Wis. ; It is a recognized 
principle of rehabilitation applying equally to disabled service- 
men and to disabled industrial workers that rehabilitation and 
retraining can best be accomplished in a former or related occu- 
pation, preferably in the service of the same employer. There 
is an impression that compensation insurers coun.sel against 
the employment of disabled persons, fearing that accident 
frequencies and accident severity among the disabled will pro- 
duce adverse loss ratios. Is there any foundation on which 
these impressions may be based? The answer is a decided ‘'no." 
Compensation insurance rates arc based on nationwide experi- 
ence modified by law variations in the individual .'latcs. Kates 
arc adjusted annually and follow the actual experience by only 
two years. Therefore rates would promiUly correct advcr.se 
experience if it did occur. 

What are the facts about accident frequency and incre.-iscd 
severity among the disabled ? Authentic statistics iirobably 
will never be available because comparative studies involving 
similar hazards and equal man-hours of exposure ns betueen 
disabled and nondisabled workers cannot be carried out. The 
better judgment of safety engineers and actuaries who have 
investigated the problem supports the view that accident fre- 
quencies among the disabled are alxjut 5 per cent less (h.m 
among the able bodied in similar occupations. Careful investi- 
gations have revealed many observations which make the handi- 
capped not only a heretofore neglected source of manpower bui. 
even more so, a steadying moral inffuence on physically normal 
fellow employees. Such persons arc likely to he more careiul 
in their movements than the others. If their disability is due 
to a prior accideuL they have learned the lesson oi satety the 
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and gynecologist. Ordinarily, obstetric or gynecologic diseases 
are not attributed to employment. Subsequent study should 
reveal whether any types of employment, particularly where 
tiere IS inadequate protection and safeguards, may produce 
complications or conditions of obstetric or gynecologic nature, 
it will be necessary also to determine whether or not there 


Second injury fund legislation, now found in nineteen states, 
should be extended nationwide to spread the compensation 
costs of isolated second injuries among the disabled over the 
entire industry. Medical preplacement examinations are a 
prime requirement because real vocational rehabilitation is 
detennined solely by the question of whether the prospective 


employee under the handicap disclosed by such examination will . types of employment or working conditions which 


be able to do his new job efficiently and safely; safely to 
himself, his fellow workers and the public. 

Current Developments Affecting the Physician’s Role 
in Manpower Utilization 

Dk. CuFFORU Kuh, Oakland, Calif., and Bert Hanman, San 
Francisco: This paper appears in full in this issue, page 265. 

Community Organization for Rehabilitation and 
Reemployment 

Dr. Harold Vonachen, Peoria, 111.; At the Caterpillar 
Tractor Company plant two years ago we realized that 4,000 
to 5,000 people would be coming back to us from the service. 
We also realized that we had told, these individuals that they 
would have jobs on their return. We decided to develop a 
program of human rehabilitation. A survey was made through 
every supervisor in our organization of the 20,000 existing 
jobs to determine those adaptable to certain handicaps. After 
we had completed that survey and with the experience that we 
had over a period of twenty-five years in the rehabilitation of 
our own employees, we started to hire handicapped persons. We 
employed 750 and kept records on tiieni. The absentee record, 
the safety record and the production record of these handi- 
capped individuals are above normal. We pay them the same 
rate of pay. We show no special consideration wliatever. 
They work the second and third shifts as well as normal 
persons. They have a job to do and they do it well. 

We employ 715 people today who have returned from military 
service. Some are overage, some had medical discharges, 
others had been injured in action. 

The sooner industry begins to prepare for this job on a 
large scale the better off it will be. 

Februara" 16 — Afternoon 
Dr. Close Hesseltine, Chicago, Presiding 

WOMEN IN INDUSTRY 

Report o£ the Committee on the Health of Women 
' in Industry 

Dr. H. Close Hesseltine, Chicago; At the annual meeting 
of the American Medical Association in June 1942 the House 
of Delegates and the Section on Obstetrics and Gynecology each 
passed a resolution to establish a Committee on the Health of 
Women in Industry of the Section on Obstetrics and Gyne- 
cology. The function of this committee was advisory in nature, 
partkulariy to the Council on Industrial Health of the American 
Medical Association. A committee was appointed consisting 
of Dr. Max Burnell, Flint, Mich.; Dr. Jennings C. Litzenberg, 
Minneapolis; Dr. Goodrich C. Schauffler, Portland, Ore.; Dr. 


aggravate existing obstetric or gynecologic ill health. 

In December 1943 the United States Bureau of Census 
estimated that_ 16,800,000 women of 14 years and over were 
employed. This number of women is about 30 per cent of the 
total population (52,000,000) for the same age period. 

Protection for Industrial Women — Progress 
and Prospects 

Miss Marv Anderson, Washington, D. C. : Laws designed 
specifically for the protection of women cover sikh conditions 
as hours of work, night work, prohibited occupations, rest and 
lunch periods and plant facilities — seats, wash roonis and rest 
rooms. From 1874 on there was a slowly growing interest in 
establishing legislation about hours of work for women. Today 
the eight hour day and forty-eight hour week represent the 
standard recommended by nine of the most vitally important 
agencies of the federal government. Laws prohibiting employ- 
ment of women on the night shift in factories bad been enacted 
in eight states by 1918; by 1940, four more states were included 
in this group. The Fair Labor Standards Act, though not 
establishing the eight hour day, puts a premium on restricting 
weekly hours to forty by requiring the payment of overtime for 
hours worked in excess of forty. Applying to all workers in 
manufacturing and certain other establishments that do business 
in interstate commerce tin's law, though setting no actual limit, 
has had some influence in preventing excessive weekly hours 
for women. 

In a summary of legislation enacted for the protection of 
working women since 1918, minimum wage laws must be noted. 
From twelve states in 1918 their number has risen to twenty- 
five by 1940. In 1918 the laws of eighteen states required rest 
periods and time for meals for manufacturing occupations in 
which women were employed. In 1940 twenty-one states had 
such laws. One day's rest in seven was provided for women 
in manufacturing establishments in the laws of twelve states 
in 1918 and of twenty-one states in 1940. 

Since the outbreak of war a considerable number of states 
have passed emergency acts specifically authorizing the governor 
or the commissioner of labor to permit relaxation of labor 
laws. The situation now existing in some states we consider 
quite serious in view of the mounting evidence of overlong 
hours in terms of absence rates and turnoyer. Five major 
industrial states provide no maximum limit to daily or weekly 
hours. Attention to labor legislation in the war years has 
not been altogether on the unfavorable side. Eleven states 
have raised minimum wage standards for at least part of the 
employed women in their jurisdictions since the United States 
entered the war. 

Industrial medicine and industrial hygiene have made great 
the first war. More adequate medical and nursing 
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There is co'nsiderable controversy between industrial phy- 
sicians and obstetricians and gynecologists as to the natuic of 
the obstetric and gynecologic problems of women in industry. 
The coniniittec unanimously has recomniended that a pre- 
employment pelvic examination should be a routine to evaluate 
the pelvis for major conditions, as tumors or prolapse. 
Obviously, where a vaginal examination was not ^ 


Service have encouraged and given impetus to studies imdcrtaken 
by industrial physicians. We are more willing to recognize 
the need for protection against conditions that lead to latigue 
or illness-protection against conditions that dimmish tpe 
women’s capacity to maintain efficient production, to say nothing 
of the permanent effect these conditions might liave on tnem 
health. We are finding a decided change in attitude on the part 
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make them more suitable for the employment of women. Instal- 
lation of labor saving devices arid protective equipment has 
opened new jobs to women without e.xposing them to unneces- 
sary hazards. The new administrative group in industry — the 
woman counselors — has become of immense importance in 
acquainting management with both the capacities and the limi- 
tations of women workers and in giving assistance of various 
kinds to the new and inexperienced woman. 

I cannot urge too strongly the need for much more informa- 
tion than seems to exist at present on health problems of 
employed women, not only to meet definite situations now, but 
for the future. Women who will be at work in 1950 may- 
number 17 million, compared with the 13 million employed in 
1940, and a larger proportion of these women will be middle 
aged; in fact, the age group among employed women expected 
to register the largest increase in 1950 over 1940 will be 
women in their fifties. 

Why Do Women Stay Away from Work? 

Du. C. O. Sappingtox, Chicago : There is great difficulty 
in getting statistical data on the subject “Why Do Women Stay 
.^way from Work?” Few plants have any data; few medical 
departments have it; few personnel departments have it. There 
is no standard method of recording the data. Our composite 
experience with 50,000 employed women in war industry- gives 
the following percentage range of reasons for “separations” : 
20 per cent, change of residence (that is the average per- 
centage in this range); marriage, 14; personal, 13; family 
problems, 12; industrial (due to the job, that is), 12; 
incompetence, 11; nonindustrial disability, 10; family disability-, 
7 ; reduction of force, 5 ; community problems, 3 ; other jobs, 2. 

The ratio of days lost in this organization was as two in 
men to three in women, and. the total time lost due to female 
disorders was 4)4 hours per thousand annually. Employment 
separations of women show great variations in different estab- 
lishments. Women have long shown significantly- higher rates 
than men for separations due to respiratory and digestive 
complaints as well as other nonindustrial diseases. The reasons 
appear to be psychologic, rather than physiologic. Women are 
by nature more conservative of health, of personal health. 
Most people who have had experience with women will agree 
that they leave work sooner and u ill tal<e better care of them- 
selves than men. -Judged by representative available data, lost 
time due to female disorders rates low in the scale of causes 
of separation from employment. Tlie cliief causes of separations 
apparently represent problems of social and economic adjust- 
ment. Although medicine, management and the community can 
aid materially, these problems arc. in the final analysis — or 
appear to be— the personal responsibilities of the individual. 

A Practical Health Program for Women in Industry 

Dr. Fred B. Wishard, Anderson, Ind. : When the employ- 
ment of women is contemplated, the plant should be cleaned 
up, the walls painted, adequate Hgliting fixtures installed and 
a good housekeeping program inaugurated. Noise should be 
reduced to a minimum, ventilation regulated and flic jobs 
located where there arc no extremes in temperature, such as 
adjacent to ovens or near service doors. Rest rooms should 
be provided with adequate toilet facilities. Each job should 
be surveyed and broken down into simple individual steps so 
that no one operation requires any great amount of mechanical 
skill. .All c.xcessive lifting should be eliminated so that the 
woman is not required to handle objects weighing in excess 
01 Irom 15 to 20 pounds, avoiding any great amount of stooping 
or bending, as these movements tend to produce fatigue and 
muscle strain. The operator should be able to sit or stand at 
will. It is recommended that conveyor systems be installed 
whenever possible to eliminate carrving or if not practical, long 
ablcs m,ay- be used, along which' the work is pushed. The 
nciglit of the table affects efficiency, particularly when an 
operator is required to work at tables of different levels. Tall 
women working at low tables will develop back troubles, and if 
Pialtorins are provided for short women to stand on these plat- 
orms constitute a safety hazard particularly where chairs are 
so It IS better to segregate the women as to height. 


in my- e.xperience there is no such thing as a ‘'factory type 
woman,’ unless it means reasonable intelligence, fairly good 
health and a willingness to work. The U. S. Women's Bureau 
lists three general types of work for which women arc 
particularly suited: (1) work requiring care and constant 
alertness, (2) work requiring manual dexterity and (3) worjc 
requiring skill but little physical e.xertion. There are three 
general ways in which applicants are checked: (1) special 
aptitude tests, (2) oral tests and (3) interview b.v a trained 
interviewer. Alany employers insist on an eighth grade educa- 
tion, which assures sufficient intelligence to learn rapidly. 
Women with higher education become more quickly dissatisfied 
with routine, repetitive motions. The c.xamining physician 
must be reasonably- familiar with the various types of jobs in 
the industry for which he is examining applicants in order to 
make suitable recommendations for job placement. A six day- 
week of eight hours per day appears to be the best working 
schedule for sustained efficiency. 

Opinions vary- about the matter of night shifts. Some women 
prefer these shifts because there is less noise and confusion 
and it gives them some time during the working day in which 
to shop. IVhcre a husband and wife arc both employed, it is 
generally- better for them to be working the same shift. In 
some cases they prefer different shifts in order that one parent 
may be at home with the children. Many states have specific 
laws pertaining to the use of women on night shifts, and it 
would be well to be conversant with the statutes relative to 
this matter. 

Swing shifts have certain ad\-antagcs. The employees alter- 
nate working hours and are not kept on night turn for long 
periods of time. They have certain drawbacks, the most 
important of which is the fact that whenever the shift is 
changed the employee must rcadapt herself to the change in 
hours, particularly with reference to sleeping habits. It is not 
well to chatige shifts more frequently than every three tnoiiths. 

A woman should not try to work after the fifth month of 
pregnancy, because she has become less agile and more liable to 
falls and physical injury. Some young women whose husbands 
are in the military service are 'much better off physically, 
emotionally and economically when employed. A pregnant 
woman is more susceptible to industrial poisoning, presumably 
because her metabolism is accelerated by her condition. This 
should be considered in placing her on a job in which she comes 
in contact with chlorinated hydrocarbons, degreasing compoimds 
and particularly lead. An employer can rule that all pregnant 
women shall quit as soon. as their condition is determined, or 
he can decide each case on its own merits. It is best to make 
the wearing of a standard uniform a requisite of employment. 
This task will be much easier if the uniform is reasonably 
attractive. Twcnty-si.x states have no laws forbidding the 
employment of women in specific occupations. Practically all 
prohibit their employment under detrimental conditions, which 
arc interpreted as meaning those which would unfavorably affect 
their morals or potential capacity for motherhood. 


DOCTORS AT WAR 

R.idio broadcasts of Doctors at War by the American .Medical 
.Association in cooperation with the National Broadca.'-ling Com- 
pany and the Medical Department of tlie United .States .Army 
and the United States Navy are fin the air each Saturday (3:30 
Central war time, 2:30 Mountain war time and 1:30 Pacific 
war time). 

The titles and guest speakers for the ne.xt three programs are 
as follows: 

May 07. '‘Fatal 

Speaker, Forrest E. Lon;:, M.D., Director, anti Cfl)e;*c Fafet;* 

Division. National Safety Council. 

June 3. “Medicine in the Front Lines.’* 

Speaker, Major Gen. Georpe F. Lull. L, S. Deputy Surr'-n 

General, Washington, D. C. 

June 10. “Frcniicrs of Medicine.*’ 

Speaker, Morii* Fisbl>ein, E'v'.-r rf Tut Jori' Ax. ar 

Hyncia. 
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MINNESOTA 

Health Education in the Schools.— Minnesota schools are 
instituting a plan of regular health inspections, based on a 
program of Mr. Dean M. Schweickhard, Minneapolis, the new 
commissioner of state education. Part of the program is enlist- 
ing the aid of teachers and school nurses in making regular 
health examinations of their classes, these examinations to look 
for common indications of illness, physical defects or maladjust- 
ments and to report them to the family physician. 

Cancer in Men.— The Minnesota Society for the Control 
of Cancer and Hennepin County Medical Society sponsored 
a .s 3 miposiuai on “Cancer in Men” at a meeting in Minneap- 
olis, April d. Tlie meeting was promoted by a committee of 
lajmien. Speakers were Dr. Henry E. Michelson on “Cancer 
m the Skin”; Dr. Leo G. Rigler, “Cancer of the Stomach”; 
Dr. Ernest L. Meland, “Cancer of the Prostate”; John J. 
Bittner, Ph.D., “Cancer Research," and Dr. Maurice B. Vis- 
scher and Dr. \¥illiam A. O’Brien, discussed research, diagnosis 
and treatment; all are of Minneapolis. 

Personal. — Dr. Walter P. Gardner, superintendent of the 
Anoka State Hospital at Anoka, has resigned to return to pri- 
vate practice; he will enter a partnersliip with Dr. William H. 

Hengstler, St. Paul. Dr. Emanuel S. Lippman, formerly a 

major in the medical corps of the Army of the United States, 
wim has received a medical discharge, has resumed practice in 

Minneapolis. Dr. John H. Remington, Rochester, has 

received the Paine Company Award of $100 from the Roch- 
ester Academy of Medicine for his paper “Amino Acid 
Alimentation.” 

Special Society Elections. — New officers of the Minne- 
apolis Academy of Medicine include Drs. Ernest R. Anderson 
and Jay C. Davis, who will assume their offices of president 
and vice president, respectively, ne.xt autumn. Drs. Cyrus 0. 

Hansen is secretary and Thomas J. Kinsella treasurer. At 

a meeting of the Minneapolis Surgical Society recently Dr. 
Daniel A. MacDonald was chosen president, succeeding Dr. 
Herman O. MePheeters. Other officers include Drs. Robert 
F> McGandy, vice president, and John M. Feeney, secretarj\ 
Dr. Francis E. Harrington, healtli commissioner of Minne- 
apolis, is the new president of the Minnesota Public Health 
Association, succeeding Dr. Sidney A. Slater, Worthington. 


NEW YORK 

State Medical Election. — Dr, Edward R. Cunniffe, New 
York, formerly president of the Bronx County Medical Society, 
was chosen president-elect of the Medical Society of the 
State of New York, and Dr. Herbert H. Bauckus, Buffalo, 
was inducted into the presidency. Dr, Scott Lord Smitli, 
Poughkeepsie, was elected second vice president. All other 
officers were reelected. 

Dr. Barlow Resigns at Winthrop Company. — Dr. 
Orpheus W. Barlow, since 1936 associated with Winthrop 
Chemical Company, Rensselaer, has resigned as chief pharma- 
cologist, Dr. Barlow, before joining Winthrop, was instruc- 
tor in pharmacology at Western Reserve Univei'sity School 
of Medicine, Cleveland. A farewell dinner was given in his 
honor May 11 at the De Witt Clinton Hotel, Albanjc 

State Society Approves Medical Plan, — The Medical 
Society of the State of New York on May 8 authorized the 
creation of a full time bureau to arrange for a statewide plan 
of voluntary health insurance which it could direct and con- 
trol, newspapers report. Tlie society also unanimously endorsed 
the ’merger of two nonprofit groups in this field in the New 
York metropolitan area. The combined groups are Community 
Medical Care, Inc., a medical insurance affiliate of the Asso- 
ciated Hospital Service, which has 43,000 subscribers, and 
the Medical Expense Fund of New York, Inc., with 1,200 
subscribers. The new group will be known as United Medical 

New York City 

The Adam Miller Memorial Lecture.— “Calcific Aortic 
Stenosis” was the title of the Adam M. Miller Memorial 
Lecture pSited by Dr. Howard T. fersner,. Cleveland. 
May 12 The lecture was given under the auspices of the 
Long Island College of Medicine, Brooklyn. 

Osteomyelitis Patients Wanted for Treatment with 
Penicillin —The Hospital for Joint Diseases invites the admis- 
rion of patients with acute and chronic osteomyelitis for treat- 
ment wfth penicillin. Persons interested are asked to contact 
Se admitting office of the hospital, Madison Avenue and 123d 
Street, New York 35. 
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-Dr. Harry B7vVnD™Stor^^ 
macology of the Squibb Institute of Medicaf Rese^ch fe 
Brunswick, N. J., has been appointed professor and head of 
the department, of pharmacology at Columbia University Cok 
lege of Physicians and Surgeons, New York. 

Doctors Hospital Tax Exempt.-Tbe appellate division 

12 ruled that Doctors Hospital 
East End Avenue and S7th Street, was a hospital under^ the 
hvv and entitled to tax exemption on its property there The 
decision reversed one made in 1941 that upheld the report of 
a referee that the hospital offered services only to a limited 
number and its free service was not sufficient to entitle it to 
tax exemption. 


Director of Henry Street Nursing Service — 
Miss Marian G. Randall, from 1938 to 1941 assistant director 
of the Henry Street Visiting Nurse Service of New York 
in charge of records and statistics, has been appointed director 
of the service, effective June 1. Miss Elisabeth C Phillips, 
acting director, will resume her former position .as assistant 
director. The Henry Street Visiting Nurse Service, which 
was founded in 1893 by the late Miss Lillian D. Wald, is 
said to be the largest service of its kind in the United States. 


Memorial Hospital Observes Sixtieth Anniversary.— 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, 444 East 68th Street, observed its sixtieth anniversary 
on May 6. It was originally known as the Neiv York Cancer 
Hospital, and its cornerstone was laid May 17, 1884. Tiie 
hospital was, formally opened Dec. 6. 1887. From its begin- 
ning Memorial Hospital gave particular attention to the study 
of cancer, this work being given impetus in 1902, when a 
gift of $l00,000 by Mrs. Collis P. Huntington created tlie 
Collis P. Huntington Fund for Cancer Research. 

Foundation Gives Mayor's Health Plan $150,000. — The 
New York Foundation has agreed to underwrite §150,000 of 
the $250,000 required to Jauiicli the health plan proposed by 
'Mayor Fiorello H. La Guardia recently (The Journal, May 
13, p, 161). The plan is presumably to cover all persons 
living or working in New York City and earning up to $5,000 
a year. The preliminary studies, made by a special committee 
named by the mayor, were said to be financed by the Neit 
York Foundation and the Josiali Macy Jr. Foundation. Accord- 
ing to the New York Times, May 15, the incorporation papers 
for the nonprofit organization that is, to operate the plan will 
be filed witliin a week or two. David M. Heyman, president 
of the foundation, was chairman of the committee tliat sub- 
mitted the health and medical insurance plan to the ma 3 'or. 
The New York Foundation, 61 Broadway, was established in 
1909 with an initial endowment by Alfred M. Heinsheimer, 
New York, and operates in the fields of medical science, social 
welfare and education. 


Portrait of Dr. Friesner.— On April 27 a portrait of Dr. 
Isidore Friesner, formerly president of the medical board of 
Mount Sinai Hospital and consulting otologist to the hospital, 
was presented to the hospital in commemoration of Dr. Frics- 
ner's seventieth hirtlida 3 ^. The portrait has been commissionca 
as a tribute to Dr. Friesner’s twenty-four years of service 
at Mount Sinai and to his pioneering work in estabhshmg 
the relation of otology to general medicine. Dr. Friesner 
graduated at the Gross Medical College, Denver, in 1901. In 
1921, a year after he joined the Mount Sinai staff, he became 
otologist. He was president of the medical board from 1927 
to 1938. Under his direction, of the department of otology, 
the training of residents in this field was started at the hos" 
pital. Dr. Friesner was one of the first to recognize the 
importance of microscopic studies in diseases of the car and 
was responsible for the establishment at the hospital oi a 
histopathologic deprtment and laboratory facilities in connec- 
tion with otology in 1928. 


NORTH CAROLINA 

Changes in Faculty at Bowman Gray-^Dr. George T. 
larrell Jr., associate professor of internal medicine at Boiv- 
nan Gray School of Medicine of Wake Forest Coliege, 
Vinston-Salem, has been appointed director of the depart- 
aent, filling the vacancy that occurred when Dr. Tinsley K. 
larrison accepted a position as dean of Southwestern Med^a* 
Mllege of the Southwestern A'ledica! Foundation, Dallas. , yr. 
Villiam M. Govier, assistant professor, has been appointed 
lirector of the department of pharmacology and Dr. James u. 
=>ass Fearrington, associate in clinical medicine, to associate 
irofessor in clinical medicine Accordmg to Dr ^ 

"arnenter dean of the medical school, a $2,500,000 

been approved for the North Carolina Baptist 

hospital, Winston-Salem. 
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OREGON 

Changes in Health Officers — Dr. Cecil W. McCain has 
been appointed health officer of Hood River County to succeed 
the late Dr. Claude C. Chick. ;Dr. Wayne S. Ramsey, Port- 

land, has been appointed Deschutes County health officer with 
headquarters in Bend. 

PENNSYLVANIA 

Physician a Nonagenarian.— Dr. James S. Louthan, 
Beaver Falls, celebrated his ninetieth birthday April 28 by 
holding office hours as_ usual, newspapers reported. Dr. 
Louthan has been practicing since 1882. He has been physi- 
cian for the Pittsburgh and Lake Erie Railroad since 1892. 


Philadelphia 

Incidence of Malaria. — Nine cases of malarial fever were 
reported in the first week to the Philadelphia department of 
public health, according to the Philadelphia Inquirer. Not a 
single case of. the disease was reported during 1943. Of the 
105 cases listed so far this year by the health department, 
virtually all are soldiers, sailors, marines and other members 
of the armed services returned from duty in the Southwest 
Pacific, it was stated. 

Union Medical Center Opened. — The Union Medical 
Center, established at 226 and Locust streets by the Inter- 
national Ladies’ Garment Workers’ Union, was recently dedi- 
cated. It is said to be the first of its kind in the state. 
Dr. Joseph A. Langbord is in charge of the medical staff, 
which includes Drs. William Bates, Jacob B. Feldman, Samuel 
Brack, Joseph M. Fruchter, Frank Walton Burge, Winifred 
B. Stewart and Catharine Macfarlane. 

Schireson Investigation Continues. — In a statement to 
the press, April 28, Dr. Paul R. Corrcll, Easton, Pa., newly 
appointed chairman of the state board of medical education 
and licensure, said that Dr. Henry J. Schireson will be sum- 
moned for a hearing to show cause why his license to practice 
medicine should not be revoked as soon as the inquiry now 
Ixting conducted by the state' board is completed, perhaps within 
a month or six weeks (The Journal, May 13, p. 161). 

Dr. Mudd Receives Guggenheim Award. — Dr. Stuart 
Mudd, professor of bacteriology at the University of Penn- 
sylvania School of Jledicine, at a dinner at the University of 
Pennsyhania Club in New York recently was presented with 
the annual William Guggenheim honor cup for his “outstand- 
ing services in the field of blood plasma development, with 
especial reference to the system now used by the armed forces 
of the United States in all battle areas.” The presentation 
was made by Edgar B. Landis, president of the New York 
Club and toastmaster at the dinner. Dr. Mudd in his accep- 
tance speech acknowledged the work of his associate Earl 
W, Flosdorf, Ph.D,, assistant professor of bacteriology at 
Pennsylvania. 

TEXAS 

University News.— Dr. Arthur Grollmaii, research pro- 
fessor of medicine and associate professor of physiology and 
pharmacology at Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, N. C., has been appointed 
assistant professor of medicine ’ at the Southwestern Medical 
College of the Southwestern Medical Foundation, Dallas, 
effective July 1, and Andres Goth, research assistant in phar- 
niacology, Vanderbilt University School of Medicine, Nash- 
' ^ Fenn,, to assistant professor of pharmacology. ^Drs. 

klarvin L. Graves and Walter H. Moursund Sr., Houston, 
received the honorary degrees of doctor of science and doctor 
of laws, respectively, from Baylor University during the first 
commencement exercises since the college of medicine began 
operations in Houston. Dr. Graves, who is professor emeritus 
of internal medicine at the University of Texas M^icai 
Galveston, addressed the commencement on “Pro Bono 
Publico.' Dr. Moursund is dean of the medical school at 
liaylor. 


UTAH 


U X 

F)r. Charles Johnson Resigns at Utah. — Dr. Charles C. 
Johnson has resigned as professor and head of the department 
of pharmacology and physiology at the University of Utah 
School of kledicine, Salt Lake City. The Salt Lake Cuy 
Deseret .Yetew stated that the board of regents adopted a reso- 
lution acknowledging Dr. Johnson’s many years of service and 
granting him a one year leave of absence on part time pay, 
effective July 1. ’ “ - - — - 


1 .CO 1 . i>amueis, rn.w., * ;vG- . 

of physiologic chemistrj-. University of Minnesota Medical 
school, Minneapolis, has been named professor and head ot 
the department ot biochemistrv at the school, it was reported. 


VIRGINIA 

Dr. Horsley to Receive Honorary Degree.— Dr. J. Shel- 
ton Horslej', surgeon in chief at Saint Elizabeth’s Hospital, 
Richmond, is to be awarded the honoraiy degree of doctor 
of science at the next commencement exercises of tlic Medical 
College of \'’irginia, Richmond, September 23. 

Dr. Jarrett Goes to Touro Infirmary. — Dr. Lewis E. 
Jarrett, medical director of Medical College of Virginia, Hos- 
pital Division, Richmond, for eleven years, has resigned to 
accept the position of superintendent of Touro Infirmary, 
Ne\v Orleans, succeeding Dr. Asahel J. Hockett. Dr. Jarrett 
received his degree in pharmacy at the medical college in 1922 
and his degree in medicine in 1932. He became assistant 
superintendent in 1924 and director in 1933. His resignation 
will be effective June 1. 

GENERAL 

Society News. — The Tufts Medical Alumni Association 
will hold a dinner during the meeting of the American Medical 
Association at the Palmer House, June 14, at 6 ; 30 p. m. 
Dr. Harry A.' Olin, 6060 Dre.xel Avenue, Chicago, is local 
chairman of the dinner. Dr. Harr>' Blotner, Boston, is secre- 
tary of the alumni association. 

Association for the Advancement of Science Plans 

1944 Session. — The American Association for the Advance- 
ment of Science, after two years suspension of meetings, plans 
to resume its annual . meeting, the 1944 session to be held in 
Cleveland, September 11-16. Hotel headquarters will be the 
Hotel Statler, while the general program will be held in the 
Cleveland Public Auditorium. Forest R. Moulton. Sc.D., 
Smithsonian Institution Building, Washington 25, D. C., is 
the permanent sccrctayj', and Sam Woodley assistant secretary. 

Knudsen Award Goes to Dr. Vonachen. — On May 11 
the Knudsen Award of the American Association of Indus- 
trial Pliysicians and Surgeons was presented to Dr. Harold 
Vonachen, medical director of the Caterpillar Tractor Comi'any, 
Peoria, 111., for initiating and developing a plan to fit di.sablcd 
workers to jobs and jobs to disabled workers, started in his 
own plant two years ago and developed through close coopera- 
tion ivitli the medical persomtel and safety division and the 
training and manufacturing department. When the success of 
the plan at Caterpillar was assured, it was carried forward to 
the communit}’, wliere seventeen community organizations arc 
represented on the executive committee of what lias now become 
the Peoria plan for human rehabilitation of civilmns aud military. 

Tri-Stdte Elections. — Dr. Floyd R. N. Carter, South Bend, 
Ind., was chosen president of the Northern Tri-State Medi- 
cal Association, including the states of Indiana, Ohio and 
Michigan. He succeeds Dr. E. Benjamin Gillette, Toledo, 
Ohio. Other officers include Drs. Iwcdrick F. Yonkmaii, 
Detroit, vice president, Don F. Cameron, Fort Wayne, Ind., 

treasurer, and Dr. John L. Stiffcl, Toledo, secretary. Dr. 

George H. Bunch, Columbia, S. C., was chosen president-elect 
of the Tri-State Medical Association of the Caroliiias and 
Virginia at its annual meeting in Charlotte, N. C., and Dr. 
Karl B. Pace, Greenville, N. C., was installed as president. 
Dr. James M. Nortliington, Charlotte, is the secrctar.v. The 

1945 session will be held in Columbia. 

Meeting of Genitourinary Surgeons. — The fifty-sixth 
annual meeting of the American Association of Genito-Urinary 
Surgeons will be held at the Red Lion Inn, Stockhridge, 
Mass., June 8-10, under the presidency of Dr. Benjamin S. 
Barringer, New York. Included among the speakers will he: 

Drs. Charles M. McKenna and Joseph It. Kiefer, Chtc.apo, Cnusual 
Anomalies of the Genital Tract: A Case Itcporl. 

Drs. Clyde L. Deminp and Gustaf E. Lindskoit, Ne« Haven, Conn., 

- Fapillomatosis of Bladder and Entire Urethra, Infillralinz Cancer 
of Bladder, Late Pulmonary Metastascs. Successful Pneuinoneetomy. 

Drs. Kofjer C. Graves .and Robert S. Thomson, Boston, Total C.sstectonjy 
for Carcinonuat Indications and Technic. 

Dr. Gordon S. Foulds, Toronto, Rena! Calculus ndlh Parathjrold 
Adenoma. 

Drs, William E. Braasch and Buy Goyanna, Rochester, Minn., Hii'cr- 
tension and Its Relation to Renal Ptosis. 

Dr. Vincent J. O'Connor, Chicago, I,onc-St.andi:w HsdrnncpV.rosis 
with Associ.alcd Urolottic.al Patholoity; Interc-titip Ca-c Report. 

Industrial Fatalities. — More th.ni 2 million workers arc 
killed or injured on the production lines of the nation every 
year, according to a statement by John M. F'enkes. chief of 
the industrial health and safety section of the War Pnvltiction 
Board. Deaths and injuries on the job arc occurring at th'f 
rate of 270.000,000 lost man-days a year. The v.age loss, 
medical expense and overhead cost of insurance asswaled vith 
1942 occupational accidents totaled I billion dollars, v.hilc tlw 
indirect losses, estimated at $l,300.0fD.09'). bring tin- iot.-4 oi 
economic costs of occupational aeddents to ahiut .'i’,.' 
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in this one year. It was stated that industrial accidents from 
Pearl Harbor to January 1 total 37,600 killed, or 7,500 more 
than military dead, with 210,000 permanently disabled and 
4,500,000 temporarily disabled, or 60 times more than military 
wounded and missing. Mr. Fewkes stated that injuries account 
for 10 times as many lost man-hours as strikes. Mr. Fewkes’s 
analysis of the situation was presented at the West Virginia 
Safety Conference in Charleston, W. Va., recently. 

Special Society Elections.~Dr. Roy W. Scott, Cleveland, 
was recently chosen president of the American Heart Asso- 
ciation. Other officers include Drs. Howard F. West Los 
Angeles, vice president; Howard B. Sprague, Boston, secre- 
tary, and George R. Herrmann, Galveston, Texas, treasurer. 

Dr. Alexander W. Lescohier, Parke, Davis & Co., Detroit, 

was elected president of the American Drug Manufacturers 
Association at its annual meeting recently. Vice presidents 
are John S. Zinsser, Sharp & Dohme, Philadelphia, Robert 
Lincoln McNeil, McNeil Laboratories, Philadelphia, and Carle- 
ton H. Palmer, E. R. Squibb & Sons, New York. Donald 
S. Gilmore, Upjohn, Kalamazoo, Mich., is treasurer and Car- 
son P. Frailey, Albee Building, Washington, D. C., is the 

secretary. Dr. C 3 'ril N. H. Long, Yale University School 

of Medicine, New Haven, Conn., was recently elected president 

of the American Societj’' for Clinical Investigation. Dr. 

Warfield T. Longcope, Baltimore, was elected president of the 
Association of American Physicians at its annual meeting in 
Atlantic City, May 9. 

More Prescriptions Written in 1943. — The average. phy- 
sician wrote 1,818 prescriptions in 1943 as compared with 
1,266 prescriptions written the previous year, according to the 
fifth annual prescription census recently completed by Drug 
Topics and reported in Drug Trade Nezes. The figures repre- 
sent the total prescriptions filled, minus the refills, from a 
group of 89,784 physicians reported in private practice in 
1943. This group totaled 110,800 in 1942. The report stated 
that the prescription business last year marked an all time 
high in the number of prescriptions filled and in dollars. It 
stated that tlie prescriptions per capita jumped from 1.66 in 
1942 to 1.99 in 1943 ; prescription dollars per capita rose from 
1.69 to §2.08 j the price of the average prescription was §1.04 
n 1943, showing an increase of only 2.9 over 1933. Vitamin 
prescriptions accounted for 17.5 per cent of all prescriptions 
filled in 1943. More than 90 million total refills were handled. 
More than 30 million narcotic prescriptions were filled and 
more than 40 million vitamin prescriptions were filled. The 
rate of increase in vitamin prescriptions filled in 1943. was not 
as great as it was in 1942, yet this type of prescription work 
has become so large that it now represents 17.5 per cent of 
all prescriptions. 

Orthopedic Meeting. — The fifty-eighth annual session of 
the American Orthopaedic Association will be held in Hot 
Springs, Va., June 1-3, under the presidency of Dr. A. Bruce 
Gill, Philadelphia, with headquarters at the Homestead Hotel. 
One session will be devoted to various aspects of poliomyelitis, 
the following speakers participating: 

Dr. John R. Paul, New Haven, Conn., Epidemiology of Poliomyelitis. 

Dr. R. Plato Schwartz, Rochester, N. V., Recent E.\i)erimental Studies 
of Poliomyelitis. ^ 

Dr. Robert W. Johnson Jr., Baltimore, Results of Modern Methods of 
Treatment of Poliomyelitis. 

Dr. Ralph K. Ghormley, Rochester, Minn., Abstract of Report of Com- 
mittee Investigating the Kenny Method of Treatment. 

Another session will be devoted to a discussion of “Minimum 
Requirements for Bone Grafts.” Various speakers announced 
in the preliminary program include: 

Dr. David M. Bosworth, New York, Posterior Approach to the Femur. 

Dr. Le Roy C. Abbott, San Francisco, Surgical Api)roaches to the Knee 

Dr^^Henry W. Meyerding, Rochester, Minn., Giant Cell Tumors Treated 
by Excision and Bone Graft. 

Dr. Marius N. Smith-Petersen, Bostonj Osteotomy of the Spine. 

Surgeon General Norman T. Kirk of the U. S. Army will 
summarize the various presentations on amputations and front 
line surgery. 

Labor Conference Urges Socialized Medicine. — The 
International Labor Conference, meeting m Philadelphia, ^May 
11 recommended to its member governments a ^ program pro- 
viding for cradle to grave socialized medicine. The recom- 
mendation is not binding on member governments, it was 
pointed out, but speakers expressed the hope that ^ .would 
be carried forward in the respective countries. According to 
the New York Times the recommendation on medical care 
embracing 114 points to guarantee that mediral and dental 
TrSes both general and specialized, would be available to 
«11 whether eniployed or indigent, was adopted by a vote of 
55 ’to 5 SuAcJ^^e would be%rovided either throvghsocml 
hisurance, with a supplementary provision on social assistance 


J- A. M. A. 

Mciy 27. 19S.1 

to meet the requirements of needy persons not yet covered hv 
cia insurance, or through a public medical ser\nce All care 

Hmit'Theu" ^'^adable at any time and without time 

mit, when and as long as they are needed, subject only to 

hf tmnn judgment and to reasonable limitations as may 

technical organizations of the service. It 
as stated that the beneficiary should have the right to “select 
ns family docto^r and dentist among the participating general 
piactitioners and subsequently to change his family doctor or 
tientist, subject to giving notice within a prescribed time for 
good reasons, such as lack of personal contact and confidence.” 
J he details, as proposed, include "the suggestion that traveling 
ciimcs in motor vans or aircraft, equipped for first aid, dental 
treatment, general examination and possibly other health ser- 
vices such as maternal and infant health services, should be 
provided for regions with a scattered population.” 

LATIN AMERICA 

Health Activities in Latin America. — Plans jor New 
Mcdtcal School at Puerto Rico— On May 9 Governor R. G. 
Tugwell approved legislation authorizing the Superior Educa- 
tional Council to organize a medical school in the University 
of Puerto Rico and appropriating §500,000 as an initial con- 
tribution toward establishing the school. Jose M. Gallardo, 
commissioner of education, is reported to have said in a 
preliminary statement that he knew of no reason why the 
necessary equipment for the school could not be obtained, 
pointing out that, since the university already had a complete 
premedical course, the School of Tropical Medicine, San Juan, 
might be utilized until facilities are completed at Rio Piedras. 

jVezy Health Legislation. — A bill appropriating §500,000 to 
establish a Puerto Rico Cancer Institute is now awaiting the 
signature of Governor Tugwell, it is reported. Dr. Isaac F, 
Gonzalez Martinez, president of the institute, left Puerto Rico 
recently to make a study of various cancer institutions in the 

United States, Mexico, Brazil and Argentina. Legislation 

approved May 9 by Governor Tugwell provides $1,168,400 to 
establish, operate and maintain centers and rehabilitation insti- 
tutions for the treatment of venereal diseases, under the super- 
vision of the department of health. Another bill makes it a 
misdemeanor for any person who knows or has reason to 
believe he is suffering from a venereal disease not to submit 
to a “licensed physician’s treatment within ten da.vs following 
the day on which he learned of his affliction” or a licensed 
physician notifies him that the treatment is completed. The 
bill, further, gives health officers authority to examine any 
person within their respective jurisdictions who, they believe, 
“on reasonable ground” has an infectious venereal disease and 
is likely to infect another person. The suspected person, 
however, may apply to a magistrate for a restraining order, 
and no examination shall then be made except on order of 
tlie magistrate. 

Dr. Houssay’s Institiito dc Biologia y Mcdicina Expert- 
mental. — Dr 'Bernardo A. Hous.say, formerly professor ol 
physiology. University of Buenos Aires, announces in Sctence 
that the laboratory which he has organized with the assistance 
of the Rockefeller Foundation is called Instituto de Bioiogm 
y Medicina Experimental (The Journal, April 15, p. 

The unit is located at Calle Costa Rica 4185, Buenos Aires. 
Members of his staff include Drs. Eduardo Braun Menendez, 
Virgilio G. Foglia, Juan T. Lewis and Qrias. Dr. 

Houssay had given his personal library to the University of 
Buenos Aires before his dismissal from the faculty {iHE 
Journal, Oct. 30, 1943, p. 570) and states that the new insti- 
tute is in need of reprints and other scientific literature. 

Medical Congress.-The second Pan American Congress of 
Ophthalmology, planned for Montevideo, Uruguay, November f 
has again been postponed. Dr. Harry S. Graclle, S ^ „ 
dent, announces that this action has been taken at recon 
mendation of the government of Uruguay and the U. S Depart 
ment of State. The congress is tentatively planned for the laii 
of 1945. 

Essay Contest.— The Luis Morquio Foundation announces 
its second contest for the best papers on “education and 
medicosocial assistance of children of preschool age. jnc 
contest closes Sept. 24, 1945. The address of the 
is Avenida 18 de Julio, Numero 1648, Montevideo, Uruguaj. 
The essay should be written in Spanish, 

Medical Murals by Rivera:— The unveiling of murals by 
nipoTi Rivera depicting the history of cardiology from tne 
?Sl d™o tl,? preLt, ,;,s a feature oj the rcecn. open- 
ing of the Mexico City Institute of Cardiology (The Jou 
NAL, May 13, p. 163). 
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LONDON 

(From Our Regular Correspondent) 

April 22, 1944. 

“The Indirect War Losses” of Europe 

After the last great war it was found that “indirect, war 
losses” greatly exceeded direct casualties. The indirect losses 
included the children who would have been born but for the 
war, the children dying in infancy as a result of wartime 
increased infant mortality and the civilians -who died as a result 
of wartime epidemics and a wartime increase in the general 
death rate. For the present war the figures are as yet too 
incomplete to assess fully “the indirect war losses" in occupied 
Europe. But enough material continues to be collected to give 
some idea of their appalling extent. In France the birth rate 
for 1940 and 1941 was 10 per cent below the previous low birth 
rate. This meant in the two years 120,000 unborn children. 
The condition in Belgium is worse : 20 per cent below the pre- 
war level. The Belgian urban population subsists on about one 
third of the minimum diet prescribed by the League of Nations. 
The Netherlands, on the other hand, seems to have been spared 
Sihch great losses. 

Nor have the Axis powers escaped. In Rumania the birth 
rate in 1941 was IS per cent below the prewar level. Italy in 
1941 and 1942 was reduced 13 per cent in its birth rate, and 
Germany in the three years 1940-1942 was reduced 14 per cent. 
The German deficiency has now risen to 2S per cent. These 
are only partial figures. The total of Europe’s “unborn chil- 
dren” must now number several millions. 

To this loss must be added that due to increased infant mor- 
tality. In Germany this was 6 per cent higher in 1940 and 1941 
than in the two preceding years. In Belgium the increase tvas 
13 per cent. Tuberculosis takes a great toll of Belgian children. 
After one winter of German occupation the deaths from tuber- 
culosis increased 57 per cent and the great majority of the new 
victims were children. In France the 1940-1942 infant mortality 
was over 20 per cent increased. In refugee camps children were 
reduced to 900 calories a day even in 1941. Eight million chil- 
dren were without shoes; 75 per cent of school children lost 
weight during 1941. They are over a year behind children of 
normal development. Eighty per cent of French babies suffer 
from rickets. Nearly all the skin tests performed on Paris 
children showed tuberculosis definitely. In Italy infant mor- 
tality in 1941 was 18 per cent higher than in 1939. In the 
Netherlands the increase was 20 per cent, though the Dutch 
are still the best off in occupied Europe, The infant mortality 
is the only numerical measure available for health trends. But, 
as the International Labor Office points out in its report, the 
brunt of deterioration in diet is borne by adolescent children, 
who are especially susceptible to tuberculosis. The average 
town child in occupied Europe is underfed, short of vitaniins 
and too hungry to concentrate. The father may be dead, a 
prisoner of war or a deportee, and tbe child may spend the day 
in search of food, too weak for exertion, without soap to keep 
clean. It is on this decimated enfeebled generation that the 
reconstruction of Europe will depend. 

Stray scraps of news throw light on the terrible conditions. 
Bread is "diluted” with hydrolyzed straw or chestnut meal from 
which the oil has been extracted. Last year in France the 
average family got fish once in three months. The French 
“national coffee” may contain the crushed seeds of tomatoes, 
blue lupins, apples, pears, grapes and berries, not to mention 
acorns and waste from artichokes after the spirit has been 
extracted. The Dutch are eating dog and cat meat. In Greece, 
Poland and occupied Russia the conditions are much worse. 
Bread, of sorts, is the only food available in Greece; proteins 


are almost wholly lacking. In a land ravaged by typbus the 
Poles subsist on less than a fourtli of tlie minimum requirements 
of food and the lack of potatoes, their staple, is serious. 

Failure of the Defense of Schizophrenia in a 
Criminal Case 

A woman aged 47, though the sccretarj' of two colliery com- 
panies and a magistrate, was sentenced to six years' penal 
serv'itude for theft of 8495,000, falsification of accounts and 
forgery-. She indulged in no vices on which money could have 
been spent. She had no men friends. The money went in 
extravagance and playing the lady bountiful. A psychologic 
defense was attempted. Two psychiatrists gave evidence that 
she had' a “split mind” : that she had been in a psychoncurotic 
stale for several years. Thus she really had two personalities. 
This caused the judge to e.xclaim “Am I trying one or two 
persons?” To establish the claim for the verdict “guilty but 
insane” it had to be shown that at the time she committed 
the crime she was laboring under a defect of reason from a 
diseased mind so as not to know the nature of the act she 
was doing or, if she did know it, she did not know that it 
was wrong. Her lawyer said that if the jury had any idea 
that the psychiatrists were talking nonsense it would have 
been easy for the prosecution to produce a superior or equal 
weight of scientific evidence. 

The judge, in summing up, said that he could conceive a 
suggestion that such cases should be tried by psychiatrists, but 
that was not the law. If the jury agreed with the psychia- 
trists they would probably think with them that this was a 
unique case. It would be bistoric if some one responsible for 
diverting tbe funds of tbe companies for which she was respon- 
sible for a period of seven years or longer to tbe amount of 
nearly $500,000 was not really responsible for it. But the jury 
might think that it showed great nerve, audacity and clear- 
headedness to produce a state of affairs in which the cash 
books appeared to balance to the scrutiny of the auditors. 
She was found guilty, with the result mentioned. 

Good Health of the Nation in Spite of the War 

The improved health of the nation during the war years 
reported in previous letters to The Journal continues. At 
a press conference Sir Wilson Jameson, chief medical officer 
of the Ministry of Health, said that as far as could be judged 
from vital statistics our population as a whole was standing 
up extraordinarily well to the war effort. Early last Novem- 
ber signs of influenza began to show themselves, and in the 
week ended November 20 there were more than 100 deaths 
from influenza in the 126 large cities of England and Wales. 
The figures rose until in the two weeks ended November 20 
there were over a thousand deaths. This was the only influ- 
enza epidemic in the war years. The last comparable epidemic 
was in 1936-1937. The recent epidemic petered out two weeks 
earlier than that one. 

American Army Doctors and Nurses Help in the 
Treatment of British Civilians 

Owing to demands of the fighting forces for medical officers 
there is a great shortage of doctors for civil practice. .Ameri- 
can army doctors and nurses have begun to help in supplying 
the deficiency while waiting for active employment in their 
own army. In a hospital at Stockport a surgical ward had 
to be closed for want of staff. It has been reopened v.ith a 
staff of American doctors and nurses. American doctors have 
also attended a number of cases of childbirth. 

Smallpox in Britain 

A number of cases of smallpox have occurred in the .M-mnl 
Vernon Hospital near London. They oripin.ated from a p.it!enl 
who had recently returned from abroad. 1-iac nurses and 
anotlicr patient were affected. .A woman visitor to the l-i'- 
pital also caught the disease and died. This is the fir.-; tune 
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since 1942 that smallpox has occurred in London, Smallpox 
has ceased to be endemic in this country, but cases are imported 
from abroad and give rise to outbreaks of the disease, whidi 
are controlled by vaccination of contacts. A serious outbreak 
occurred in Glasgow in 1942 from this cause. A ship from 
Bombay arrived in tlie Clyde on May 29 when an electrical 
engineer was found to be suffering from smallpox, which 
proved fatal. Cases followed in the crew and passengers of 
the ship and in the general population. The outbreak was 
brought under control by energetic vaccination. 


PALESTINE 

(From Our Regular Correspondent) 

Alarch 15, 1944. 

The Thirteenth Annual Congress of the 
Jewish Medical Association 

The thirteenth annual congress of the Jewish Medical Asso- 
ciation took place in Jerusalem on Sept. 14-16, 1943. In its 
opening session Dr. Sherman, president of the central commit- 
tee of the association, reminded tlie members of the various 
activities undertaken by the association in order to promote 
the development of medical science, including the arrangement 
of scientific meetings. He announced that the meeting Avould 
again take place in Jerusalem in 1944, exactly thirty years after 
the first congress in the same town, and that it would deal 
mainly with the same subject as the first one — trachoma. Dr. 
M. Rachmilewitz, chairman of the. congress, declared that Pales- 
tine had now become a haven for many famous doctors from 
central European countries, who brought with them a great 
medical tradition. At present the country was experiencing a 
shortage of doctors, he said, and there was no certainty that 
there would be new arrivals from Europe. He emphasized the 
need to hasten the establishment of the faculty of medicine of 
the Hebrew University in order to afford medical training for 
the youth of the country. 

The scientific program of the congress was divided into two 
parts, the bigger part being devoted to typhoid and the rest to 
various other subjects. Typhoid was discussed as a public 
health problem (Professor Kligler), from a statistical point of 
view (Prof. R. Baki), especially with regard to its frequency 
and special problems in Palestine. Fifteen lectures dealt with 
epidemiologic, laboratory diagnostic and clinical aspects of the 
disease. A special meeting was devoted to therapeutic problems 
of the disease, treatments with mandelic acid (Dr. J. Kleebefg), 
sulfapyridine (Drs. M. Rachmilewitz and K. Braun) and auto- 
hemotherapy (Dr. E. Rabinovitz) being discussed. 

The last day of the congress was devoted to fourteen papers 
covering various subjects including surgery, gynecology, serol- 
ogy, chemotherapy, parasitology and different aspects of internal 
medicine. 


The Physical Development of the Youth Aliyah 
Reviewing the physical development of 7,000 adolescents 
brought to this country from the most varied parts of Europe 
during the years 1933-1941, Dr. S. Spiro, medical adviser of 
the Youth Aliyah in Palestine, recently published some interest- 
ing data. A great number of the children, prior to their 
emigration from Germany, had already been examined by Dr. 
Spiro, then medical adviser of the Palestine office in Berlin. 
During the past few years reexaminations were made either by 

himself or under his supervision. 

Jewish adolescents who were to be transplanted from other 
countries to Palestine were selected-at least before the .war— 
particularly with regard to physical fitness, as it was intended 
to intrt)duce them into agricultural work. However, not only 
physical but also mental health had to be taken into considera- 
ion in these youngsters, who had scarcely outgrown childhood 
. or were at the age of puberty, as the deep changes imposed on 
them by the new environment were no negligible factor. 


J. A. M. A 
May 27. 19n 


,. , ; ' , , ' Places m ralcs- 

ine, disclosed that the average age of the children was between 
17 and 18Ka years, both boys and girls. The average height 
of the boys was 168 cm., with a weight of 60 Kg. on an average 
while of the girls it was 155 cm., with a weight of 60,5 Kg.’ 
the girls thus being comparatively short in build. This is par- 
ticularly evident if we compare the data u'itli those recorded by 
Spiro for German schools (Stuttgart) : Of 17-18 year old bovs 
the -average height was 161-164 cm., with an average weight 
of 56-59 Kg., and of girls the height was 160-169 cm., with an 
average weight of 59 Kg. 


While the height of Jewish boys thus differs but slightly from 
that of German boys, and their average weight is even higher, 
the Jewish girls are considerably smaller than the German girls’, 
with a comparatively higher average weight. These diver- 
gencies must at least to some extent be attributed to life habits 
and in part to constitutional factors (such as the tendency to 
obesity in Jewish girls). 


No essential difference was found between the adolescent liv- 
ing in ' communal settlements and those living with private 
settlers, between the mountains and the plain, between places 
w'ith high living allowances (daily outlays for food) and those 
with a moderate standard. 

The diseases recorded in this group of children were exactly 
the same as those occurring in the rest of the population of 
this country. Special attention was given to mental disturbances, 
and it was found that among 7,000 adolescents under supervision 
there were 19 cases of schizophrenia (10 girls and 9 boys) and 
9 of epilepsy. Of 40 deaths, 22 were due to disease and 19 to 
accidents. 

In conclusion, Spiro points out that the physical as well as 
the mental development of Jewish youths transplanted to Pales- 
tine by the Youth Aliyah presents an extraordinarily favorable 
picture. Developmental data of Jewish boys compare favorably 
with those of German boys of the same age and are often even 
superior. 

Pelger-Huet’s Nuclear Anomaly 

Dr. L. Nelken described in the Harcfiiah (26, No. 5, 1944) 
the first cases of Pelger’s nuclear anomaly of the leukocytes, 
found in a Jewish family in Palestine. Six members of the 
same family in three generations (5 females, 1 male) showed 
the anomaly. In the first case, suspicion of an aleukemic form 
of leukemia arose in connection with splenomegaly, till Nacgeli 
diagnosed the anomaly from blood smears sent to Zurich; the 
second patient was forbidden to work for two months after a 
slight typhus exanthematicus infection, because the strange 
blood picture made the physician suspect a persistent infectious 
process; in the third case an obstinate staphyloderma caused 
an e.xaniination of tlie blood to be made, and in this way the 
anomaly was discovered. The practical value of recognizing 
the harmless anomaly, so that serious mistakes in diagnosis 
and prognosis may be avoided, is stressed. 


Marriages 


Henry Rives Coleman Chalmers, Bethesda, Md., to Miss 
[ary Elizabeth Anne Yates in Winnsboro, S. C, May 2. ^ 
John Robertson Paul Jr., Charleston, S. C, to Miss 
arolyn Sue Hadaway of La Grange, Ga., April 12. 

Ian Macfarlane Chesser, Chicago, to klip Lucille J. 
dminster of Wyanet, 111., in Atlanta, Ga., April 22. 

Oscar Albertus Alexander, Darlington, S. C., to Miss 
dessa Snowden in Hemingway, April 29. _ 

James Thomas Stovall, Jefferson Ga., to Miss Julia Isa- 
dle Cox of Clarkton, N. C., April 20. 

Herbert X. Spiegel, McKeesport, Pa., to Dr. Kata - 
hainess of New York, April 23. 
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Deaths 


William Simpson Elkin ® Atlanta, Ga. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1882; 
joined Southern ^Medical College as demonstrator of anatomy 
in 1884 and subsequently held various faculty positions in 
operative surgery, gynecology and obstetrics, pharmacology and 
as dean through its development to the Emory University School 
of Medicine, retiring in 1925 with the title of dean emeritus 
and emeritus professor of obstetrics and gynecology; a charter 
member and president in 1884 and 1893 of the Fulton County 
Medical Society; member of the Southern Surgical Associa- 
tion- fellow of the American College of Surgeons; served as. 
consulting gynecologist at the Grady Hospital and visiting 
gynecologist at the Wesley Memorial Hospital; formerly chief 
surgeon for the Atlanta, Birmingham and Atlantic Railway, 
local surgeon for the Louisville and Nashville Railroad and 
division surgeon for the Nashville, Chattanooga and St. Louis 
Railway; served as a member of the Selective Service Board 
of the Eighth and Ninth wards, Atlanta District, during World 
War I; a trustee of the Georgia Insane Asylum and the Car- 
negie LibraoG in 1932 his wife presented his portrait to Emory 
University; received the degree of doctor of laws from Emory 
University in 1925 and Centre College, Danville, Ky., in 1929 ; 
on the visiting staff in gynecology, Emory University Hospital, 
where he died, April 24, aged 85, of uremia. 


William Tumor Wootton ® Hot Springs National Park, 

■ Ark.; University of Maryland School of Medicine, Baltimore, 
1899; member of the House of Delegates of the American Medi- 
cal Association in 1917, 1918 and 1924; past president of the 
Garland County Medical Society, Hot Springs Academy of 
Medicine, Medical Association of the Southwest and the 
Arkansas Medical Society ; president and formerly vice presi- 
dent of the Southern Jledical Association ; member of the U. S. 
Medical Examining Board of Hot Springs from 1904 to 1908; 
veteran of the Spanish-American War and the Philippine Ipsur- 
rection; an original member of the Military Order of the 
Carabao; member of the medical examining reference board 
during World War I; member of the e.xecutivc commission of 
the U. S. P. H. S. clinic from 1912 to 1935 and member of the 
clinical staff of the Levi Memorial Hospital from 1935 to 1938 ; 
superintendent of the public health service venereal disease hos- 
pital in 1936; attending physician, St. Joseph’s Hospital, from 

1903 to 1938 and lecturer at the Nurses Training School from 

1904 to 1916; served as assistant physician at Maryland State 
Hospital, Catonsville; died in St. Luke's Hospital, St. Louis, 
May 2, aged 66, of coronary occlusion. 

James Conner Attix, Philadelphia ; Medico-Chirurgical 
College of Philadelphia, 1904 ; also a dentist and a pharmacist ; 
professor of chemistry and toxicology at the Temple University 
School of kledicine from 1904 to 1935, ivhen he became emeritus 
professor of toxicology; member of the Medical Society of the 
State of Pennsylvania, American Medical Association, Pliila-- 
dclphia Roentgen Ray Society and the Philadelphia Clinical 
Society ; x-ray and radio therapeutist, Samaritan and Garretson 
hospitals, from 1904 to 1914; for many years chemist, patliolo-- 
gist and bacteriologist at the National Stomach Hospital l^^scrvcd 
as chemist at the Temple University Hospital ; author of Hanil-- 
book of Chemistry for Students of Medicine, Pharmacy and 
Dentistry,” published in 1909; invented the Attix sphygmimia- 
nometer; died in the Morrell Memorial Hospital, Lakeland, 1-la., 
April 20, aged 74, of bronchopneumonia. 

Millen Alexander Nickle ® Clearwater. Fla. ; University 
of Toronto Faculty of Medicine, Toronto, Out., Canada, 1907 ; 
F.R,C.S., Edinburgh, 1918- specialist certified by the American 
Board of Otolaryngology member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the Anwrican 
College of Surgeons; past president of the Pinellas County 
Medical Society; captain, medical corps, Canadian E.xpcdi- 
tioiiary Forces, during World War I; member of the staff ol 
the Morton F. Plant Hospital, Clearwater ; served as examiner 
for the Florida State Welfare Board; died March 6, aged 03, 
of coronary thrombosis. 

Frederick Lincoln Abbott, Quincy, Mass. ; . College of 
Physicians and Surgeons, Boston, 18SS; died in ^ledficld 
^B'^d 78, of general arteriosclerosis. c- ,• 

William Sherwood Burcher, Beallsville. Ohio; Starling 
ilcdical College, Columbus 1895; served as mayor of Bealls- 
ville, president of the board of education and postmaster; died 
February 11, aged 72, of heart disease. ^ _ 

Wilton Andrews Day ® Delta Colo. ; Northwestern _Uni- 
yersity Medical School, Chicago, 1902; past president pt the 
Delta County Medical Society on the staff of the Western 


Slope Memorial Hospital ; died recently, aged 64, of coronary- 
thrombosis. 

Fannie Collins Hutchins ® Cleveland; University of 
Southern California School of Medicine, Los Angeles, iS93; 
died in the University Hospitals ^larch 13, aged 78, of lobar 
pneumonia. 

Charles E. Jewett, W^orthington, Ohio; Ohio Medical Uni- 
versity-, Columbus, 1896; died February- 23, aged 76. of cere- 
bral hemorrhage. 

Frederick W. Jones, Girard, Kan.; Barnes Medical Col- 
lege, St. Louis, 1898; member of the Kansas Medical Society; 
died February 21, aged 72, of heart disease and pneumonia. 

Meyer Lippman, Brookly-n; University- and Bellevue Hos- 
pital kledical College, New York, 1908; member of the Medi- 
cal Society of the State of New York; associate pediatrician 
at the Beth-El Hospital ; died March 9, aged 59, of coronary- 
thrombosis. 

William Louis, Richmond Hill, N. Y. ; Eclectic Medical 
College of the City- of New York, 1896; member of the staff 
of the Prospect Heights Hospital, Brookly-n; died in the 
Mary Immaculate Hospital, Jamaica, ^larch 29, aged 76, of 
heart disease. 

James Patrick McMurphy, Atmore, Ala.; Medical Col- 
lege of Alabama, Mobile, 1906; member of the Medical Asso- 
ciation of the State of Alabama; died March 14, aged 63, of 
coronary thrombosis. 

Robert Milligan, Pittsburgh ; Jefferson Medical College of 
Philadelphia, 1896; member of the Medical Society of the State 
of Pennsylvania; died recently-, aged 75, of cirrhosis of the liver. 

William Lowry Milner ® Union Star, Ky. ; University 
of Louisville Medical Department, 1894; also a pharmacist; 
died March 2, aged 73, of carcinoma of the liver. 

John J. Mohrbacher, Newark, N. J.; Eclectic Medical 
College of the City of New York, 1910; member of the Medi- 
cal Society of New Jersey; member of the board of education; 
chairman of draft board number 41 ; police surgeon ; on the 
staffs of the Irvington General Hospital, Irvington, and St. 
James and Presby-terian hospitals; died March 23, aged 57, 
of coronary occlusion. 

Lewis Ryan Oatman, Greenwich, N. Y. ; Albany Medical 
College, 1891 ; member of the Medical Society of the State of 
New York; past president of the Washington County Medical 
Society; served as health officer in the town of Easton and 
as president of the village of Greenwich; an associate member 
of the staff of the Mary McClellan Hospital, Cambridge, and 
on the staff of the Samaritan Hospital, Troy; died March 1, 
aged 76, of arteriosclerosis. 

Harris Adair Patterson ® Joliet, 111.; Rush Medical Col- 
lege, Chicago, 1897; past president of the Will-Grutidy Coun- 
ties Medical Society ;, served as township physician and coiiiity- 
physician; on the staffs of the Silver Cross and St. Joseph’s 
hospitals; died March 13, aged 80, of carcinoma of the bladder. 

Russell Haywood Quick ® Toledo, Ohio; Toledo Medical 
College, 1897; served as a captain in the medical corps of the 
U. S. Army during World War I; died February 19, aged 69, 
of coronary occlusion. 

John Henry Raach ® Wheaton, III.; the Hahnemann 
Itledical College and Hospital, Chicago, 1905; past president 
of the Du Page County- Medical Society; formerly city physi- 
cian of Wheaton; a director of the Gary--Whcatoii Bank; on 
the staff and tru.stce of the Elmhurst Comimmity lln.'-iiital, 
Elmhurst, where he died March 13, aged 68, of pulmonary- 
embolism. 

Andrew Ludwig Reusing, .Akron, Ohio; Cleveland Homeo- 
pathic Medical College, 1898; died February- 23, aped 72. of 
heart disease. 

Benjamin N. Searcy, Rising Sun. Ind. ; Illinois Medical 
College, Chicago, 1898; died in the Christ Hospital. Cincin- 
nati, March 6, aged 66, of cerebral licniorrhapc. 

Williams Spicer, Goldsboro, N. C.; Bellevue Hovpital 
Medical College, New York, 1898; at one time owner of Spicer’s 
Sanatorium; on the staff of Goldsboro Hospital; died .-Xpril 20, 
aged 66. of tuberculosis. 

Marcus Hardin Sutherland, Bucchcl. Ky-. ; Kcntiid.y Sc!-.'-'*! 
of Aledicine, Louisville, 1897 ; died I-ebruary- 23. need 8'*. 

Aimer N. Tomlin, Philadelphia; University of Penn-yl- 
\-ania Department of Medicine, Philadelphia, LV').- nien-.L.r of 
the Medical Society- of the State of Pennsylvania ; div-l recently, 
aged 82, of heart disease and asthma. 

John Hester Walton, Mc.-\llen, Te.xas; Kentnc':;.- .'-cn - 1 ! 
oj Medicine, Louisville. 1893; died rccenll.v, apen / I. o; recur- 
ring cerebral hemorrhage. 
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EXAMINATIO N 

Correspondence 


and licensure 


CATHARTICS PREVIOUS TO ROENTGEN 
EXAMINATION 

To fhc Edifor:~ls it not time to protest against tlie practice 
of roentgenologists j)rescribing strong cathartics preceding an 
examination of tlie bowel ? In this neighboriiood it is apparently 
the custom to order 3 teaspoons of compound senna (licorice) 
powder or an ounce of castor oil. 

Is it any wonder that a large number of the patients show a 
pictine of irritable or spastic colon? In 2 patients who showed 
violently active colon and spasms, I have had the barium enema 
lepeated two and three days later and found the colon quiescent 
and not even suggestive of spastic colon. A number of the 
better roentgenologists have told me that they are no longer 
committing themselves to a diagnosis of spastic colon, as it is 
too common a finding. 


J. A. M, A. 
May 2/', 

“PRONE” AND “SUPINE” 

To the Editor :~lt is surprising the number of plp-sicians and 
even q„al,Sed medical authors „l,„ coofosc He terms "pro„e- 
and supme- Recently I heard a„ address by a„ emiacm 


professor of medicine who said that he catheteriaed patients 
le prone position. One of the leading books on treatment 
speaking of the heart, says that when a patient suffering heart 
symptoms is given hypodermic medication he should be in the 
.prone" position. A recent article in TirE Journal makes the 
^sanie error, which the author corrected in later correspondence. 
In the dictionary prone is defined as “lying flat with the face 
downward" and supine as “lying on the back." 

Edwin H. Shepard, M.D., Syracuse, N. Y. 


Medical Examinations and Licensure 


But more important is the danger ivhen powerful cathartics 
are prescribed for patients whose condition is unknown, and 
without any history being taken. One patient of mine, three 
months pregnant, was ordered castor oil, but fortunately she 
called me up about it. Do not the roentgenologists know that 
castor oil is an abortifacient? 

A number of patients with ulcerative colitis and bacillary 
dysentery have been given compound senna powder, which 
started a violent and persistent diarrhea. In addition to giving 
the cathartic, one roentgenologist sent several patients for a 
colon irrigation as a preliminary to the examination. 

In making appointments we always indicate the diagnosis, but 
in spite of this the routine order for a cathartic is given the 
patient unless we protest with vigor. 

Walter A. Bastedo, M.D., New York. 


TUMORS OF THE FOOT 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 

EXAMINING BOARDS IN SPECIALTIES 

Ex.immatioiis of the E.v.Rminiiig Boards in Specialties were published in 
The Journal, Way 20, page 229. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, Oct. 24-20. Sec,, Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska; Juneau, September 5. Sec., Dr. \V. M. Wbitehe.ad, Bo-x 561, 
Juneau. 

Arkansas:* Eclectic. Little Rock, June 8. Sec., Dr. C. H. Young 
1415 Main St., Little Rock. 

Calieornia: San Francisco, June 27-29 Sec., Dr. Frederick N, 
Scatena, 1020 N St., Sacramento. 

Connecticut:* Written. New Haven, July 31-32. Bitdarsewciit. 
New Haven, July 25. Sec. to the Board, Dr. Creighton Barker, 258 
Church St., New Haven, Homcot’Othic. Derby, July 33-32. Sec., 
Dr. J. H. Evans, 34S8 Chapel St., New Haven. 


To the Editor: — Dr. George Kulcliar in an article on “Benign 
and Malignant Tumors of the Foot" appearing in The Journal, 
March 18, writes that “many angiomas invmlutc spontaneous!}', 
usually over a period of years. Treatment if feasible should, 
however, be begun as soon as the tumor is discovered.” He 
further writes that "the simple and the cavernous angiomas 
are easily treated with x-rays or radium, given usually in small 
and well- spaced doses, or by the injection of sclerosing sub- 
stances. A lesion not responding to these measures may be 
surgically excised and, if necessary, the defect repaired by a 
skin graft. Small lesions may be destroyed with solidified 
carbon dioxide or by electrodesiccation.” 

Certainly Dr. Kulchar considers the treatment of these simiile 
and cavernous angiomas, in the orthodox acceiited maimer. 
However, these orthodox ways of treatment should be aban- 
doned entirely. The simple (strawberry) angiomas and the 
cavernous angiomas have a natural history with which the 
average pliysician is unfamiliar. They are present at birth or 
appear shortly thereafter, grow quite rapidly for a variable 
time, attain their maximum growth before the age of 1 year, 
and completely regress before the sixth year of life. No treat- 
ment is necessary. The only thing required is patience. The 
use of x-rays and of radium in the treatment of these benign 
self-limited lesions should be abandoned entirely, for it intro- 
duces the hazards of causing cataracts, disturbances of epiphysial 
growth, hemiatrophy of the face from disturbances of growth 
of the facial bones, and of atrophy of the skin. The unnecessary 
expense of treatment is not to be overlooked. 

I do agree with Dr. Kulchar that there is no satisfactory 
method of treating the superficial nevus flammeus (port wine 

stain). C. Russell Anderson, M.D., 

1930 Wilshire Boulevard, 

Los Angeles 5. 


Delaware: Dover, Oct. 30-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover. 

Florida: * Jacksonville, June 26-27. Sec., Dr. \V. M. Rowlett, Box 
786, Tampa. 

Hawaii: Honolulu, July 30-13. Sec., Dr. J. A. Morg.in, 55 Voiing 
Bldg., Honolulu. 

Idaho: Boise, July II. Dir., Bureau of Occupational Licenses, 
Mrs. Lela D. Painter, SSS State Capitol Bldg., Boise. 

Iowa:* Iowa City, Sept. 25-27. Dir. Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

-Kansas: November. Sec., Board of Medical Registration and Exami- 
nation, Dr. J, F. Hassig, 90S N. Seventh St., Kansas City. 

Kentucky: Louisville,- Sept. 11-12. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St.. Louisville. 

Maryland: Medical Baltimore, June 13-36. Sec., Dr. John T, 
O’Mara, 1235 C.athedral St., Baltimore. Homeopathic. Baltimore, June 
20-21. See. Dr, J. A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, July 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 413-F State House, Boston. 

Michigan: * Ann Arbor, July. See., Board of Registration in Medi- 
cine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing. 

Minnesota: * Minneapolis, June 20-22 and Aug. 29-31. Sec., Dr. 
J. F. Du Bois, 230 Lowry Medical Arts Bldg,, St, Paul. 

Mississtpri; Jackson, May 29-30. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, August. Sec., State Board of Health, Dr. James 
Stewart, State Capitol Bidg., Jefferson City. 

New Jersey: Trenton, June 20-21. Sec., Dr. E. S. Haliingcr, 
28 W. State St., Trenton. 

New York: Albany, Buffalo, New York City and Syracuse, June 26-29. 
Sec., Dr. R. E. Hannon, Education Bldg., Albany.”' 

North Carolina; Raleigh, September. Sec., Dr. W. D. James, Hamlet. 

North Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson. 

S. Third St., Grand Forks. 

Omo: Endorsement. Columbus, July 4. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, Sept. 36. Sec., Dr. J. D. Osborn, Ji,. 
Frederick. 

Oregon:* Portland. July 26-27. E.xec. Sec., Miss L. M. Conh-c. 
608 Failing Bldg., Portland. 
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Pev.vsvlva.via: Harrisburg, 7uly 11-15. Act. Sec,, Bureau of Profes- 
sional Licensing, Department of Public Instruction, Mrs. M. G. Steiner, 
358 Education Bldg., Harrisburg. 


Sooxn Caeolika: Columbia, June 26-28. Sec., Dr. N. B. Hey- 
ward, 1329 Elandena St., Columbia. 

Texas; Galveston, June 26-28. Sec., Dr. T. J. Crowe, 918-20 Texas 
Ban!:' Bldg., Dallas. 


Versiost: Burlington, Sept. 12-14. Sec., Dr. F. J. Lawiiss, Ricliford. 


Virginia: Richmond, Sept. 19-23. Sec., Dr. J. IV. Preston, 30J5 
Franklin Rd., Roanoke. 


Wiscoiisik: * Milwaukee, June 27-29. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls. 

Wyoming: Cheyenne, June 5-6. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado: Denver, June 7-8. Sec., Dr. E. B. Starks, 1459 Ogden 
St., Denver. 

Connecticut: June 10. Address State Board of Healing Arts, 250 
Church St., New Haven 10. 

Florida: Gainesville, June S. Sec., Dr. J. F. Conn, John B. Stetson 
University, DeLand. 

Iowa* Des Moines, July 11. Dir., Division of Licensure and Regis- 
tration/ Mr. H. W. Grcfe, Capitol Bldg., Des Moines. 

Minnesota: June 6-7. Sec., Dr. J. C. McKinley, 126 Millard Hall, 
University of Minnesota, Minneapolis. 

New Mexico: Santa Fe, June 12. Sec., Miss Marian M. Rhea, State 
Capitol Bldg., Santa Fe. 

Oklahoma: Oklahoma City, July 3. Sec., Dr. J. D. Osborn Jr., 
Frederick. 

Oregon: Corvallis, JuU* 8. Final date for filing application is June 21. 
Sec., Board of Higher Education, Mr. C. D. Byrne, Eugene. 

South Dakotaj ■ Vermillion, June 4-5. Sec., Dr, G. M- Evans, 
Yankton. 

Tennessee: Nashville and Memphis, June 23-24. Sec., Dr. 0- W. 
Hyman, Memphis. 

Wisconsin: Milwaukee, June 3. Sec., Prof. R. N. Bauer, 152 W, 
Wisconsin Ave., Jlilwaukec. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Alleged Improper Treatment of Cirrhosis 
of the Liver and Nephritis by Chiropractor. — Brupe 
Deacon submitted, to chiropractic treatments from August 1940 
to Oct. 23, 1940 from the defendant chiropractor, the treat- 
ments from October 2 on being given at tlie patient’s home 
because of his condition. The cliiropractor diagnosed the 
patient’s ailment as cirrhosis of the liver and nephritis, accom- 
panied by “swollen ankles, a labored heart, shortness of breath, 
liigb blood pressure, nausea, headaches and ascites.” On Octo- 
ber 23 Dr. Carlson, “an M.D. ‘took the case over’” and had 
the patient removed to a hospital, where he died December 9. 
A postmortem disclosed “an early cardiac type of cirrhosis of 
die liver. And the immediate cause of death was given as 
'myocardial hypertrophy with right auricular mural thrombosis.’ 
The nephritis was secondary to die cirriiosis as the cause of 
heart failure and the esophageal hemorrhage.” Subsequently 
the patient s widow sued the chiropractor, alleging that the 
chiropractor improperly treated the patient and that his death 
was hastened thereby. The trial judge, who heard the case 
without a jury, entered a judgment in favor of the chiropractor, 
and the widow appealed to the Supreme Court of Michigan. 

The sole question to be determined by the Supreme Court was 
ivhcther or not the plaintiff had established by a preponderance 
of the evidence tlie fact that the chiropractor had been negli- 
gent and that his negligence had contributed to the deatli of 
die patient. There was irreconcilable conflict, said the Supreme 
Court, between the testimony offered in behalf of the plaintiff 
and that offered in behalf of the chiropractor. On behalf of 
die plaintiff there was testimony given by one physician tend- 
ing to sustain the contention that the chiropractor in treating 
the patient was guilty of such negligence or misconduct as would 
entitle the plaintiff to recover damages. On the other hand, 
however, the attending plivsician, Dr. Carlson, testified diat 


nothing was done by the chiropractor in the course of his treat- 
ment that was detrimental to the welfare of the patient or in 
consequence of which it could be said that the chiropractor 
failed in the performance of liis professional duty. The plain- 
tiff apparently contended before the trial court that the chiro- 
practor failed in his duty to recommend that the patient be 
removed to a liospital, especially after it became apparent that 
the chiropractor could not successfully treat die patient. The 
trial court, however, in an opinion it rendered overruling a 
motion for a new trial, pointed out specifically that Dr. Carlson, 
the attending physician, had testified that both the patient and 
the widow, the present plaintiff, had told him, when lie first 
assumed charge of the case, that they were sorry they did not 
come into the hospital before as the chiropractor liad advised 
them to do. The trial court, after carefully weighing the 
testimony, came to the conclusion that the widow had not sus- 
tained the burden of proof which was essential to her right of 
recovery, and the Supreme Court agreed with the trial court. 
The judgment in favor of the chiropractor was accordingly 
affirmed . — Deacon z'. Jacrliag, 13 K. Jl’. (2d) S31 (Mich., I’^il). 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Chicago, June 12-16. Dr, OHti West, 
535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Tuberculosis Physicians, Chicago, June 13. Dr. 
Oscar S. Levin, P. O. Box 7011, Denver, Colo., Secretary, 

American Association for the Surgery of Trauma, Chicago, June 9*10. 
Dr. Gordon M. Morrison, 520 Commonwealth Ave., Boston, Secretary. 

American Association of Genito-Urinary Surgeons, Stockbridge, Mass., 
June 8-10. Dr. Charles C. Higgins, 2020 E. 93d St., Cleveland, 
Secretary. 

American Broncho-Esophagological Association, New York, June 6. Dr. 
Paul H. Holinger, 700 N. Michigan Ave,, Chicago, Secretary. 

American College of Allergists, Chicago, June lO-Il. Dr. Fred \V. 
Witticb, 401 LaSalle Medical Bldg., Minneapolis 2, Secretary. 

American College of Chest physicians, Chicago, June 10-12. Dr. Paul II. 
Holinger, 500 N. Dearborn St., Chicago, Secretary. 

American Diabetes Association, Chicago, June II. Dr. Cecil Striker, 
630 Vine St., Cincinnati 2, Secretary. 

American Federation for Clinical Research, Chicago, June 12.13. Dr. 
Thomas M. Durant, 3401 N. Broad St., Philadelphia 40, Secretary. 

American Gastro-Euterological Association, Chicago, June 12-13. Ur. J. 
Arnold Bargen, 102 Second Ave. S.W., Rochester, Minn., Secretary. 

American Cjmecological Society, Ilershey, Penna., June 19-21. Dr. 
Howard C. Taylor Jr., 842 Park Ave., New York 21, Secretary. 

American Laryngological Association, New York, June 7-8. Dr. Arthur 
\V. Proetz, 3720 Washington Blvd., St. Louis, 8, Secretary. 

American Laryngological, Rhinological and Otological Society, Xcw York, 
June 9-10. Dr. C. Stewart Nash, 277 Alexander St., Rochester, X. V., 

SccTClary. 

American Medical Women’s Association, Chicago, June 1011. Dr. Carroll 
L. Birch, 2045 Sedgwick St., Chicago, Secretary. 

American Ophthalmological Swety, Hot Springs, Va., May 29-31. Dr. 
Walter S. Atkinson, 129 Clinton St., Waterlcnvn, X. V., Secretary. 

American Orthopedic Association. Hot Springs. June 1-3. Dr. Charles 
W, Peabody, 474 Fisher Bldg., Detroit, Sccrct.*ir>. 

American Physicians’ Art Association, Chicago, June 12-16. Dr. F. H. 
Redcwill, 536 Flood Bldg., San Francisco. Secretary. 

American Proctologic Society, Chicago, June 11-13. Dr. W. II. Daniel, 
1930 Wilshirc Blvd., Los Angeles 5, Secretary. 

American Society for Research in Psycho'^omatic ProMems, Chicng<j, June 
10-11. Dr. Edwin G. ^abriskie, 1 15 East 6l5t St.. Xew York. Secretary. 

American Therapeutic Society, Chicago, June 10. Dr. O.-car B. Hunter, 
1833 I St. X.W., Washington 6, D. C., Secretary. 

American Urological Association, St. Loui«. June 19-22. Dr. Thomas D. 
Moore, 899 Madison Ave., Memphis, 3, Tenn., Secretary. 

Association for Research in Ophth.almology, Chicago, Jure 13. Dr. U. T. 
Payne, School of Aviation Medicine, l^andolph Field, Tc.xa*. Secretarr. 

Association for the Studv of Internal Secretions, Chicaro, Jure 12-13. 
Dr, Hcnn- H. Turner, 1200 X. Walker St.. Oklahoma City, Secretary. 

Maine Medical x\ssociation, Rocklar.'d. June 25-27. I)r. Fre-irr:ck II. 
Carter, 142 High Street, Portland 3, Secretary. 

Society for Investigative Dermatology, Chicaro, June 13. Dr. S. W. 
Becker, 55 E. Washington St., Chicago, Secretary. 
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are not available for lending but can be supplied bn purchase order. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

207:281-420 (March) 1944 

^Diagnostic Value, of Pancreatic Function Tests in 47 Surgically Treated 
Cases. L. Bauman and A. O. Whipple, with technical assistance of 
Miss Edith Bratti and Miss Paullynn Stines. — p. 281. 

Effects on Experimental ■ Tuberculosis of 4,4'-DiaminadiphenyIsuIfone. 
W. H. Feldman, H. C. Hiiishaw and H. E. Moses. — p. 290 
^Experimental Human Influenaa. A. P. Krueger and others.— p. 306. 
Note Recommending Use of Dried Plasma Obtained ■ from Fresh 
Cadaver Blood. L. A. Erf. — p. 314. 

Electrocardiographic Patterns in Cardiovascular Syphilis. S. L. Cole 
and Anne Bohning. — p. 317. ., 

Pathologic Changes in Sulfadiazine Intoxication. ,E. F. Geever. — p. 331. 
Carcinoma of Nasopharynx. C. M. Thompson and E. L. Grimes. 
— p. 342. 

*“Drug Fever” Accompanying Second Courses of Sulfathiazole, Sulfa- 
diazine and Sulfapyridine. H. F. Dowling and M. H. Lepper. 
— p. 349. 

Insulin Resistance: Role of Immunity in Its Production. J. Lerman. 

— p. 35 4. 

Use of Glycol Vapors for Bacterial Control in Large Spaces. E. Bigg, 
B. H. Jennings and S. Fried. — p. 361. 

Inflammability Characteristics of Propylene Glycol and Triethylene 
Glycol in Liquid and Vapor Form. E. Bigg, B. H. Jennings and 
S. Fried. — p. 370. 

Thrombophlebitis as Hitherto Unreported Complication of Thiocyanate 
Therapy of Hypertension. A. Kiffler and A. W. Freireicli. — p. 374. 
Acute Meningitis Caused by Neisseria Perflava; Case. L. H. Sophian. 
— p. 376. 

Histoplasmosis (Darling) with Autopsy; Case. S. H. Colvin Jr., 
I. Gore and M. Peters. — p. 378. 

Hepatorenal Failure in Waterhouse-Friderichsen Syndrome: Ciinico- 
pathologic Observations in 2 Cases with Prolonged Survival Periods. 

B. A. Marangoiii and V. C. D’Agati. — p. 385. 

Obstructive Lesions of Main Renal Artery in Relation to Hypertension. 

C. L. Vuile.— p. 394. 

Pancreatic Function Tests.— Bauman and Whipple found 
that mccholyl injection induces secretion of a relatively con- 
centrated pancreatic juice which is well adapted for ferment 
determination. Separate aspiration of the stomach is necessary 
to avoid acidification, which injures the pancreatic ferments. 
A tube with two lumens is used for this purpose. Tiie authors 
determined tlie reaction and ferment concentration of the pan- 
creatic juice of 150 patients with various diseases and with 
verified pancreatic disease. Functional disturbances of the 
external secretion of tiie pancreas may occur without demon- 
strable microscopic changes in the organ. Painless obstructive 
jaundice with normal pancreatic ferments favors the diagnosis 
of carcinoma of the bile duct. In tumor of the ampulla normal 
ferments may be obtained if the pancreatic duct enters the duo- 
denum separately or if there is an accessory duct of Santorini. 
Painless obstructive jaundice with diminished or absent ferments 
favors the diagnosis of carcinoma of the pancreas. 

Experimental Human Influenza.— Krueger and his col- 
laborators subjected 24 human volunteers to a fine spray of 
F 99 esff virus from one to twelve minutes. The men mam- 
fested no clinical symptoms of influenza The failure to pro- 
duce clinically recognizable infection with the F-99 strain of 
virus even iith doses several times that employed by the 
Henles and Stokes, may possibly be due to the extra egg 
passages through which this virus was earned before mocula- 
ft tbe test subiects It is not easily understandable why 
fv", rfecSl o Si. after bee,, passed si.e,ee„ toes 

” St ;taS tiSs^ft r tts 

Sasi tt to aaotber might briag about the reverse traus.t.ou. 
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thereby fulfilling the primary requirement for development of 
a severe epidemic. The possibility of such an occurrence nie! 
o e hesitate to advocate immunization of human beings by means 
of attenuated virus administered by iniialation. Five A uZ 
strains of virus were isolated from 5 suspected cases of infln- 
enza by means of direct egg inoculation. Methods using bam- 
sters and mice for direct isolation proved negative on the same 
samples. One of these strains was used for infection of a 
second senes of volunteers. Of 17 subjects e.vposeci from siv 
to twelve minutes 4 exhibited definite symptoms of wDuenza 
and 6 were highly suggestive, while the remainder showed no 
^gmficant reactions. The blood counts revealed no cljaiiges. 
The 4 definite cases all showed low initial antibody titers. All 
but I of the 17 test subjects showed some antibody rise as a 
result of the inhalation. The exception had the highest initial 
antibody titer of the group. 

Drug Fever Accompanying Second Courses of Sulfon- 
amides. Dowling and Lepper analyzed data on patients who 
had received more than one course of the sulfonamide drugs 
and who did not develop fever during the first course. Among 
144 patients who received a second course of sulfathiazole, sulfa- 
diazine or sulfapyridine, after a varying interval of time had 
intervened since the first course of the same sulfonamide, 16 
(11. 1 per cent) developed drug fever. Among 169 patients who 
received a second course of sulfathiazole, sulfadiazine or sulfa- 
pyridine following a first course of another sulfonamide 6 (3.6 
per cent) developed drug fever. Among 737 patients who were 
observed during a single course of therapy with sulfathiazole, 
sulfadiazine or sulfapyridine 37 (5 per cent) developed febrile 
reactions. Such reactions were more frequent following a 
second course of sulfathiazole, as well as during a single course 
of sulfathiazole, than was the case with sulfadiazine or sulfa- 
pyridine. Three to six courses of the same sulfonamide were 
given to 12 patients, none of whom developed febrile reactions. 
The authors conclude that, when a second course of a sulfon- 
amide must be given to a patient, regardless of the interval 
following the first course, another sulfonamide drug should be 
given. 

American Journal of Physiology, Baltimore 

141:1-164 (March) 1944. Partial Index 

Effect of Carbon Mono.xide on O.xyhemoglobin Dissociation Curve. 

F. J. W. RouglUon and R. C. Darling. — p. 17. 

Comparison of Cardiac and Metabolism Actions of Thyroxine Deriva- 
tives and Dinitropheiiol in Tliyroidcctomized Rats. C. P. LclilomI 
and H. E. Hoff.— p. 32. 

Mechanism of Adaptation of Pancreatic Enzymes to Dietary Com- 
position. M. I. Grossman, H. Grecnganl and A. C. Ivy. — p. 38. 
Arterial, Cerebrospinal and Venous Pressures in Man During Cougli 
and Strain. W. F. Hamilton, R. A. Woodbury and H, T. H.irper 
Jr. — p. 42. 

Changes in Vital Capacity When Body Is Immersed in Water. \V. F. 
Hamilton and J. P. Mayo. — p. 51. 

Experimental Analysis of Nervous Factor in Shock Induced by 
Muscle Trauma in Normal Dogs. W. W. Swingle, W. Klcinbcrg, 
J. W, Remington, IV. J. Eversole and R. R. Overman. — pi 54. 
Statistical Analysis of Knee Jerk. F. E. Emery, p. 64. 

Relation of Uric Acid Excretion to Blood Lactic Acid in Man. S. T. 

Michael. — p. 71. , „ . c 

Possible Mode of Action of Pedicle Jejunal Grafts on G.astric Sccrc- 
tion as Indicated by Changes in fui of Surface of Slucosa of Stomach. 
W. DeW. Andrus, J. W. Lord Jr. and P. Stefko.— p. 75. 
Histamine in Human Gastric klucosa. B. Trach, C. F. Code and 
O. H. Wangensteen.— p. 78. , . • i 

Hypoglycemic Effects of Growth Hormone in Fasting HypoiihyscctomiccU 
Rats. W. Marx, V, V, Herring and H. M. Evans. — p. 88. 

EITects of Oral Administration of Tliiouracil on Metabolism of Isolated 
Tissues from Normal and Hyperthyroid Rats.- B. J. Jamlorf and 
R. H. Williams.— p. 91. . ^ , i 

Survival of Reflex Contraction and Inhibition During Cord Asplij.xm- 
tioii. A. van Harreveld. — p. 97. , r- t 

Effect of Human Plasma on Venopressor Jlcclianism. L. Gunther an 
W. R. Meeker.— p. 102. . 

Effects of Renin and Angiolonin During Hemorrhagic llypotciiso 
and Shock. S. Jfiddlcton.— p. 132. _ 

Adrenal Cortical Compounds and Acid on 

Tubules in Tissue Culture. R. Chambers and Gladjs Cameron 

•Escretion^of Sulfanilamide and Acctylsulfanilamidc by 

t \ Loomis. G. F. Koepf and R. S. Hubbard.-p. US. 

Renal Excretion of Sulfanilamide^Loomis ^ 

Hubbard made simultaneous clearance^ tests of j 

acetylsulfanilamide and inuHn on a senes „ I ' ' 

subjects. The mean clearance of sulfanilamide was fou 
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0 45 time as great .as the mean clearance of inulin in 82 deter- 
minations. This result was interpreted as meaning that sulfanil- 
amide is e.xcreted by the human kidney by glomerular filtration 
plus tubular reabsorption. The mean clearance of acetylsulf- 
anilamide was found to be almost identical rvith that of inulin 
in 95 determinations. However, in individual cases the clear- 
ances of these two compounds were not always identical but 
the degree of variations of these clearances were nearly the 
same. The clearances of sulfanilamide, acetylsulfanilamide and 
inulin were found to be independent of tlie urine flow. 

American Journal of Public Health, New York 

34:215-316 (March) 1944 

Food and Nutrition Policy Here and Abroad. F. G. Boudreau. — p. 215. 
Vital and Health Statistics in Federal Go\’ernnicnt. S. D. Collins. 
— p, 219. 

State Support of Industrial Hygiene ' Services — An Urgent Necessity. 
W. F. Draper.— p. 224. 

Severe Epidemic of Meningococcus !Meningitis in Chile, 1941-1942. 
M. Pizzi.— p- 231. 

Postwar Implication of Fluorine and Dental Health: Use of Topically 
Applied Fluorine. J. W. Knutson and \V. D. Armstrong. — p. 239. 
Postwar Implications of Fluorine and Dental Health: From View- 
point of Public Health Dentistry. A. O. Gruebbel. — p. 244. 
Correlation of In Vitro Sulfonamide Resistance of Gonococcus with 
Results of Sulfonamide Therapy. C. M. Carpenter, Helen Acker- 
man, M. E. Winchester and Jane Whittle. — p. 250. 

Proposed Method for Control of Food Utensil Sanitation. W. D. 

* Friedeman and others. — p. 255. 

Serologic Relationships Within Poliomyelitis Group of Viruses. C. W. 
Jungeblut. — p. 259. 

Problem of Industrial Noise. P, E. Sabine.— p. 265. 

Physician’s Confidential Medical Report of Cause of Death. T. J, 
Duffield. — p. 271. 

Role of Public Health Laboratory in Gas Defense. E. W. Scott. — p. 275. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111, 

51:125-266 (Feb.) 1944 

Pneiimonoconiosis: Story of Dusty Lungs. L. G. Cole.— p. 125. 
Aero-Otitis Aledia; Roentgenologic Study. J. C. L-irkin. — p. 178. 
•E(Tect_ of Roentgen Rays on Joint Effusions in Certain Nonspecific 
Articular Lesions in Humans, and on Normal Joints of Dogs: Pre- 
liminary Report. T. Horwitz and M. A. Dillinan.— p. 180. 
Stereoscopic Deptli Perception. 0. V. Batson .and Virginia E. Car- 
pentier.— p. 202. 

Roentgen Demonstration of Meckel’s Diverticulum. M. H. Poppel. 
— p. 205. 

Practical Technic for Roentgen Pelvimetry witli New Positioning. 

A. E. Colchcr and W. Sussman. — p. 207. 

Cleidocranial Dysostosis. C. G. Lyons and J. G. Sawyer. — p. 215. 
•Regression of Bone Metastases from Breast Cancer After Ovarian 
Sterilization. M. Ritvo and O. S. Peterson Jr.— p. 220. 

Roentgen Irradiation in Polycythemia Vera by Multiple Small Doses 
to Large Areas of Body. L. L. Robbins.— p. 230. 

Effect of Roentgen Rays on Joint Effusions. — Horwitz 
and Dillman used roentgen therapy to control effusions in non- 
specific synovial lesions involving the knee joint. One knee 
joint was treated in 3 subjects and botli in 3 otliers. No other 
joints than tlie knees were involved in these cases. TIic etiology 
could not be definitely ascertained, the onset being gradual and 
without apparent cause in all of the subjects, with the possible 
c.Nception of a young patient who bad suffered an attack of 
rheumatic fever prior to the onset of her knee involvement; 
Diagnosis in 2 cases with recurrent knee effusion was intcr- 
inittent hydrarthrosis” and in tlie 4 cases with continuous effu- 
sions was “chronic nonspecific synovitis with effusion.” In all 
c.tses, previous treatment with repeated aspirations, compres- 
sion bandages, c.xtcrnal fixation and intensive physical therapy 
and, in 2 cases, nonspecific protein therapy had failed to alter 
the clinical picture. Roentgen therapy was beneficial in the 
control of joint effusion and its attendant discomfort in human 
beings. No immediate and, as yet, no remote deleterious effects 
have been observed in these cases.' The effusion was eliminated 
m 8 knee joints in 5 patients, and no change was effected on 
the .synovLtl effusion of the kmee joint in the sixth case follow- 
ing an incomplete course of roentgen therapy. Residual asymp- 
tomatic synovial thickening has persisted in 3 kmcc joints of 
2 patients and painful svnovial thickening in the knee joint of 
1 patient. There is, therefore, nothing to suggest that roentgen 
therapy has served or will serve to afifcct favorably the progress 
and ultimate course of the underlying patliologic processes in 
these cases. The more vulnerable articulations of tbc extremi- 


ties of 6 normal adult dogs treated with much larger doses than 
have been utilized and found effectual in tlie human subjects 
have shown no immediate and, thus far, no remote untoward 
effects. 

Regression of Bone Metastases from Breast Cancer 
After Ovarian Sterilization. — ^.According to Ritvo and Peter- 
son an extensive literature has accumulated stressing the impor- 
tance of ovarian sterilization in the treatment of metastatic 
lesions from cancer of the breast. Local' recurrences and deep 
visceral metastases generally seem to show little or no response 
after radiation treatment directed to the ovaries. The most 
satisfactory results are obtained in patients with osseous raetas- 
tases. Osseous metastases ffom cimeer of the breast may 
regress or disappear completely after ovarian sterilization. The 
absence or withdrawal of the ovarian hormone is the important 
factor in producing the results. In addition to the beneficial 
effects observed in the bone lesions there may also occur relief 
of pain, general -improvement in the physical and mental status, 
and prolongation of the patient’s period of usefulness. The 
regression of the osseous metastases prevents pathologic frac- 
tures with their resultant deformity and disability. The 
question as to whether this therapy results in appreciable 
prolongation of life cannot be definitely answered in the affirma- 
tive at present. Routine roentgen sterilization of all patients 
with cancer of the breast is not advocated, tbc trcatn:cnt being 
recommended when osseous metastases have been demonstrated 
by roentgen e.xaminations. About one third or more of tbc 
patients treated may be expected to show improvement after 
ovarian sterilization. 

American Journal of Surgery, New York 

63:301-440 (March) 1944 

Cancer of Lip: Study of 56 Five '^''car Cases, C. A. Wliileomb. — p. 304. 

Diagnostic Value of Blood Studies in Malignancy of Gastrointestinal 
Tract. H. L. Bolen. — p. 316. 

Modified Konadherent Gauze Pressure Treatment for Burns. \V, Mar- 
shall and Elena Greenfield.— p. 324. 

Combination of Nail and Screw for Fixation of Fractures of Neck of 
Femur. H. A. Johnston.—p. 329. 

•Parenteral Fluid Administration Beneath Fascia Lata. R. K. Finley, 
J. M, ShafTer and A. Altcnbcrg. — p. '337. 

Perineorrhaphy Post Partum versus Perineal Repair: Origln.il Tcclmic, 
L. Drosin. — p. 344. 

Spinal Anesthesia and Severely Wounded. L. Watter.— p. 34S. 

Fracture of Tibia and Fibula Treated by T and G Bone Plate. R. D. 
Joldersma and F. L. Maepherson. — p. 352. 

Operation for Pilonidal Sinuses. R. W. Ilipsley. — p. 357. 

Retroperitoneal Mucocele of Appendix: Case Report. W. II. Myers and 
Ruth F. Romingcr. — p. 362. 

Lateral Osteotomy: Anatomic Considerations. C. K. Gale. — p. 36S. 

Cotton Suture Material: Importance of Surgical Principles. B. Word 
and C. E. Brock. — p. 371. 

Pain in Shoulder and Upper Extremity Due to Scalenus Anticus S>n* 
drome. B. Judovich, W. Bates and W. Drayton Jr. — p. 377. 

Parenteral Fluid Administration Beneath the Fascia 
Lata. — Finley and his associates practiced subiascin l.ita infu- 
sions of 1,000 cc. of isotonic solution of sodium chloride or of 
S per cent dextrose solutions in 261 cases, tbc aver.ngc time 
required for the delivery of the solution being fifty-six minutes. 
In 33 patients the average time for absorption of the same 
amount of fluid by hypodcrmoclysis was 167 minutes. Tlie solu- 
tion appears to be absorbed rapidly, as shown by tbc excretion 
of plicnolsulfonpblbalcin dye in the urine. This absorption 
probably takes place in tbc extensive loose areolar siiacc and 
capillary' and lymphatic bed just beneath tbc fascia lata. Tlicrc 
is more rapid absorption in elderly patients, probably bccaii'-c 
of more lax structures. Tlie rate of absorption is not greatly 
influenced by the state of dehydration. Minimal swelling and 
pain is associated with this method. Because of the decreasoil 
discomfort, increased rate of absorption and unquestionable 
safety of tbc method, fluid and electrolyte needs c.an 1>e rtqden- 
islicd several times daily and intravenous solutions can l>c 
restricted to transfusions and hy'pcrtonic fluids. Th.c surgical 
patient may be moved in lied frequently, without long pcrtols 
of immobilization. The technic of insertion on tbc l.'iter.tl llngb 
is simple and, because of tbc rajiidity of absorption, tb.e e:;tirc 
procedure can be left safely in the bands of tbc r.;:rs:!ig sta.':. 
with elimination of a large an-.ount I’f nursing t;me and care. 
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American Review of Tuberculosis, New York 

49:203-288 (March) 1944 

Control Duplication and Standardization of Radiographic Chest Technic. 
\\ . H. Wcidman and J. Rieffer,— -p. 203. 

Sanatorium, Superiniendciit and War. H. S. WWis.—p. 227. ' 

Mars and Mortality; Influence of War on Death Rates from Various 
, Causes in Different Populations. E. Bogen.— p. 231. 

*In^nhronehinl S()read Following Thoracoplasty. JI. Weinstein and S. 
Tyau. — p. 238. 

Ether Anesthe.sia in Piilnioiiary Tuhercvlosis. J. D. Murphy.~p. 251. 

Effect of Pulmonary 7'uherculosis on Weight of Heart. G. IC. Higgins. 
— p. 255. 

Miliary Densities Associated with Mitral Stenosis. A. Hurst, S. Bassin 
and Ida Levine. — p. 276. 

Intrabronchial Spread Following Thoracoplasty,— Wein- 
stein and Tyau state that among 198 thoracoplasties there were 
nineteen postoperative spreads in 14 patients, or an operative 
incidence of approximately 10 per cent. Four deaths occurred 
from spreads, giving a mortality of 2 per cent for this complica- 
tion. Negroes developed spreads more than twice as frequently 
as white patients. Their spreads were more severe, and the 4 
fatalities were confined exclusively to colored patients. Tuber- 
culous spreads involved twice as many contralateral lungs as 
homolateral lungs. Bilateral spreads occurred in only 4 cases. 
Selective pneumothorax in the controlled contralateral lung for 
bilateral disease did not prevent the formation of a spread in 
that lung after thoracoplastj^ The greatest number of spreads 
occurred, first, in the lower third of tlie lung, second, in the 
middle third and, third, in the upper tliird, where the preopera- 
tive disease was most predominant. All patients with' mild 
spreads recovered, ti'hile those with severe and bilateral spreads 
accounted for the 4 postoperative fatalities. Patients with 
extensive disease and much cavitary exudate are more prone 
to spread after thoracoplasty. Many patients with extensive 
disease go through thoracoplasty procedures without any post- 
operative tuberculous spreads. No single or multiple procedures 
can always prevent spreads. Maintaining the tracheobronchial 
tree free from much secretion will help considerably. In this 
way the airways are kept open and the movement of infected 
tuberculous ’ exudate throughout the respiratory system is 
lessened. 

Anesthesiology, New York 

5:113-224 (March) 1944 

Deaths in Operating Room. R. M. Waters and N. A. Gillespie. — p. 113. 
Anesthesia for Ratient in Shock. R. B. Gould, p. 129, 

Continuous Spinal Anesthesia; Its Usefulness and Technic Involved. 
E. B. Tuohy.— p. 142. 

♦Value of Cyclopropane in Anesthetic Management of Patients with 
Recent Severe Hemorrhage. S. G. Hershey and E. A. Rovenstiiic. 
— p, 149. 

Anesthesia: XII. Studies with Isopropenyl Vinyl Ether (Prop- 

ethylene Ether) in Man. E. H. Davis and J. C. Krantz Jr.— p. 159. 
Changes of Concentration of Hemoglobin During Anesthesia in Man 
and in Animals. J. W. Pender and J, S. Lundy.— p. 163. 

Clinical and Laboratory Observations on Use of Curare During Inhala- 
tion Anesthesia. S. C. Cullen.— p. 166. 

Atelectasis During Anesthesia, W. H. Cassels and Anita E. Rapoport. 
— p. 174. 

Studies on Paraldehyde; I. Median Lethal Dose, LD.to, of Paraldehyde 
for Guinea Pigs. F. A, Kay, E. B. Carmichael and G. W. Phillips. 

— p. 182. 

Bilateral Nasotracheal Intubation for Closed System Anesthesia. K. A. 
Gordon. — p. 186. 

Cyclopropane Anesthesia for Recent Severe Hemor- 
rhage —Hershey and Rovenstine report tlie beneficial effect of 
cyclopropane on the blood pressure and the pulse rate of patients 
anesthetized soon after a recent severe hemorrhage. In 4 of 
their patients hemorrhage was the predominant factor m the 
circulatory depression. They also report experimental studies 
on animals supporting the clinical impression that yclopropane 
anesthesia, if not profound, is not contraindicated during shock 
from hemorrhage. An improvement m circulation was regu- 
. larly noted in animals when the drug was given after bemor- 
rhage. There was an increase in the mean arterial blood 
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Archives of Internal Medicine, Chicago 

73:113-198 (Feb.) 1944 

Eviluatiom”' in^Trealment of H>^ertension; An 

♦New Aid in Control of Hemorrhage in Severe Damage to Liver- Tram 
R e” Kfns?y“^p^l 31 ^ Administration of Vitamin K to' Donors 

Fluid Dynamics in Chronic Congestive Heart Failure: Interpretation of 
Mechanisms Producing Edema, Increased Plasma Volume and Elevated 
Vei^ous Pressure m Certain Patients with Prolonged Congest ve 
Failure. J. V. Warren and E. A. Stead Jr.— p. 138 '-^’'Sostne 

Eiectrocardiogr^hic Features Associated with Hyperthyroidism G 
Gordan, M. H. Soley and F. L. Chamberlain.— p! 148. 

Gastroenterology: Review of Literature from July 1942 to July 1943 
C. M. Jones. — p. 354. ^ 

New Aid in Hemorrhage Due to Damage of Liver.— 
Kinsey shows that hypoprothrombiiiemia produced by destruc- 
tion of liver tissue is not influenced by vitamin K or bile salts. 
During the past year 663 cases of intrahepatic jaundice have 
been observed at tiie Station Hospital at Camp Blanding. Five 
of the patients had acute yellow atrophy, with the plasma pro- 
thrombin reduced to such an extent that severe spontaneous 
hemorrhages occurred. These patients were given large doses 
of vitamin IC, without response, and large transfusions of whole 
blood, with minimal changes in the prothrombin and no effect 
on the bleeding. After the first of these patients died in spite 
of treatment with menadione and blood transfusions, it was 
decided to try transfusions of blood fortified by administration 
of vitamin K to the donors. The evidence obtained indicates 
that the method may have definite value in preventing imme- 
diate “hemorrhagic death”' or in controlling hemorrhage tintil 
there has been regeneration of sufficient hepatic tissue for 
essential functions. ' The maximum elevation of prothrombin in 
tlie blood usually occurred within twenty-four hours, but in the 
instances in which the liver was still badly damaged there was 
usually a decline during the second twenty-four hours. A 
striking feature of 1 case was the regularity witli which the 
bleeding ceased between 120 and 140 minutes after transfusion 
on all occasions. In 2 other cases fortified transfusions, as 
well as regular transfusions, had no effect on a minute purpuric 
rash but controlled hemorrliages in the skin and subcutaneous 
tissues. Determination of the optimum amount of vitamin K 
and of the period of time required for its utilization by the 
donor requires further work; 6 to 10 mg. of menadione given 
intramuscularly during the twenty-four hours before a trans- 
fusion will probably work satisfactorily. The evidence suggests 
that vitamin K stimulates the formation of prothrombin or, of 
one of its precursors in the blood of the donor in abnormally 
large amounts, which can be utilized by the recipient. 

Archives of Neurology and Psychiatry, Chicago 

51:213-304 (March) 1944 

Human Pyramidal Tract: IX. Effect of Paralysis Produced by 
Cerebral Tumors on Axons of Pyramids. A. M. Lassek.— p. 213. 
'Pathologic Features of Herpes Zoster: Note on “Geniculate Herpes." 

D. Denny-Brown, R. D. Adams and P. J. Fitzgerald.— p. 2l6. 

. Electronarcosis in Animals and in Man. J. P. Frostig, A. van Harrc- 
veld, S. Reznick, D. B. Tyler and C. A. G. Wiersma.— p. 232. 
Disintegration and Restoration of Optic Recognition in Visual Agnosia: 

Analysis of Case. A. Adler.— p. 243. 

Psycbopbarmacologic Study of Schizophrenia and Depressions; InVa; 
venous Administration of Sodium Amytal and Amphetamine Sulfate 
Separately and in Various Combinations. J. S. Gottlieb and v. t- 
Coburn. — p. 260. 

Site of Origin of Fasciculafions in Voluntary Muscle. F, M. Forster 
and B. J. Alpers. — p. 264. 

Tumor of Acoustic Nerve Within Petrous Bone: Operative Removal. 
L. J. Adelstein and F. M. Anderson, — p. 268, 

Pathologic Features of Herpes Zoster.--Denny-Brown 
and his associates present clinical and pathologic observations 
on 3 patients with herpes zoster. They stress four histologic 
appearances- which distinguish herpes zoster^ from other patho- 
logic processes : 1. A ganglionitis characterized by pannccrosts 

of all or part of the ganglion, with or without hemorrhage and 
surrounded by intense lymphocytic infiltration. This 
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is distinguished by its unilaterality, segmental localization and 
greater involvement of the posterior horn, posterior root and 
dorsal spinal ganglion. 3. A relatively mild, localized lepto- 
meningitis, in which the cellular infiltrate is relatively slight 
and limited principally to the involved spinal segments and 
nen-e roots. 4. True peripheral mononeuritis seen not only in 
the nen’es distal to the ganglion but in the anterior nerve root 
both within the meninges and in the portion contiguous to the 
involved spinal ganglion. These pathologic changes constitute 
the substratum for the neuralgic pain, the persistent pleocytosis 
and the local palsies which may attend and follow the zoster 
infection. The hypothesis of Hunt that the combination of a 
herpetic eruption in the e.xternal auditory meatus and palsy of 
the facial nerve is due to herpes of the geniculate ganglion has 
wide acceptance in spite of the absence of pathologic proof. 
The third case was one of auricular and occipital herpes with 
palsy of the facial nen'e. Here a typical necrotizing ganglionitis 
(second cervical ganglion) and motor neuritis of the facial 
nerve without damage to the geniculate ganglion were observed. 
The phenomena of herpes zoster require more than the gangli- 
onic lesion for their c.xplanation : they depend in part on a polio- 
myelitis and a motor neuritis. Application of these dedu tions 
to the syndrome described by Ramsay Hunt allows an explana- 
tion of the facial palsy occurring in the course of cranial herpes 
zoster without implication of the geniculate ganglion. Analysis 
reveals that the evidence for geniculate ganglionitis in the 
"Ramsay Hunt syndrome” is invalid. It is possible that some 
of the various herpes zoster syndromes with palsy of the facial 
nerve depend on the concurrent involvement of two or more 
cranial nerves. 


Archives of Physical Therapy, Chicago 

25:129-192 (March) 1944 

^Muscle Contraction, Fatigue and Training: Review of Physiologic 
Literature. K. Hafpuder.— p. 135. 

Frostbite. C. W. Bankert. — p. 144. 

Reduction of Manpower Loss from Gonorrheal Urethritis by Early 
Appiication of Fever-Chemotherapy. Iv. Piiilitps and Alice B. 
Mundorff. — p. ISO. 

•Complications of Therapeutic Hyperpyrexia. H. S. Ettcr.— p. 154. 
Diathermy in Protracted (Unresolved) Pneumonia. E. W. Fowlks. 
— p. 154. 

Complications of Therapeutic Hyperpyrexia. — The use 
of hyperpyrexia is attended with many actual as well as poten- 
tial dangers, among others that of hemorrhage. Etter empha- 
sizes the need for administration of oxygen during the fever 
stage. Extra dextrose may also be needed before the treatment. 
Despite the widespread use of therapeutic hyperpyre.xia with a 
low mortality rate, the fact should always be remembered that 
it is a potentially dangerous procedure. When one is in doubt, 
the patient should be taken out of the cabinet. 


Bulletin New York Academy of Medicine, New 
20:135-200 (March) 1944 


(luarcnj iv-tt 

•Trcntnicnt of Lohar Pneumonia and Pneumococcal' Empyema -i 
-^" 42 "' J- Cambier and J. E. McCorm 


Critical Review of Gastroscopy. E B Benedict. — p. I/S’. 

Diagnosis and Treatment of Pneumonia.-p. 190. 

Penicillin in Lobar Pneumonia and Pneumococcic 
Empyema.— Tillelt and his associates used penicillin in the 
treatment of 46 patients with pneumonia. They limited the use 
of this drug to those who on admission e.\hibited lobar con- 
solidation and a degree of severity indicating the probable 
pneumococcic etiology of the infection. Even though therapy 
was at tinic.s instituted before the bacteriologic findings were 
reported, tbcrc were only 3 instances in wbich the specific cause 
was undetermined. PenkiUin was highly effective in the treat- 
ment of pneumococcic pneumonia. Of the 46 patients, 3 died 
and 39 recovered in a manner indicating the special value of 
the drag. The response was not clearly defined in 4 patients, 
1 of whom probably had primary atypical pneumonia and the 
other 3 had unrelated underlying pulmonarj' diseases which 
prolonged their illness bevond the usual course of pneumonic 
resolution. Bacteremia, which occurred in 14 of the patients, 
disappeared in every instance following injections of penicillin. 
t-Jfibt patients «•;(;, pneumococcic empyema were treated with 
intrapleural injections of penicillin. In 7 the infection was 


eliminated without surgical drainage. Si.x of them recovered 
completely with only a restricted area of pleural thickening 
remaining as a permanent alteration. In 1 patient, who had 
pyopneumothora.x on admission, the pyothora.x cleared up satis- 
factorily but the pneumothorax arising from a bronchopleural 
fistula which was present before treatment was begun has per- 
sisted. In another patient, who was insufficiently treated with 
penicillin, relapse occurred and surgical drainage was instituted. 
Reexamination at varying periods revealed that, with the c.xccp- 
tion of the patient with pneumothorax, the others have remained 
well and free from sj'mptoms. Strains of pneumococci derived 
from the empyemal pus of patients whose pneumonia had been 
previously treated with sulfadiazine were found to possess vary- 
ing degrees of sulfonamide resistance. 

Cancer Research, Baltimore 

4:145-208 (Jfarch) 1944 

Metabolic Studies in Patients with Cancer of G,-i5troinlc5tinal Tract. 
XllI: Effect of ^ Glycine on Urinary Excretion of Cre.atirie and 
Creatinine, Especially by Patients with Cancer of Gastrointestinal 
Tract. J. C. Abels, Claudia W. KupcI, G. T. Pack and C. P. 
Rhoads. — ^p. 145. 

Metabolism of Pyruvate by Normal and Leukemic Wliite Cells. J. C. 

Abels, Florence L. Jones, L. F. Craver and C. P. Rhoads. — p. 149. 
Carcinogenicity of p-Dimethylaminoazobcnzenc in Diets Containing 
Hydrogenated Coconut Oil. J. A. yiillcr, B. E, Kline, If. P. Rusch 
and C. A. Baumann. — p. 153. 

Observations on Inherited Susceptibility to Spontaneous Mammary 
Cancer in Mice. J. J. Bittner. — p. 159. 

Chromophobe Adeiioma-Iike Lesions of Rat Hypophysis: Frequency of 
Spontaneous Lesions and Characteristics of Growth of Homologous 
Intraocular Transplants. J. A. Saxton Jr. and J, B. Graham. — p. ICS. 
Carcinoma of Adrenal Cortex in Rabbit. W. C. Hueper and C. T. 
Ichniowski. — p. 176. 

Comparative .Antifibromatogenic Activity of Progesterone and Related 
Artificial Steroids. A. Lipschutz, S, Bruzzone and F. Fuenzalida. 
— p. 179. 

Antifibromalogenic Activity of Synthetic Progesterone in Experiments 
with 17-Caprylic and Dipropionic Esters of Alpha-Estradiol. A. l.ip- 
schutz and J. Grismali. — p. 186. 

Phenomenon of Local Skin Reactivity to Serratia marccsccns (B. Pro* 
digiosus) : Immunologic Relationships Between Scrrnti.i marccsccns 
Culture Filtrates and Shear Polysaccbande. G. Scliwartzman. — p. 191. 
Cancer Congress of Guadalajara (Mexico). E. Durau-Reyiials. — p. 197. 

Delaivare State Medical Journal, Wilmington 

16:1-18 (Jan.) 1944 

Hypothalamus and Human Emotions. A. J. Fleming. — p. 1. 

16:19-34 (Feb.) 1944 

Kadical Perineal Prostatectomy Subsequent to Pilateral Orcbcctomy. 
B. S. Vollctt.— p. 19. 

Immune Scrum in Cancer Therapy. L-. T.cvitov. — p. 20. 

Marihuana Problem. J. H. Foulger. — p. 24. 

Endocrinology, Springfield, 111. 

34:143-214 (March) 1944 

Antidiuretic Action of Yohimbine. N, W. Fupo, — p. 143. 

Quantitative Aspects of Estrogen Ass.iys. J. M. Curti?, E. Witt nnfl 
Lila F. Knudscn.“p. 349. 

In Vitro Accumulation of Inorganic Iodide by Surviving Thyroid 
Tissue with Kadioactive Iodine as Indicator. II. Scli.achncr, A. L. 
Franklin and I. L. ChaikefT. — p. 159. 

“Effect of Thiouracil and Thiourea on Thyroid flland of Cliick. J. P. 
Mixncr, E. P. Rcinekc and C. W. Turner.— p. 168. 

Micro Method for .Separation of 17-Kct05tcroids into Alpha and llct.a 
Fractions. Elizabeth G. Frame. — p. 175. 

Effects of Adrenalectomy on Activit> of Cjioclirome 0^idn<c nnf! Con- 
centration of Cjlochrome C in Rats. S. H. I'liiton.— p. I8l. 

Effect of Preventing Acnimia on Adrenal Cortical Il> pertropb) I n<br 
Conditions of Decreased Barometric Prc^^urc. H. 3'. llailn’an. 

— p. 187. 

Quantitative Assay of Adrenal Cortical Ilirmnne*; b\ r rh 

Test in Adrenalcctomiztd-Xcpbrcctf’mizt-d Rat. D. J. In^dc, — !>. 19i. 
Metabolism of Estrene in Normal and Ibartsally Ilei 'itrctomticd R.-if'. 
J. Schiller and G. Pincus.— p. 203. 

No Effect oil Adenal Hypertrophy of Subdiaphragm.itjc \ .aeot'' mv I rdrr 
Conditions of Dccrca^^ed iiaronu-tric Prc*‘iJrc. H. F. 

— p. 210. 

Effect of Thiouracil and Thiourea on Thyroid of 
Chicks. — Mi.xncr and his associates found th.at npproxim.nitly 
0.1 per cent of thiouracil and thiourea in the diet for fourttxn 
dav'S was the optimal dosage lor tlie protiuction of ni.'txint.'i! 
enlargement of the thyroid in 1 to 2 d.iy old A\ bite Plymoutlt 
Rock chicks. Female White Plymouth Rock chicks^ exhibttrd 
a greater thyroid response than did the males v.hcn fed f'.l ;>er 
cent of thiouraci} or O.J per cent of ihiourc-a in t?;c Itxx! fr.- 
fourtcen days. Increasing dosages of thyro.xinc progrt'':v(Iy 
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decreased the tliyroid enlargement produced in White Plymouth 
Rock chicks by O.I per cent of tliiouracil in the diet. There 
was a sex difference in this regard, the females requiring 
greater amounts of tliyroxine to depress the thyroid weights 
Nine different breeds of cliickens were given 0.1 per cent of 
ffiiouracil in drinking water and the thyroid responses noted. 


J- A. M. A. 
May 27, 19^4 


Indiana State Medical Assa. Journal, Indianapolis 

37:109-168 (March) 1944 

*prebral Arteriography. S. \V. Gross.— p. 109. 

Anterior Chamber. P. C. Kronfcld. 


The thyroids of the lighter breeds of -I'l - Conor- 

response as compared with the thyroids of the heavier breeds. ^ 

The authois discuss the application of these experiments in the 
formulation of a biologic assay for materials having thyroxine- 


rp , . , ■ — p. 11/. 

CornS.irm"’""'' Pos‘°P«otive Mortality. C. K. 


like activity. 

Gastroenterology Baltimore 

2:85-160 (Feb.) 1944 

*Gastritis in Military Serr-ice. J. W. Aiinis.— p. 85. 

Effect of Sodium Alkyl Suifatc on Peptic Activity of Gastric Contents 
and on Healing of Gastric Ulcer in Man. J. B. Kirsner and R. A. 
Wolff,— p. 93. 

Large Intestine; Review of Current Literature. E. E. Wollaeger and 
J. A. Bargen. — p. 102. 

Observations on Specific Vitamins and Atrophic Gastritis. N. Shapiro, 
L. Schiff, H. S. Bloch, E. S. Garher and Mary J. H.aniiaher. — p, 121. 
Effect of Blacktongue-Producing Diet on Endoscopic Appearance of 
Gastric Mucosa in Dog. J. A. Layne and J. B. Carey.— p. 133. 
Effect of Bile Acids on Biliary Excretion of Cinchoplien. J. H, 
' Annegers, F. E. Suapp, A. J, Atkinson and A, C. Ivy. — p, 138. 

Gastritis in the Military Service. — ^Annis states that dur- 
ing a two year period 2,755, or approximately 11 per cent, of 
the total medical patients were admitted to the gastrointestinal 
service at Camp Blanding. This figure includes 613 patients 
with epidemic jaundice following inoculation, who have been 
excluded in. order to give a more correct representation of the 
true incidence of various disease entities. There remain 2,142 
gastrointestinal patients. For this studi’’ all cases of gastric 
ulcer, tumor, trichophytobezoar and anomalies have been elimi- 
nated and only 276 with chronic dyspepsia remained. Gastros- 
copy revealed that 109, or 39.5 per cent, of these had some 
form of gastritis. Of these, 52 showed hypertrophic changes, 
44 superficial changes and 13 atrophic changes. The 109 patients 
represent roughly 5 per cent of admissions to the gastrointestinal 
service. This figure is a conservative minimum, since the 
number of examinations which could be done was limited by 
the facilities at hand. Ideally all patients with chroizic dyspepsia 
without other organic findings which adequately explain the 
symptom complex should be subjected to gastroscopy. All 
patients with moderate or severe changes have been recom- 
mended for separation from the service, and those with mild 
disorders have been reclassified and retained in less strenuous 
positions. Since dietary control is not possible in the Army, 
the latter solution has not been as effective as miglit be antici- 
pated. These men have not made good soldiers, as judged by 
actual trial at duty following hospital treatment. 

Georgia Medical Association Journal, Atlanta 

33:1-28 (Jan.) 1944 

Symposium on Acute Surgical Problems in Abdomen 
Modern Treatment of Perforative Appendicitis. T. C. Davison and 
A. H. Letton. — p. 1. 

Acute Clioiecystitis. E. Callaway.— p. 6. 

Acute Pancreatitis. J. C. Patterson. — p. 9. . „ tit it 

Treatment of Perforated Peptic Ulcers: Report of 36 Cases. M. M. 

Hagood. — p. 12. , , ,, 

Acute Intestinal Obstruction. C. H. Richardson, ^p. 14. 

33:29-62 (Feb.) 1944 

Symposium on Obstetrics and Gynecology 
Rural Obstetrics Associated with Office Deliverj-. R, Torpin, J. B. 

Kay and J. T. Persall.— p. 29, . t u 

Continuous Caudal Analgesia in Normal and Conwlmated Labor. P. P. 

Volpitto, R. A. Woodbury, B. Abreu and R. Torpin. p. 35. 
Tuberculosis of Cervix. ” 

Vaginal Hysterectomy. 


J. F. Denton. — p. 37. 
O. S. Cofer.— p. 40. 


Illinois Medical Journal, Chicago 

85:53-104 (Feb.) 1944 

The Japanese as I Know Them. H. H. Thomas.— p. 72. 
Short Cuts in Endocrine Diagnosis and Thera^'. J. U. H 
Which Peptic Ulcers Should Be Operated On. K. A 
F. Steigmann. — p. 83. 


GenerafeT Lymphosarcomatosis with Marked Involvement of Bram. 
T M. Radzinski and M. E. Uznanski. p. 87^ 


Duties of Pathologist in 
Lubitz. — p. 89. 


United States Public Health Service. J. M. 


‘r Pirkle^-lljTI^^^^ Erythremia. E. Rod,. 

Er^brobhstosis Fetalis. G. A. Collett, W. Dodds and R. R. PoHom. 

Sympathetic Ophthalmia. H. C. Wurster.— p. 130. 

Cerebral Arteriography. — Gross exposed the common 
carotid by means of a small incision with the use of local anes- 
thesia and injected the vessel under direct vision. Before the 
contemplated intracarotid injection of diodrast the patient should 
be questioned regarding asthma and other allergic disorders and 
hypersensitivity to iodine compounds. Contrast mediums are 
contraindicated in the presence of severe liver disease or nephri- 
tis. On the day before the arteriography the patient should 
have an intradermal or conjunctival test to rule out hypersensi- 
tivity to diodrast. Whereas formerly cerebral arteriography 
was advised only when accurate diagnosis was not possible by 
other means, at the present time there should be no hesitation 
in carrying out this procedure whenever information regarding 
alterations in the cerebral arteries would add to the diagnosis. 
Cerebral arteriography is most useful in the detection and accu- 
rate localization of cerebral aneurysms, arteriovenous fistulas, 
varices, vascular malformations, vascular tumors and other 
pathologic processes which implicate the intracranial blood 
vessels. Space consuming lesions, such as tumors, cysts and 
abscesses, are localized by the deformation which they produce 
in the cerebral arteries. The nature of a lesion may often be 
suspected from the arteriogram. In cases of malignant gliomas 
of the brain, fine, small vessels, many of them forming a dense 
network with lacunar widening in the region of the tumor, are 
found. In meningiomas net siiaped and bundle shaped small 
vessels that radiate into tlie tumor are readily identified. In 
sarcomas a combination of the findings of the two other types 
is found. Cysts and abscesses are diagnosed by tlie absence of 
blood vessels in the area involved. Intracranial aneurysms 
which simulate tumors are easily recognized by arteriography. 

Octofollin in Estrogen Deficiencies and Gonorrheal 
Vulvovaginitis.— Jaeger employed octofollin, a synthetic estro- 
genic substance, in the treatment of 140 patients. The substance 
was used in sesame oil for parenteral administration (5.0 mg. 
per cubic centimeter), as tablets of 0.5, 1, 2 and 5 mg. each, 
and in the form of small suppositories containing 1 mg. for 
the local treatment of gonorrheal vaginitis in children. The 
children treated numbered 30. There were also 73 women with 
menopausal disorders, 30 w'omen under 40 with endocrine dys- 
functions, 5 women with senile vaginitis and vulvovaginal and 
anorectal pruritus, and 2 women with acute mastitis. The 
clinical results have been satisfactory'. Ail of the 73 patients 
classed as “menopausal” obtained relief. In cases of menstrual 
disturbance tlie results were not perfect. A better response was 
obtained with this estrogen when thyroid in varying amounts 
was used as supplemental therapy. This has been Jaeger s 
experience in the administration of any estrogen and serves Jo 
point out anew the pluriglandular nature of the great majority 
of endocrine dysfunctions. Octofollin is an excellent estrogenic 
agent and is to be preferred to diethylstilbestrol. In gonorrheal 
vaginitis of Httle girls, octofollin either parenterally in tablet 
form or locally in suppositories or vaginal inserts produced a 
rapid maturation of the vaginal mucosa and in conjunction with 
sulfonamides and local therapy yields negative smears somewhat 
sooner than when the other estrogenic substances, natural or 
synthetic, were used. 

Iowa State Medical Society Journal, Des Moines 

,34:45-92 (Feb.) 1944 

lutrathoracic Tmnors as Problem in Diagnosis. R. J. Harringlofl. 

45 ^ 

•'Well Developed, Well Nourished.’’ J. D noyd.--p. 61. 
Agranulocytosis Follou'ing Sulfadiazine Administration. II. U- 

bergr.-=r-p. 63. 
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Journal of Aviation Medicine, St. Paul 
15:1-74 (Feb.) 1944 

Medical Problems in Overseas Air Transport Service. E. Day, R. B. 

Miller, L. White and J. M. BaId^vin.— p. 2. 

Problem of Fatigue Among Student Pilots at Naval Air Training Center, 
Pensacola, Florida. A. Graybiel, O. Horwitz and D. Gates. — p. 9. 
Flight Testing of Items of Medical Equipment Used by Military Pilots 
and Their Crews. W. R- Lovelace II and J. A. Resch. — p. 26. 

Use of Gas Mask for Relief of Occluded Eustachian Tubes and Sinuses. 

O. S. Gibbs.— p. 32. 

Aeroneurosis. S. Scbnur.^ p. 36. 

Journal of Bacteriology, Baltimore 
47:117-220 (Feb.) 1944 

Aerobic Decomposition of Cellulose by Thermophilic Bacteria. H. C. 
Murray. — p. 117. 

Variation of Group C Hemolytic Streptococci, H. E. Morton and 
Harriet E. Sommer. — p. 123. 

.Studies on Gonococcus: I. Constituents of Ceil. H. E. Stokinger, 
Helen Ackerman and C. M. Carpenter. — p. 129. 

Id.; II. Properties of Antigenic Fraction Isolated from Cell Free 
Gonococcal Broth Supernatants. H. E. Stokinger, Helen Ackerman 
and C. M. Carpenter. — p. 141. 

Id.; III. Quantitative Agglutinative Reactions of Neisseria with 
Special Reference to Neisseria Gonorrhoeae. H. E. Stokinger, C. M. 
Carpenter and Jane Plack. — p. 149. 

^h'tanlin Requirements of Lactose Fermenting .and Certain Other Yeasts. 
M. Rogosa. — p. 159. 

Arabinosc Fermenting Bacterium of Lactose Negative, Afannitol Nega- 
tive Shigella Group. ^Y. B. Christensen and G. H. Gowen. — p. 171. 
Bactericidal and Bacteriostatic Action of Crystal Violet. C. E. Hoff- 
mann and 0. Rahn. — p. 177. 

•Studies on Aspergillus Flavus: II. Production and Properties of 
Penicillin-like Substance — Flavacidin. Clara M. McKee, G. Rake 

and C. L. Houck.— p. 187. 

Penicillin: I. Methods of Assay. W. H. Schmidt and A. J. Moyer. 
— p. 199. 

Flavacidin, a Penicillin-like Substance. — McKee and her 
associates slate that the mold Aspergillus flavus produces under 
certain conditions a substance, flavacidin, which resembles peni- 
cillin. Submerged growth in a modified Czapek-Dox medium 
witii agitation and aeration is tlie most suitable of tliese con- 
ditions. The biologic characteristics of flavacidin and penicillin 
arc similar : (1) Both are highly active against gram-positive 
organisms and relatively inactive against gram-negative bacilli; 
(2) the two protect mice in equal degree against pneumococcic 
infection; (3) both are highly soluble and hence are readily 
absorbed^ after parenteral inoculation and are quickly excreted 
by the kidneys; (4) cultures resistant to the action of penicillin 
are resistant also to flavacidin but not to other antibiotic sub- 
stances; (S) an enzyme active against penicillin is active also 
against flavacidin but not against other antibiotic substances. 

Journal of Experimental Medicine, New York 
79:129-234 (Feb.) 1944 

Depression of Anaerobic Glycoljsis of Kml)r>onic Tissue by Westenr 
stram of Equine Encephalomyelitis Virus Prevention of This Effect 
by Specific Immune Scrum. J, Victor and C. II. Huang. — p. 129. 
Studies on Chemical Nature of Substance Inducing Transformation of 
1 ncimiococcal Types; Induction of Transiormatiou by Dcsoxytibonu- 
c ejc A^d Fraction Isolated from Pneiiraocuccii.s Type HI. O. T. 
Avery, C. At. AlacLeod and AI. McCarty.— p. 137. 
urns Lmising Pneumonia in Cats and Producing Elementary Bodies. 
J- A. Baker. — p. 159 . 

“f Conditions for Optimum Production of PUS Influenza Virus in 
Chick Embryos. G. I.. Aliller—p. 173. 
s-uantitative Aspects of Red Blood Cell Agglutination Test for Influenza 

Al™,’J'”'r r' W- M. Stanley.— p. 185. 

mouse Infcctivily Titration of Influenza Virus. AI. A. Lauffer and 
t>. L,. Miller. — p. 197 , 

^ Proteolytic Enzymes on Aiigiotonin. A. A. PlentI 

aiiu 1 . ii. Page.— p. 205 

^j^^nlogy of Nutritional Hypertension in Rats. R. M. Caldcr. 

Eflcct of Vitamin Hr Deficiency and of Restricted Food Intake on 
Kcsponse of Mice to Lansing Strain of Poliomyelitis \Trus. Claire 
foster, J. H. Jones, W. Henle and Frieda Dorfman.— p. 221. 


Journal of Immunology, Baltimore 
48:87-154 (Feb.) 1944 

Aimgcinc Relationships of Sliigella Paradyseiiteriae. K. M. Wlieeli 

^Tr'.I'i'e'i"?''' of Sulfonamide Protein Conjugates as Dome 

in in Guinea Pigs and Schwartzman Phenomcn. 

o”'l"f -cf i'a "■* Ly™pho"yifc^'Chorioi^ning'itD from Erythvocyl 

Iso,.Wand ct‘Siz^.f'‘ri;re CLec Strain). D. 


Journal of International College of Surgeons, Chicago 

7:1-84 (Jan.-Feb.) 1944' 

Self-Alining Alethod of Treating Fractures of Long Bones. R. Ander- 
son. — p. 1 . 

Surgical Treatment of Tuberculous and Afalignant Diseases of the 
Respiratory System. C. M. Griffith. — p. 9 . 

Architectonic Surgery of Bones. A. O. Tirado. — p. 15. 

Cerebral Injuries. AI. S. Garibay. — p. 24 . 

Alodification of Technic of Ventriculography. M. Vazquez. — p. 2S. 
-Adult Tissue Extracts in Promotion of Wound Healing. F. Mandl. 
— p. 34. 

Suturing Infected Wounds of Face. H. D. Guilhert.— p. 44. 

Present Status of Functional Liver Tests. A. O. Wilcnsky.— p. 50. 
Restoration of Walking Capacity after Paralysis of Trunk and Leg 
Aluscles: Operation Restricting Hip Joint to Alovements in Tivo 
Axes. E. Spira. — p. 59. 

Argumosa’s Tivo Alethods of Blepharoplasty (L’suallj' Attributed to 
Other Authors). M. Alarquez. — p. 63. 

Tissue Extracts in Wound Healing. — Instead of using 
embryonic tissue to accelerate the healing of wounds, Mandl 
used adult tissue e-xtracts, as had been suggested by Doljanski. 
At first he used saline extracts prepared from the lieart of adult 
chickens. This extract was applied by the moist chamber 
method. Schloss used this extract in 58 cases and found tlwt 
healing was effected in 35 cases and improvement obtained in 
14, wiiile in 9 the condition remained unchanged. Since tlie 
preservability of tlie "saline adult tissue extracts is limited, tlic 
author proceeded to study tlie metliod devised by W^erner and 
Doljanski, who isolated certain fractions from tlic tissue extracts 
and prepared tliem in tlie form of a powder. A tliin layer of 
this powder is applied to the surface of the wound. In case of 
infection the tissue powder is mixed witli sulfanilamide. This 
powder was used in 26 chronic wounds which refused to heal 
or did not respond to other methods of treatment, in 5 surgical 
Avounds and in 5 wounds in which ordinarily grafting would 
have been done. Of the 26 chronic wounds all but 6 rc.si>onded 
to the powder and there was no failure in the remaining 10 
cases. The results with the tissue extracts were particularly 
convincing when it was preeminently the absence of cpithcliza- 
tion that "delayed the healing of the wound. WTninds that have 
been under plaster of paris often show e.xcellent granulations 
but no cpithelization. In cases of this type the ti.ssue extracts 
are particularly effective. Positive results were obtained also 
in diabetic ulcers, in trophic ulcers and in ulcers resulting from 
burns. 

Journal of Nat. Cancer Inst., Washington, D. C. 

4:339-428 (Feb.) 1944 

•Incidence of Leukemia in Physicians. P. S. Henhlinw and J. W. 
Hawkins, with technical assistance of II. L. Meyer, J. Woodruff 
and J. F. Marshall. — p. 339. 

Organizational Structure and Activities of Stale Cancer Programs. 
J. W, Hawkins. — p. 347. 

Measurement of Epithelial Growth in Surgic.il Wounds of Rabbit’s 
Ear. P. S. Henshaw and H. L. 3\Icycr. — p. 351, 

Injection and Clearing Method for Rabbit’s Ear. Thelma B. Dunn 
and A, JI, Kessel. — p. 359, 

Multiple Tissue Carrier for Histologic Technic. A. M. Kcstcl. — p. 361. 
Production of Malignancy in Vitro: \TI. Mcfnbc»li5m and Biotin 
Content of Tumors Produced. D. Burk, W. R. Earle and R, J. 
Winzler, with technical assistance of Doris F. M.ncNcary, Marie 
Hcsselbach, Emma Shelton and E. L. Schilling. — p. 363. 

Chromosomal Changes in Epidermal Carcinogenesis. J. J, Bicscic and 
E. Y. Cowdr^'. — p. 373. 

Studies on Hepatomas: I. Sire and Spacing of Multiple Doses in 
Induction of Carbon Tetrachloride Hepatomas. B. Eschcnbrcnncr, 
with technical assistance of Eliza Miller. — p. 385. 

Transplantable Osteogenic Sarcoma Originating in a C3H Mou'e. M. K. 
Barrett, A. J. Dalton, J. E. Edwards .and J. P. Greenstcin. with 
technical assistance of Virginia C. Briggs. — p. 3^9. 

Importance of Genetic Influence of Occurrence of Mammary Tumors 
in Virgin Female Mice. W. E. HesV>n and H. B. .\ndrr-v ont. 
— p. 403, 

Effect of Amino Acids on Induction of Leukemia in Mice. J. While, 
G. B. Midcr and W. E. Heston, — p, 409. 

Effect of Dicthylstilbestrol on Mammary Tumor Forma’.ion in Strain 
C3H Mice Fed Low Cystine Diet. Florence R. White and J. Whuc. 
— p, 413. 

Blood Proteose and Cancer. R. J. Winrler and D. Burk, nith tcelm'ra! 
assistance oI Marie Hcsselbach. — p. 417. 

Leukemia in Physicians. — Henshaw anfl Hawkins cite 
clinical and axperimcntal observations from the litc.-'auire which 
indicate an ctiologic significance of radiation in leukemia. Th.erc 
is no direct proof that radiation actually acts .as a carcinogenic 



CURRENT MEDICAL LITERATURE 


agent in tlic incliictioii of leukemia. The autliors thought it 
acsjiable to compare the incidence of leukemia in persons occu- 
pa tionally cxposeci to radiation with that in others not so 
exposed. Since it may be presumed that physicians as a group 
arc more exposed to radiation tlian is the average person, the 
autiiors undertook to determine tlie incidence of leukemia in 
physicians and in tlie general population. Data were obtained 
from tlie dcalli lists of The Journal, from tlie mortality reports 
of the United States Bureau of the Census and from an unpub- 
lished compilation of the United States Public Health Service. 
Comparisons were made on the basis of (1) the ratio of deaths 
from leukemia to deaths from cancer, (2) ratio of deaths from 
leukemia to total death rates, and (3) death rates from leukemia. 
Leukemia was rccogni 2 cd approximately 1.7 times more fre- 
quently among physicians than among white males in the general 
population. While these observations furnish no direct proof 


Lllt-RATURE J. A. M, A 

27 , 1914 

65 mg per hundred grams of ration. Young rats consumed an 
aniount equal to approximately 10 per cent of their body weich 
daily. Thus levels of the drug per hundred grams of ration 
in short experiments are similar to levels in terms of per kilo- 
gratu ^ of b(rfy weighty daily. Experiments were made also 

^ j ^ r observations the authors con- 

cluded that ; 1. Atabrine added to an adequate diet in levels of 
25 mg. per kilogram of body weight daily or less is com- 
pletely nontoxic as judged by growth, genera! appearance and 
behavior, gross and microscopic pathologic changes and repro- 
ductive ability. 2. Levels of 40 to 65 mg. per hundred grams 
of ration retard growth by 20 to 30 per cent, the fur is dis- 
colored, and the animals are unkempt. The addition of various 
vitamins, yeast or protein to an already adequate diet does not 
prevent these changes. 3. The slow growth obtained on- sub- 
optimal levels of riboflavin or protein is further decreased bv 


. . ■ , , . . I icvcjs VI uounavm or protein is turtlier decreased bv 

that radiation acts to mate leukemia m human hangs, they are • the addition of 40 mg. of atabrine to 100 Gm of the diet With 
in accord with the findings on experimental animals m which diets suboptimal in vitamin A, addition of atabrine docs not 

exposure to x-rays increased the incidence of leukemia. cause a further reduction in growth rate. 4. On the basis of 

, j; ..y Cl • Tn rale of growth with diets containing atabrine, the chick is from 

Journal of Neurosurgery, Springfield, III, three to four times as tolerant of the drug as is the rat. 


1:1-82 (Jan.) 1944 

Some of Harvey Cushing’s Contributions to Netirologicai Surgery. 
G. Horra.v. — p. 3. 

*Use of Products Prepared from Human Fibrinogen and Human 
Thrombin in Neurosurgery: Fibrin Foams as Hemostatic Agents; 
Fibrin Films in Repair of Dural Defects and in Prevention of 
Meningocercbral Adhesions. F. D. Ingraham and O. T. Bailey. 
— p. 23. _ 

Radiographic Control for Paravertebrai Injection of Aicolioi in Angina 
Pectoris. J. C. White and R. W. Gentry. — p, 40. 

Multipie Meningiomas: Report of 2 Cases. J. A. Mnfson and L, M. 
DavidofF. — p. 45. 

Perforator and Ball Burr. K. G. McKenzie.— p. 58. 

Cerebrospinal Rliiuorrhea — Surgical Repair. \V. J. German. — p. 60. 
Lucite Calvarium — Method for Direct Observation of Brain; I. Sur- 
gical and Lucite Processing Technics. C. H. Shclden. R. H. Pudenz, 
J. S. Restarski and W. McK. Craig. — p. 67. 

Cheniotherapy of Intracranial Infections: IV. Treatment of Pneurao- 


Protein Content of Diet and Fat Digestibility.— In tlie 
course of nutrition studies in which two levels of protein were 
fed to rats, Barnes and bis associates noticed that the groups 
receiving the lower protein diets excreted feces that were con- 
sistently light in color. The fat content was considerably 
elevated in tlie feces of the rats receiving the lower protein 
diets. Comparisons of fat digestibilities in rats receiving diets 
containing approximately 14 or 30 per cent protein revealed 
that the lower protein intake is associated witli a lower fat 
digestibility. A well absorbed fat, such as lard, is influenced 
only slightly, while more poorly digestible fats, such as lard 
containing hydrogenated fat and butter fat, are more seriously 
affected. 

Journal of Pediatrics, St. Louis 


coccal Meningitis by Intratbecal Administration of Penicillin. C. 

Pilcli'er and W. F. Meachani. — p. 76. 

Fibrin Foams and Fibrin Films in Neurosurgery. — 
Ingraham and Bailey describe experimental, clinical and patho- 
logic studies on the use of “fibrin foam’’ as a hemostatic and on 
"fibrin film” as a dural substitute, and in the prevention of 
meningocercbral adhesions. Both substances are derived by 
fractionation of human blood plasma. Fibrin foam is an effective 
absorbable hemostatic agent. It, easily controls oozing from the 
dura, the beds of central nervous system tumors and the brain 
substance as well as venous bleeding from the spinal veins, 
superficial cerebral veins and the dural sinuses. Miscroscopic 
studies of experimental and human material showed that fibrin 
foam is rapidly absorbed and excites a minimal tissue reaction. 
Fibrin films have been used as a dural substitute and in the 
prevention of meningoccrebral adhesions. Patients followed up 
to nine months have had satisfactory results. These have 
paralleled observations in a series of monkeys. Both fibrin foam 
and fibrin film may be used at the same time as sulfadiazine 


24:123-248' (Feb.) 1944 

*MecIiaiusni of Muscle Spasm in Poliomyelitis. H. Kabat and M. E. 
Knapp. — p. 123. 

Traumafic Cardiac Inj’ury in Ciiild with Probable Rupture of Inter- 
ventricular Septum. E. D. B.iyrd and S. Gibson. — p. 138. 

Late Effects of Severe Aspliyxia Neonatorum; Preliminary Report. 
R. A.' Darke. — p. 148. 

Effect of Vitamin D from Cod Liver Oil and Tuna Liver Oil on Serum 
Phosphatase Concentrations in Racliitic Infants. D. J. B.arncs, Bertha 
Munks and M. Kauclier.— p. 159. 

Further Observations on Use of Single Massive Doses of Vitamin D in 
Prevention of Rickets. I. J. Wolf. — p. 167. 

*Comparative To.'cicities of Sulfadiazine and Snlfothiazolc in Children, 
J. O. Dowric and M. H. Abramson. — p, 176. 

Advances in Chemotherapy of Influenzal Meningitis. M. L. Blumberg, 
E. Tamienbaum and M. Gleicb. — p. 182, 

Aciodynia in 13 Year Old Boy: Report of Case. Katherine Anderson. 

— p. 186. 

Congenital Leukemia: Report of 2 Cases. F. S. Cross. — p. 191. 
Sublingual Granuloma in Infancy (Riga-Fede’s Disease): Report of . 

Cases. M. Abramson and J. O. Dowric. — p. 195. 

Fried Food for Children? F, H. Richardson.— p. 199. 

Psychiatric Consultation Service in Pediatric Outpatient Dcp.artment. 
Mabel Hvsclika. — p. 206. 


and penicillin witliout change in tissue reactions. 

Journal of Nutrition, Philadelphia 

27:123-212 (Feb.) 1944 

Nutritional Dermatoses in Rat; IX. Evaluation of Intcrrelatioiisbip of 
Magnesium Deficiency and Deficiencies of Vitamin B Complex. 
M. Sullivan and Virginia J. Evans.— p. 123, 

^Nutrition aiifl Tolerance to Atabrine. D. M. Hegsted, J. M. McKibbin 

Effect of Atabrine on Choline Deficiency in Young Rat. D. M. Hegsted, 
J. M. McKibbin and F. J. Stare.— p. 149. ri.vtn,. 

Vitamin A Storage and Factors Tliat Affect the Liver. C. C, Clayton 

PhTstologif and 'Biochemical Functions in formal 

^ Restricted in Riboflavin. A. Keys, A. F. Henschel, O. Mickclsen, 
J M. Brozek and J. H. Crawford.— p. 165. 

MnLcnce of Protein Content of f 

St^dTCI’ K'^xUrWomen"^^ J- .C- 

^‘winters anl Ruth E. Leslie, with the technicai assistance of Cathenne 

S "ri^itamin E Deficiency in Chicks. H. Dam.-p. 193. _ 

Nutrition and Tolerance to Atabrine.— Hegsted ana 
collaborators report experiments designed to determine whether 
various dietary regimens affect the toxicity of atabrine over 
extended perils. Rats were fed atabrine at levels of 0 to 


Muscle Spasm in Poliomyelitis.— According to Kabat and 
Knapp the emphasis placed on muscle spasm is one of the fumla- 
mental innovations of the Kenny concept of poliomyelitis. Hic 
authors gave intravenous injections of pentothal sodium a™cr 
to produce loss of consciousness and elimination of pain. Miisc c 
spasm in poliomyelitis appeared to be of two types: 0) muscle 
hypertonus and (2) hyperirritable stretch reflex. Muscle spasm 
is relaxed temporarily by spinal anesthesia or block of the myo- 
neural junction in cases of acute and subacute poliomyelitis. 
Intravenous pentothal sodium decreases muscle spasm ^oacr- 
ately in some patients and is ineffective in others. Muscle 
spasm in poliomyelitis has a neurogenic mcchan!sm_ and is 
apparently the result of an increased discharge of nerve 
through the motor neurons. There is evidence that the patho- 
logic basis of muscle spasm in poliomyelitis is a lesion of intcr- 
nuncial neurons in the gray matter of the ^ . 

muscle spasm is produced as a result of release aj 
five reflexes from inhibition, klusclc spasm been produced 
in experimental animals by temporary arrest of c>rcu^f>ai 
the spinal cord. Correlated with tins muscle spasm, the spin 
coyTolcd , lesion locafed .0 the 
wliile the afiterior horn cells appeared normal. In 68 
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poliomyelitis postmortem examinations revealed an internuncial 
lesion in almost every patient. Twenty-six patients, showed an 
internuncial lesion with, rdatively normal anterior horn cellsl ■ 
Measurements of chronaxia of muscles in 14,patients with polio- 
myelitis who exhibited severe muscle spasm demonstrated that 
there is no correlation of muscle spasm with anterior horn cell 
damage. !Many muscles in spasm showed a normal chronaxia 
while others showed more or less pronounced increases in 
chronaxia. These results suggest that destruction of anterior 
horn cells is not the basis of muscle spasm in poliomyelitis. 
Neostigmine, acting on the spinal cord to inhibit proprioceptive 
reflexes, relaxes muscle spasm and may be of therapeutic value 
for poliomyelitis. — . . 

Gbinparative Toxicities' of Sulfadiazine and Sulfathia- 
zole in' Children.— DoivVie and Abramson compared the toxic 
reactions observed in' 54 children treated with sulfadiazine with 
those in’ S3 children . treated with sulfathiazole. In the first 
group granuldcjdopeni'a occurred in 44.3 per cent ; in the second, 
in 37.8 perJcerit. -There were no cases of agranulocytosis, even 
when the drug .was continued after granulocytopenia appeared. 
Simultaneous administration ‘ of alkali was employed in the 
majority of instances. The only case of gross hematuria 
occurred in a child who had not received alkali. No instances 
of anuria were obsen'ed.' The use^ of alkali appears greatly to 
. lessen the danger of complications in the urinary system. Drug 
rashes ’ occurred four times, all' in children receiving sulfathia- 
zole'.' ' Three' of- these' resembled erythema nodosum. The 
administration 'of ascorbic '.acid-'in massive dosage appeared to 
have no detoxifying effect for the ,' two sulfonamides studied. 
These observations fail to reveal any striking difference in 
toxicity between sulfadiazine and sulfathiazole, with the excep- 
tion of the greater incidence of rashes with the latter. 

Journal, of .Thoracic Surgery, St. Louis 

. 13:1-66 (Feb.) 1944 '.;. 

‘Allergy and Tuberculous Tracheobronchitis. W. H. Oatway Jr., J. \V. 

Gale and W. A. Jlowry.— p, 1. 

Huge Intrathoracic Fibroma! Report of Case. 0. T. Clagett and P. F. 

Hausmann, — p. 6. 

Mediastinal Lipoma: Case Report. W. L. Watson and J. A. Urban. 

— p. 16, 

Death from Air Embolism Following Bronchoscopy; Case Report. 

.R. A. S. Cory. — p, 30, 

Serious Hemorrhage During Closed Internal Pneumonolysis: Case 

Report. R. A. S, Cory.— p. 32. 

Thoracoplasty for Tuberculosis; Late Results. A. R. 'Valle.— p. 36. 
•Pseudobronchiectasis. B. Blades and D. J. Dugan. — p. 40. 

Threshold Variations to Vagus Nerve Stimulation. C. L. Burstein, 

S. J. Martin and E. A. Rovenstine. — p. 49. 

Chylothorax. A. M. Olsen and G. T. Wilson.— p. S3. 

Anomalous Pulmonary Veins: Reoort of Case. D. E. Compere and 

H. F. Forsyth. — p. 63. 

Allergy and Tuberculous Tracheobronchitis.— Oatway 
and his associates employed bronchoscopy at least once in the 
examination of 100 patients suspected of having tuberculous 
tracheobronchitis. A routine history, physical examination, com- 
plete blood count (including eosinophils), sedimentation rate, 
chest x-ray examination and sputum and gastric concentration 
studies for tubercle bacilli were obtained in all cases. Smears 
from the bronchi of a few patients were examined for eosino- 
phils. The x-ray films were examined for the presence of a 
tension cavity, atelectasis or a dominantly truncal lesion. A 
special history was taken for the presence of a personal or 
family history of asthma, hay fever, allergic rhinitis, migraine, 
food sensitivity or urticaria and other suggestive skin lesions. 
Skin tests were made on all patients able to remain long enough 
m the hospital for this purpose. The authors arrive at the 
following conclusions: Patients with tuberculous tracheobron- 
chitis react more strongly to routine allergen skin tests than 
do tuberculous patients without such lesions. Tuberculous 
tracheobronchitis occurs more freQucntly in women than in^men. 
The most serious bronchial lesions occur in women with clinical 
evidence of allergy. Patients with tuberculous tracheobronchitis 
are not unusually reactive to tuberculin by skin test. However, 
those who were most sensitive to tuberculin were most sensitive 
also to the routine allergens by skin test. There is a correlation 
between a personal history of allergy and a positive reaction to 
routine allergens, although most patients with a negative per- 
sonal history react to some allergens. There is an apparent 
direct relationship between a personal history of allergy and 


the presence of tuberculous tracheobronchitis. Clinical evidence 
of tuberculous tracheobronchitis correlates well with the finding 
of bronchial lesions by . bronchoscopy ; eosinophilia does not. 
Rpetion to the routine allergens does not correlate well with 
clinical signs. Attempts to desensitize patients with tuberculous 
tracheobronchitis, using tuberculin, do not seem indicated. 
Attempts to control an allergic process by desensitization to 
any pertinent routine allergens or by other effective means seem 
legitimate and indicated. 

Pseudobronchiectasis. — Blades and Dugan emphasize the 
effects of atypical pneumonia on the bronchi and the production 
of pseudobronchiectasis. . Primary atypical pneumonia is asso- 
ciated with peculiar x-ray shadows in the lungs. The roent- 
genograms in these cases are usually characterized by mottled 
densities. Lobular and lobar atelectases are common, with wide 
variance of distribution and extent. Sometimes the roentgeno- 
graphic manifestations of the disease are bizarre and mislead- 
ing. Basilar densities in the roentgenogram of a patient with 
a chronic productive cough might easily lead to a preliminary 
diagnosis of bronchiectasis. Delineation of the bronchi witli 
radiopaque oil will, under ordinary circumstances, settle the 
diagnostic problem when bronchiectasis is suspected, but the 
authors noted that following atypical pneumonia iodized oil 
bronchograms may occasionally be misleading and give the 
erroneous impression that the condition is true bronchiectasis. 
Their experiences suggest that a critical analysis of the history, 
careful examination of the sputum and the appearance of the 
bronchial tree when e-xamined with the bronchoscope will warn 
the thoracic surgeon that the disease may not be true bronchiec- 
tasis, provided he is aware that atypical pneumonia can produce 
temporary dilatations of the bronchi. A positive diagnosis of 
pseudobronchiectasis is justifiable only when subsequent visuali- 
zation of the bronchial tree reveals normal configuration of 
bronchi which were formerly dilated. Categorical statements on 
the length of time pseudobronchiectasis resulting from atypical 
pneumonia may persist are impossible. Probably in a few cases 
the bronchi will remain enlarged for as long as three months. 
In most instances at least part of the bronchi will have returned 
to normal in four to six weeks. If the examiner is aware that 
atypical pneumonia is capable of producing temporary dilatations 
of the bronchi, it would be easy to consider for a time an early 
or dry bronchiectasis an example'of pseudobronchiectasis. This 
would not jeopardize the patient’s future health or constitute 
a grave error in clinical judgment; moreover, progression of 
symptoms and repeated demonstration of the bronchial dilata- 
tions would soon establish the correct diagnosis. 

Journal of Urology, Baltimore 

51:117-234 (Feb.) 1944. Partial Index 

Pelvic Single Kidney: Report of Case. O. S. Lowslcy and J. 11. 
Menning. — p. 117. 

Retroperitoneal Tumors. G. F. Hoch. — p. 128. 

*Usc of “Depropanex” — Deprotcinaled Pancreatic Tissue Extract — for 
Relief of Renal and Ureteral Pain: Effect in Passage of Renal and 
Ureteral Stones. T. J. Kirwin, O. S. Lowsley .and J. H. Menning, 
— p. 132. 

Primary' Osteogenic Sarcoma of Bladder. R. G. Tremblay, A. R. Crane 
and A. Harris. — p. 143. 

Hyperplastic Change at Vesical Neck in Female. J. A. Hyams and 
S. R. Weinberg. — p. 149, 

Large Congenital Prostatic Diverticulum, F. L. Senger and E. K. 
Morgan. — p. 162. 

Congenital Valvular Obstruction of Prostatic Urethra: Notes on Sur- 
gical Procedure. R. M. Nesbit. — p. 167. 

Hypergenitalism in Childhood: Consider.Ttion of Hypothalamic-Hypo- 
physial Apparatus. C. Si. McKenna, I. P. Bronstein and J. H. Kiefer. 
— p. 182. 

Simple and Practical Cystometcr. C. E. Jacobson Jr.— p. 189. 

Failure of Cystometrogram as Diagnostic Test: Clinical Observations 
and Statistical Analysis. H. M. We>rauch, E. L. Lucia and Joan 
Howard. — p. 191. 

Treatment of Resistant Gonorrhea with Induced H>pcrthcrmia Supple- 
mented by Sulfonamide Therapy. J. 11. Harrison, T, W. Botsford 
and F. P, Ross. — p. 215. 

Blue Casts and Other Urinary Findings in Certain Individti.ils l ollow- 
ing Intravenous Administration of Indigo Carmine. H. L. Douglass 
and C. G. Ransom. — p. 228. 

Deproteinated Pancreatic Tissue Extract for Renal 
and Ureteral Pain. — Kirwin and his associates employed a 
saline solution of a chemically derived, protein free nitrogenous 
fraction obtained from an acid alcohol treatment of beef jian- 
creas. Physiologic tests show it to be free from insulin, Ir.sla- 
niine and acetylcholine. TIic substance was administered to 20 
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patients with renal or ureteral calculi the size of which did not 
preclude the possibility of their being passed without assistance, 
beven patients passed their stones several days after the drug 
was administered, but in none of these could it be said with 
certainty tliat the medication was directly responsible for the 
passage of the stone even though the inference was strong. In 
12 cases relief of pain was complete, so that no additional 
analgesia was necessary. The authors used the pancreatic 
extract also in ^ 33 patients who underwent cystoscopy. The 
patients were given 3 cc. of the extract before the instrument 
was introduced. There were 22 who experienced no pain what- 
ever. In tljc control series of 34 there were only 9 who were 
entirely free from pain. The e-xtract is usually given intra- 
muscularly in doses of 2 to 4 cc. The authors conclude that 
the extract is an effective agent for the relief of renal and 
ureteral colic. 

Kentucky Medical Journal, Bowling Green 

42:31-60 (Feb.) 1944 

Medical and Surgical Diseases of Prostate Gland. H. L. Kretsciimer. 
— p. 33. 


J. A. Xr. A. 
May 27, 1944 

was prescribed to relieve vasomotor symptoms and to make the 
patient more comfortable. Aminoacetic acid was given to pro- 
vide added energy by increased protein metabolism. With this 
treatment there was some improvement, and subjective improve- 
ment is the best that can be hoped. 

Military Surgeon, Wasliington, D. C. 
94:131-188 (March) 1944 

Work of Flight Surgeon. D. N. W. Grant.— p. 131. 

D^yed^ ^Effects of Trauma of Abdominal Viscera. W. S. Bainbridge. 

Some Problems of Relief and Rehabilitation. A. Gregg — d 140 
Air Evacuation. R. L. Meiling,— p. 143. 

Wartime Physical, Reconstruction. F. H, Krusen — p 147 
Wartime Experiences Aboard Naval Hospital Ship. M.'j. Aston.-p. 157 
Soldiers Who Break Down in Baffle; Some Predisposing Factors W t‘ 
Brown and M. Moore.-— p. 160. 

Background and Past History. 
W. T. Brown and M. Moore.— p. 162. 

*Myocar<Eal Infarction Following Reduction of Atmospheric Pressure in 
Low Pressure Chamber. E. E. Hammonds.— p. 163. 

Adaptation of Government Issue Spectacles as Holder for Nasal Tube. 
L. Alexander Jr. — p. 166, 

Torsion of Testicle on Epididymis: Case .Report. C. Ferguson.— p. 167. 


Chemotherapy in Digestive Disorders. J. A. Bargen.— p. 36. 
Occupational Diseases. W, E. Doyle. — p. 45. 

Elongated Styloid Process: Case Report. A. L. Juers.— p. SS. 

42:61-92 (March) 1944 ' 

We Are Not Content. D. N. W. Grant.— p. 63. 

Burns. C. S. Beck. — p. 68. 

Scientific Exhibit at Southern Medical Association. M. Casper, — p. 72. 
Sulfonamide Treatment of Acute Bacterial Meningitis. A. E. Brown. 
— p. 75. 

Gastric and Duodenal Ulcer, Surgical Management. A. W. Allen. — p. 80. 


Michigan State Medical Society Journal, Lansing 

43:209-270 (March) 1944 

Preventable Blindness. P. C. Kronfeld. — p. 209. 

Management of Large Vesical Calculi. I. G. Downer. — p. 214. 
r'Unical, Histopathologic and Inheritance Factors in Peroneal Muscular 
Atrophy (Charcot-Marie-Tooth Type). L. A, Schwartz. — ^p. 219, 
thinolith in Child. F, T. Munson, — p. 231. 

Chordoma: Report of Case. W. E. Keane. — p. 232. 


Peroneal Muscular Atrophy. — Schwartz discusses a form 
of neural or neuritic atrophy, tlie heredofamilial peroneal mus- 
cular atrophy (Charcot-Marie-Tooth syndrome). He brings 
down to date the history of a family with this type of muscular 
atrophy, which was first reported by Macklin and Bowman in 
1926. The author stresses its heredofamilial character, pointing 
out that the P family, of which the subsequent case presentation 
is a part, now has 26 cases in five generations. In this family 
males transmitted the disease three times, females seven times. 
It is generally accepted that males are more frequently affected 
than females. This is borne out in the P family histories, which 
show that, although males have transmitted the disease but 
three times in five generations, 13 males were affected. Pero- 
neal atrophy usually begins in late childhood or youth. In the 
P family there was a tendency for the disease to appear at 
increasingly younger ages in succeeding generations. The first 
indication of progressive peroneal atrophy is atrophic weakness 
in the small extensor and abductor foot muscles, generally 
beginning in the abductors. Thereafter it spreads to the 
extensor longus hallucis, extensor communis digitorum and 
peronei, producing in combination with atrophy of small foot 
muscles a mild equinovarus deformity and “pied-en griffe.” 
Flexor muscles of the ankle remain unaffected for the longest 
period, although they too become involved. There is the ten- 
dency to develop hammer toes and pes cavus, sometimes elicit- 
ing no complaint except the necessity for higher arched shoes. 
The arches slowly become higher, with hyperextension of the 
metatarsophalangeal joints coupled with flexion of the digital 
joints With the slow spreading of the atrophy, all muscles 
below the knee joint are affected. The patient e.xhibits the 
typical “stork legs.” The author reviews the pnealogy of the 
P family and presents the case of a man seen by him who was 
a member of this family. In this patient treatment with vite- 
tnin E and Bo was tried, because these vitamins proved effective 
in muscular atrophy. Adrenal cortex_ extract was instituted in 
an attempt to effect further permeability of circulation m skele- 
tal muscles and blood capillary walls. Light and heat treatment 


Myocardial Infarction Following Test in Low Pres- 
sure Chamber. — Hammonds reports a case of bends in the 
knees acquired by a student gunner while ascending in the 
chamber to 38,000 feet. Because of this he was removed from 
the chamber. When students were subjected to an altitude test 
of 17,000 feet under anoxic conditions to demonstrate o.vygen 
want, this student gunner was also put in the chamber, since 
he had completely recovered from the bends. He had no com- 
plaints even during the anoxic period. He left the low pressure 
chamber at 11 : 30 p. m. and went to bed. He spent a restless 
night and was awakened in the morning for reveille. After 
hurriedly dressing he ran down the steps and stood reveille, 
and after reveille decided to brush his teeth before going to 
breakfast. He ran up the stairs and on reaching the top was 
seized with a viselike constriction in his chest which was 
incapacitating. His appearance was such that his sergeant had 
him taken to the hospital. On admission the student was short 
of breath, cyanotic and obviously ill. His pulse rate was 120 
per minute, the heart sounds were indistinct and distant, the 
chest was full of moist, bubbling rales, and the blood pressure 
was 90/40. He was complaining of substernal constriction and 
pain. A diagnosis of myocardial infarction was made on the 
basis of electrocardiographic and roentgenographic examina- 
tions. Questioning revealed that prior to his enlistment the 
man had been sent home by the induction board because of a 
slight elevation of systolic blood pressure. This elevation dis- 
appeared following three days of bed rest, and he was admitted 
to the cadet school. Hammonds concludes that persons having 
evidence of cardiovascular abnormality should not be subjected 
to high altitudes, especially altitudes which produce more than 
10 per cent oxygen unsaturation of arterial blood. 


Minnesota Medicine, St. Paul 

27:161-240 (March) 1944 

jtassium Thiocyanate in Hypertension. J. S. Blumenthat awl M. 

Wetherby. — p. 177. 

iverticuUtis. W. C. Carroll p. 185. 

itrapleural Pneumonolysis. K. H. Pfuetze. p, 188. 

uman Serum and Plasma in Pediatric Practice. E. S. Platou and 

P. F. Dwan.— p. 190. ^ , r 1 

icurring Retroperitoneal Fibromy.xosarcoma. C. F. Dixon and J. l- 
Vadheim. — p. Z03. 

Potassium Thiocyanate in Hypertension.— Blumcntha! 
1 Wetherby used vitamin A in 20 cases and potassium thio- 
inate in 70. Vitamin A had no effect in any. Potassium 
scyanate was given in 3 grain (0.2 Gm.) doses once daily 
mouth. This was continued for one week, when the blood 
nate concentration and blood pressure were determined, H 
iharp drop in blood pressure occurred or if toxic symptoms 
severe weakness developed, the dose was decreased. H the 
od cyanate level had not reached 12 mg. per hundred cubic 
itimeters, if no blood pressure drop occurred and if no signs 
toxicity were present, the dose was increased by 3 grmns 
“ry week or two until a drop did take place, theMilood 
Jate level did reach 12 mg. per hundred cubic centimeters 
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or toxic symptoms developed. When the symptoms, blood pres- 
sure, dosage and blood cyanate level had been correlated to the 
best results possible, the patient was observed at intervals of 
one to three months. A level higher than 12 mg. per hundred 
cubic centimeters was lou'cred by decreasing the dose. An 
attempt was made to keep the cyanate level as low as possible 
compatible with the well-being of the patient and lowering of 
the blood pressure. Potassium thiocyanate resulted in 15 per 
cent reduction in blood pressure in 32 cases and in 10 per cent 
in 15 cases. It gave sym])tomatic relief in 43 of 58 patients 
with symptoms of hypertension. The question of the ability of 
this drug to prolong life needs, more intensive study over a long 
period of time. 

Nebraska State Medical Journal, Lincoln 

29:1-32 (Jan.) 1944 

X-ray Diagnosis of the Nontuberculous Chest. F. L. Stmonds. — p. 4. 
Explosion Hazard in Anesthesia. S. D, Miller. — p. 9. 

In Case of Accident — What Do We Need? J. E. M. Thomson.- — p. 12. 

29:33-64 (Feb.) 1944 

Navigating the Medical Future with Confidence. E. H. Skinner.* — p. 37. 
Chemical Carcinogenesis, Drugs, Dyes, Remedies and Cosmetics, with 
Particular Reference to Bladder Tumors. E. Davis. — p. 41. 
^Primary Diphtheria of Conjunctiva; Case. W. H. Morrison. — p. 51. 
Malaria. W. S. Petty and L. 0. Vose.^ — p. 53. 

Primary Diphtheria of Conjunctiva. — Morrison differen- 
tiates three types of diphtheritic conjunctivitis: (1) the rare 
catarrhal form, (2) the more common pseudomembranous kind 
and (3) the typical membranous type. A child aged 7 months, 
whose eyes were red and discharged pus for several days, was 
not helped by irrigations. The lids were edematous and red 
but not boardlike. Smears showed staphylococci, and a culture 
revealed that the organism was Staphylococcus aureus. Sulfa- 
thiazole ointment 5 per cent applied locally three times a day 
and sulfathiazole orally every four hours day and night were 
given. Two days later the condition appeared unchanged. 
There was a gray transparent conjunctival membrane which 
could not be wiped off or torn away from the lids. The least 
manipulation of the conjunctiva caused bleeding. A culture was 
taken on Loeffler's medium and the child was given 5,000 units 
of diphtheria antitoxin. Within twelve hours the lid edema was 
gone, the child opened its eye spontaneously and no membrane 
could be seen. The culture contained organisms morphologically 
characteristic of diphtheria bacilli. This was not a true mem- 
branous type but rather pseudomembranous conjunctivitis, as 
the lids failed to assume a boardlike hardness and the membrane 
failed to involve the bulbar conjunctiva. 

New England Journal of Medicine, Boston 

230:209-242 (Feb. 24) 1944 

Use of Refrigeration in Amputations and Peripheral Vascular Disease. 
E. E. O’Neil.— p, 209. 

•Treatment of Pulmonary Edema Due to Gas Poisoning in War and in 
Civdian Life, with Special Reference to Use of Positive Pressure 
Respiration. A. L. Barach.— p. 216. 

Ammal Air Encephalograms in Pntients with Convulsive Seizures and 
Tumor of Brain. H. H. Merritt and C. Brenner.— p. 224. 

Cardiogenic Shock. N. H. Boyer.— p. 326. 

Pulmonary Edema Due to Gas Poisoning.— Barach out- 
lines a treatment for edema of the lungs following e.xposurc 
to irritant gases such as hydrogen chloride, hydrogen bromide 
and hydrogen fluoride, chlorine, fluorine, bromine, sulfur dioxide 
and certain oxides of nitrogen, as well as phosgene, diphos- 
gene and chloropicrin. The pathologic condition found after 
inhalation of irritating gases is that of intense congestion and 
inflammatory edema, followed by a cellular exudate with a vary- 
ing amount of necrosis of the lining membrane of the respira- 
tory passage. In many cases of pulmonary edema treated with 
rest, warmth and inhalation of air with a high oxygen con- 
centration, the passage of serum from the capillaries into the 
alveoli continues and drainage through the respiratory passage- 
way is impeded, with the ultimate development of bronchopneu- 
monia and death. Barach and his colleagues developed an 
apparatus for administration of positive pressure in cases of 
pulmonary edema produced by gas poisoning. Inhalation of 
oxygen and helium-oxygen mixtures under positive pressure is 


of value in the treatment of obstructive dyspnea and acute pul- 
monary edema. The only contraindication to positive pressure 
respiration is the presence of shock. The employment of posi- 
tive pressure respiration in cases of industrial gas poisoning 
indicates that edema of the lungs may be prevented and, when 
it has occurred, tends to respond to the administration of posi- 
tive pressure in a far more successful way than tvith any 
hitherto suggested procedure. A pressure of 3 to 6 cm. of water 
is usually effective in the treatment of pulmonary edema. If 
all signs of edema have cleared, a gradual reduction of pressure 
over a period of hours is recommended. Prevention of pulmo- 
nary edema after exposure to an irritant gas is accomplished 
by inhalation of air or oxygen against positive pressure for two 
to three hours and subsequent trial periods of freedom from 
positive pressure to determine whether or not edema intervenes. 
Since pulmonary edema may take place as late as twelve hours 
after exposure, means for providing positive pressure should 
be at hand. The inhalation of a spray containing 0.5 cc. of 
1 per cent epinephrine is helpful in cases in which bronchial 
spasm is present, and inhalation of 0.5 to 1.0 cc. of 1 per cent 
neosynephrine is suggested to increase the lumen of the tracheo- 
bronchial tree by vasoconstriction. Immediate administration of 
positive pressure is suggested in disasters in which phosgene or 
other gases are liberated. 

230:243-272 (March 2) 1944 

Proposed Extension of Social Security Program, u'ith Special Reference 
to Health and Medical Aspects. I. S. Falk. — p. 243. 

Blue Cross, Blue Shield and Wagner-Murray-Dingell Bill. N. W. 
Faxon. — p. 249. 

•prolonged Cases of Grief Reaction Treated by Electric Shock. A. 
Myerson. — p. 255. 

Cardiogenic Shock. N. H. Boyer. — p. 256. 

230:273-302 (March 9) 1944 

Psychoneuroses of War. J. L. Henderson and M. Moore. — p. 273. 
Meningitis in Children: Report of 28 Cases. C. H, Hollts and J, M. 
Baty.— p. 278. 

New Theories Concerning Asthma. F. M. Rackemann. — p. 284. 

Grief Reaction Treated with Electric Shock. — Myerson 
reports a study of 4 women in whom prolonged grief reaction 
followed a tragic bereavement. The prolongation, intensity and 
transformation of the grief were the pathologic features. All 
the patients fell into a vicious circle of nervous and mental 
disturbance from which it seemed impossible to rescue them by 
the ordinary therapeutic measures. In 1 case the abnormal 
mental state had persisted for years and it was necessary to 
produce an amentia, to expunge for a time almost all mernor 3 ' 
before the personality could reorganize itself along normal lines. 
In the other 3 cases a few electric shocks brought about a 
striking and immediate improvement and recover}'. It does not 
seem necessary to erase the memory of the traumatic experience 
to produce a readjustment to the altered life that bereavement 
has brought in its train. The shock treatment does not appear 
to have ' a psychologic foundation ; rather, physiologic altera- 
tions of an unknown type seem to take place. 

New Orleans Medical and Surgical Journal 

96:341-384 (Feb.) 1944 

"Near Misses” in X-Roy Diagnosis, F. J. Hedges, — p. 341. 
Craniocerebral Trauma: Discussion of General Medical and Nursing 
Care. R. G. Spurling. — p. 347. 

Leptospirosis; Report of 2 Cases. G. Balkin. — p. 351. 

Urticaria Produced by Poisonous Caterpillars. V. D’Ingianni. — p. 336. 
Physician’s Role in Industrial Hygiene. J. G. Townsend. — p, 360. 
Physiologic Action of Cortical Extracts and Dcsoxj corticosterone. 
C. M. Wilson. — p. 363. 

96:385-434 (March) 1944 

Maternal and Child Welfare in New Orleans. R. E. Arncll and J. M. 
Whitney, — p. 385. 

Industrial Hygiene Program Today. J. G. Townsend, p. 3S8. 

A Comparison of the Ziehl-Nielsen and the Moss Cold Carbol Fueb'in 
Stains for Acid Fast Bacilli. D. Kirseb and J. R. SebenVen.— p. 394. 
Dysmenorrhea. B. B. tVeinstcin. — p. 396. 

The JIalc Sex Hormone: Its Use and Abuw. L. B. Sbpinrr. 
— p. 399. 

Louisiana Statc>Yidc Serologic Evaluation Sar\'cy, 19-»2-l9’*3. 1, L. 

Schamberg. — p. 406. 

Chaile Oration. J. A. Bacon. — p. 412. 

The Limitations of Medical Education in Wartime. J. If. U5*e.- 
— p. 414. 



314 


CURRENT MEDICAL LITERATURE 


Ohio State Medical Journal, Columbus 

40:101-196 (Feb.) 1944 

Note on Rehabilitation: Work as Therapy. J. Fetterman.-p. m. 
The Doctor’s Heart. J. H. Musser.— p. 123. ■ 

Method for Repair of Finger Amputation. W. Kutler.— p 126 
^Aature and Clinical Use of Penicillin. J. P. Tucker.— p. 327 

Underlying Blood Donor Syncope 
~p TsO ^‘^^nng on Treatment of Surgical Shock. R. D. Barnard, 

Report of Hospital Obstetrical Society of Ohio. L. B. Wylie.— p. 136, 
Why Otolaryngologist Should be Allergy Minded. E. King.— p. 138. 

Factors Underlying' Blood Donor Syncope. — Barnard 
says that in the voluntary blood donor centers about 7 per cent 
of persons develop the syncope syndrome either before, during 
or after the bleeding. Bleeding is a psychologic rather-than a 
physical incitant, as many donors will faint before the actual 
withdrawal of the blood. The syncope syndrome under these 
circumstances is indistinguishable from that evidenced after the 
withdrawal of a full pint of blood. Large persons from whom 
the withdrawal of a fixed quantity of blood represents a smaller 
fraction of the total blood volume show just as much tendency 
toward syncope as smaller persons. The predisposition to donor 
syncope is found most frequently in “vagotonics.” The rela- 
tively high incidence of syncope reactions in the national blood 
donor centers over that which obtains among emergency donors 
is due to a disproportionately high percentage of a certain type 
of physically and psychologically constituted individual among 
the patrons of the former. The physical stigmas of vagotonic 
persons include an inadequate musculovenous mechanism and 
diminished skin capillarity which predisposes them to circulatory 
failure and collapse. The hormonal nature of the predisposing 
factors to syncope are analyzed and found to be comparable to 
those operating in surgical shock. The acetylcholine theory is 
in itself inadequate to account for all features, which, however, 
are explained by assuming the operation, in addition, of idio- 
psychic nerve impulses. Nikethamide is the most effective single 
pharmacodynamic agent for the treatment of donor syncope, 
^t is postulated that this efficacy may be due to a supposed 
•ility of nikethamide to engender a choline esterase. As in 
the homologous condition of traumatic shock, sedation and 
psychotherapy play an important part in the treatment of donor 
syncope. 

Pennsylvania Medical Journal, Harrisburg 

47:545-640 (March) 1944 


L A. M. A. 
May 27, 1944 


Public Health Reports, Washington, D. C. 

- 59:221-252 (Feb. 18) 1944 

I. Compnrison of Light Trap and Animal Bait Trap Anopheline Moc. 


59:253-280 (Feb. 25) 1944 

Index of Prevalence of Dental Caries in School Children, 
son. — p. 253. 


J. W. Knut- 


Review of Gastroenterology, New York 

2:1-76 (Jan’.-Feb.) 1944 

•Diagnostic Advantages of Thorotrast. C. W. McClure, 1. R. Tankelson 
and H. Osgood. — p. 17. 

Use of Garlic (Allisatin) in Gastrointestinal Disturbances : Clinical 
Study. H. Barowsky and L. J. Boyd. — p. 22. 

Fluorosco^c Signs of Posterior Wall Tumors of Stomach. Especially 
Those ^Signs Developed by Palpatory Pressure: Study. S. Jonas. 

Notes on Military Medicine and Surgery Through Centuries. H I 
Goldstein. — p. 37. 

Cholecystitis, Its Diagnosis and Treatment. E. Katz. — p. 44. 

Rhode Island Medical Journal, Providence 

27:49-100 (Feb.) 1944 

Practice of Oral Surgery by General Practitioner. H. S. Dunning. 
— p. S9. 

Postwar Planning and Soci.il Action. H. Finer, — p. 63. 

Some Points in Laboratory Diagnosis of Malaria in the China-India- 
Burma Theater. I. A. Beck. — p. 65. 

Rocky Mountain Medical Journal, Denver 

41:1-72 (Jan.) 1944 

Flight Surgeon Looks at War. E, C. Reinartz.— p. 20. 

Management of Acute Head Injuries. M. T. Schnitker. — p. 27. 

Diarrhea. F. B. Bailey. — p. 32. 

Improved Rectal Binder. A, J. Chisholm. — p. 34. 
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41:73-144 (Feb.) 1944 

Chest Injuries. W. R. Rumel. — p. 90. 

Common Diseases and Their Treatment in Army Hospitals. V. R. 

Mason and W. J. Mitchell. — p. 96. 

Surgical Shock, C. S. Roof. — p. 100. 

Colorado Tick Fever. E. R, Mngrage, L. Florio and Mabel O. Stew- 
art. — p. 103. 

Obstetrics, Stepchild of Surgery. C. Powell. — p. 105. 

«: 145-224 (March) 1944 

Psychiatric Problems in Military Service. L. Barbato.— p. 163. 
‘Rheumatic Pneumonia. K. T. Neubuerger and E. F. Geever.— p. 167. 
“Is There Need for Radical Changes in Our Current System of Medical 
Service.^’’ J. W. Amesse. — p. 169. 

United Public Health League. J. S. Bouslog.— p. 173. 

Acute Monocytic Leukemia: Case Report. H. J. Dodge, \V. C. Biacfc 
and E. R. Mugrage. — p. 177. 

Rheumatic Pneumonia.— Neubeuerger and Geever made 
patliologic studies on 63 cases of active and quiescent rlieumatic 
fever. In this group, 8 cases showed distinctive microscopic 
pulmonary changes. Si.xty cases were used as controls, includ- 
ing various forms of acute pneumonia, organizing pneumonia 
and chronic passive congestion. On gross examination the lungs 
showed an increase in weight and areas of lobular, occasionally 
confluent, consolidation, witli purplish red, sometimes granular 
congestion on the cut surface. Alterations in consistency, such 
as the “rubbery lung” mentioned by others, were not a striking 
feature. Microscopic examination revealed fibrinous exudation, 
focal fibrinoid necrosis of the alveolar walls with alveolitis, 
arteriolitis, mononuclear exudate, proliferation of tiic septal cells 
in the alveolar Avails and peculiar granulomas (“Masson bodies ) 
in the alveolar ducts and alveoli. Many of the lesions, in par- 
ticular the focal fibrinoid necrosis and the arteriolitis, were 
consistent with the changes found in rheumatic infections in 
general. Bacteriologic studies failed to yield positive resu ts. 

....... V. , , • 11 „ rn Some microscopic features, particularly the mononuclear cellular 

therapeutic procedure of proved value, equal m all respec t the septal cell stimulation and the vascular damag , 

the intravenous use of plasma. It is a simple procedure, aphe- ' suggestive of virus etiology. From the obscri'ations on 
able in the home as well as in the hospital, and _m the treat- rheumatic fever which showed distinctive micro- 

ment of shock, where it is impossible to transfuse i^tra^imusly. pulmonary changes the authors conclude that rheumatic 

1, is probable that the adoit as tvell as the .ntapt sboald benefit „ay occur, 

from the method. 


New Developments in Industrial Dermatoses, L. Sclnvartz. — p. 
Pneumonia in General Practice. W. J, Stainsby. — p. 562. 

Surgical Management of Acute Cholecystitis. D. B. Pfeiffer 
F. M. S. Patterson. — p. 564. 

Case Report of Bullous Lichen Planus with Recovery Following Use 
of Estrogenic Hormone. I. Zugermai. and P. P. Gross. — p. 571. 
*Use of Blood Plasma Intraperifonealiy in Treatment of Gastroenteritis 
in Infants. V, T, Curtin. — p. 575, 

Vitamin C and Insulin Action. J. M. Rogoff, T. T. Sheppard, E. N. 

Nixon and Mary H. Green. — p. 579. 

Certain Considerations in Treatment of Colics’ Fracture. R. A. 
Deterling Jr. — p. 583. 

Roentgen Diagnosis of Some of Lesions Adjacent to and Involving 
Diaphragm. E. P. Pendergrass.— p. 587. 

Plasma Intraperitoneally in Gastroenteritis in Infants.— 
The difficulty of making blood transfusions in young infants 
induced Curtin and a collaborator to resort to the intraperi- 
toneal introduction of blood. Frozen plasma was thawed out in 
warm water, withdrawn in a large syringe and injected into 
the peritoneal cavity in amounts of from 75 to 100 cc. More 
than one or two injections were rarely necessary. The “plasma 
lift” seems to keep the infant with gastritis going along until 
the proper food can be found and assimilated. Some 60 cases 
of acute gastroenteritis were treated. The intraperitoneal plasma 
injection was used with excellent results preceding and folloiv- 
ing operations for pyloric stenosis in infants with severe mal- 
nutrition and in 3 cases of severe hemorrhagic disease of the 
newborn. The use of blood plasma intraperitoneally jn the treat- 
ment of gastroenteritis and allied conditions in infants is a 
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' Surgery, St, Louis 
15:211-366 (Feb.) 1944 

Surgical Care of Wounded in United States Army. N. T. Kirk. — p. 211. 
♦Plastic Repair of Scar Contractures. P. W. Greeley.— p. 224. 
•Epilhelization as Affected by Nickel Pectinate and Other Agents. J. E. 
Hamilton. — p. 242. 

Plasma Clot Suture of Nerr-es: Illustrated Technic. I. M. Tarlov. 
— p. 257. 

•Tendon Transplants with Metal Nails. R. Sutherland and M. ]. Rowe 
Jr.-p. 270. 

Treatment of Intertrochanteric Fractures of Femur. W. G. Stuck, 
p. 275. 

Hepatoma in Infancy and Childhood; Discussion and Report of Patient 
Treated by Operation. *0. B. Packard and A. W. Stevenson. — p. 292. 
Comments on Ilcocolostomy and Intestinal Exclusion. J. H. Eckel and 
C. Holman. — p. 307. 

Torula Infection: Review and Report of 4 Cases. R. E. Burger and 
C. B. Morton. — p. 312. 

A “Lucite” Gastrostomy Tube for Pouch Dogs and Possibilities for 
Applications in Man. K. A. Merendino and S. S. Litow. — p. 326. 

Plastic Repair of Scar Contractures. — Greeley maintains 
that by far the greater majority of contractures result from 
cutaneous defects that follow improperly managed third degree 
burns. Likewise, if cutaneous loss after a large avulsion is not 
covered early with a skin graft, the scar resulting from the 
closure of the wound by secondary intention may contract in 
the same manner as that following third degree burns. The 
scars which create these conditions are found chiefly around 
kinetic areas, such as the eyelids, mouth, neck, axillas and 
.the extremities. The early covering of cutaneous defects is the 
ideal procedure. Linear lacerations on flexor surfaces such as 
the fingers may tend to develop contractures after healing 
occurs, owing to the straight line scar. This can often be 
obviated by the constru’etion of one or more Z flaps at the 
time of. primary closure, which produce a staggered instead of 
a straight scar. It is futile' to attempt to prevent scar con- 
tractures by traction or splinting in either early or late stages 
unless provision is made to eliminate the offending scar. Tem- 
porary improvement might be obtained, but, owing to the fact 
that all scar tissue tends to contract, the extended parts will 
promptly revert to their original malposition as soon as the 
traction or splinting is removed. Scar contractures can be 
relieved by excision of all shortened fibrotic tissue, after which 
the parts are extended into normal anatomic position. The 
resulting cutaneous defects are then closed by the use of a Z 
plastic procedure or the utilization of a properly selected type 
of skin graft. Chronic ulcerations occurring in certain contrac- 
tures should be repaired promptly for fear of secondary malig- 
nant changes. 

Epithelization as Affected by Nickel Pectinate.— Hamil- 
ton treated wounds with a preparation of nickel pectinate con- 
taining 3 per cent pectin and 0.045 per cent nickel, either in 
aqueous solution or in tragacanth jelly. Merthiolate 1 : 5,000 
was added to inhibit growth of fungi. After the toilet of the 
wound, the jelly was applied to a depth of 3 to 5 mm. Sixty- 
five wounds in 61 patients were dressed vvith nickel pectinate, 
and, as controls, 34 comparable wounds in 31 patients were 
treated with various bland agents, chiefly cod liver oil or oint- 
ment. Controlled experiments on wound healing were carried 
out on 6 rabbits. A control method was employed in 22 cases 
in wliich larger wounds nearly uniform throughout were divided 
into two comparable areas, the one dressed with the experi- 
mental agent, the other with the control. Contrary to the 
prevailing opinion, the author found that nickel pectinate does 
not promote wound healing but instead depresses granulation 
tissue proliferation. By virtue of its property of keeping down 
“proud flesh,” nickel pectinate indirectly exerts a definite 
acceleration of epithelization. There was a 22 per cent reduc- 
tion in healing time over such control agents as cod liver oil 
or foillc. Hence it is contraindicated in the early stages of 
wound healing but is an ideal dressing where epithelization is 
sought. Nickel pectinate is mildly antiseptic. Compared with 
cod liver oil ointment it causes greater reduction in wound 
exudation and a reduction of the colony count. Nickel pectinate 
IS hemostatic to a certain point in that it condenses and renders 
less vascular granulation tissue with which it comes in contact. 


Tendon Transplants with Metal Nails.— Sutherland and 
Rowe list the following causes of the failure of tendons to 
work satisfactorily in their new positions: (1) fibrosis and 
fixation in the sheath during the long period of immobilization 
necessary for the bone attachment to become firm, (2) stretch- 
ing of the healing area when sutured to soft tissue, with resul- 
tant loss of efficiency and muscle tone, and (3) stretching at 
the point of bone insertion of a tendon weakened by long immo- 
bilization. In a tendon transplanted and fixed to an area so 
that exercise and function can be begun early during the healing 
process, the formation of intrathecal adhesions and the loss of 
muscle tonus is avoided. Such a surgical transplantation of a 
tendon can be done simply by use of a metal nail fixation of 
the transplant to firm bone and early institution of function 
without external cast immobilization. This technic has been 
used successfully in lateral transposition of the anterior tibial 
tendon in talipes equinovarus and in replacement of the tibial 
tubercle with attached patellar tendon after operations on the 
knee joint. - Reattachment of the medial epicondyle of the 
humerus and the medial malleolus of the tibia has been satis- 
factory in recent traumatic injuries. Reattachment of the tro- 
chanter of the femur after approach to the hip joint and distal 
transposition of the trochanter to increase abductor efficiency are 
also practical. Screws have not been as satisfactory as nails in 
this work. J 

Surgery, Gynecology and Obstetrics, Chicago 
78:225-336 (March) 1944 

Abdominal Wounds in Western Desert. W. H. Ogilvie. — p. 225. 
Exposure of Recurrent Laryngeal Nerves in Thyroid Operations: 

Further Experiences. F. H. Lahey. — p. 239. 

•Determination and Treatment of Pressure Cavities in Pulmonary 
Tuberculosis. A. M. 'Vineberg and W. E. Kunstler. — p. 245. 
Further Observations on Surgery of Large Arteries. E. Holman. 
— p. 275. 

. Surgery of Congenital Anomalous Kidney. B. S. Abeshouse. — p. 288. 
•Carcinoma of Rectum: Conclusions Based on Twelve Years' Experi- 
ence with Combined Abdominoperineal Resection. F. A. Collcr and 
H. K. Ransom. — p. 304. 

Prolonged Intubation Suction and Deferred or Delayed Surgery in 
Treatment of Multiple Adhesive Obstructions of Small Intestine. 
K. S. Grimson. — p. 316. 

Pectin Solutions in Treatment of Shock. K. A. Meyer, D. D. Kozoll, 
H. Popper and F. Stcigmann. — p. 327. 

Sulfanilamide Absorption Via Rectum and Vagina. G. L. Carrington, 
T. Robrer, Elsie Jones and Phyllis Moore. — p. 333. 

Pressure Cavities in Pulmonary Tuberculosis. — Vinc- 
berg and Kunstler report e.xtcnsive studies on the problem of 
pressure cavities. They show that a large percentage of pul- 
monary tuberculous cavities are tension cavities and rarely close 
with thoracoplasty. Some residual cavities arc tension cavities 
which are unaffected by thoracoplastj'. The detection of tension 
cavities can be made only by needling of the cavity and record- 
ing of the intracavitary pressures. Transthoracic intracavitary 
suction drainage is recommended only for tension cavities. The 
authors describe a new technic and instruments for needling 
and draining tension cavities. In 150 instances cavities were 
needled and 27 cavities were drained without a single compli- 
cation of hemorrhage, pleural empyema, spontaneous pneumo- 
thorax or air embolism. Intracavitary suction drainage will 
reduce large tension cavities to the size of a catheter; but to 
obtain permanent closure a partial thoracoplasty is essential. 
In giant positive pressure cavities anterior stage thoraco])lasty 
precedes suction drainage and the latter is followed by pos- 
terior stage thoracoplasty. Negative pressure giant cavities close 
readily with thoracoplasty. By the use of a combination of 
transthoracic intracavitary suction drainage and thoracoplasty 
the ideal of collapse therapy is attained, namely a maximum 
collapse of diseased areas with a minimum of damage to normal 
lung parenchyma. 

Carcinoma of Rectum: Combined Abdominoperineal 
Resection. — Coller and Ransom report conclusions based on 
twelve years' e.xpcrience with combined abdominojierineal resec- 
tion. The principles enunciated by Miles make alxlominoperincal 
resection the only logical procedure. In 1936 the authors pub- 
lished the results obtained during a period of five years o:t 270 
patients. The present report is concerned with the grou;) of 
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patients with cancer of the rectum and rectosigmoid observed 
during the year period from Jan. 1, 1936 to July 1, 1942. 
During this time 571 patients were seen. In comparing the 
present series with the series previously reported the authors 
find definite, although not striking, improvement on several 
scores. The operability has increased as the result of earlier 
diagnosis and an extension of the limits of operability in cases 
m which the disease is more advanced. The latter has become 
possible because of standardization of the operative procedure 
and improvement in preoperative and postoperative management. 
The operative mortality has been lowered in spite of greater 
operability. Surgery remains the mainstay in the treatment of 
cancer of the rectum and rectosigmoid, and all methods other 
than radical removal of the diseased tissues may be expected 
to result in a high percentage of recurrences. In some patients 
unfit for radical procedures because of physical defects, opera- 
tions less comprehensive in their scope continue to have a place. 
Surgical diathermy, x-rays and radium are to be regarded as 
palliative treatments. For most patients the one stage com- 
bined abdominoperineal resection is the procedure of choice. 
It seems improbable that great improvement in the future can 
be expected from more radical operations on patients with far 
advanced or incurable disease but that better results will come 
mostly from earlier diagnosis and earlier treatment and from 
a better understanding of and consequently the prevention and 
better management of such postoperative complications as pul- 
monary embolism, wound sepsis and complications arising in 
the genitourinary tract. 


J- A. JT. A. 
May 27, 


Virginia Medical Monthly, Richmond 

71:113-172 (March) 1944 


J. P. 


Medical College of Virginia and Medical Services in Virginia. 

Gray. — p. 11<<. 

Map of Chimborazo General Hospital, C. S. A. as It Appeared July 6, 
1862. S. Smith.— p. 118. 

Syndrome of Cervical Root Compression and Brachial Neuritis Follow- 
ing Lateral Herniation of Intervertebral Disk, with Comment on 
Central Midline Protrusions, J. L. Ulmer and J. M. Meredith. — p. 119. 
Review of Recent Experimental Work on Peripheral Nerve Injuries. 
E. Fischer.— p. 125. 

Case of Morvan’s Type of Syringomyelia. N. Bloom and L. J. Moss. 
— p. 131. 

Structure and Function of Mammalian Cerebral Cortex at Time of 
Birth. W. Riese. — p, 134, 

Pelvic Pain: Its Anatomic and Surgical Aspects in Gynecologj'. R. H. 

Hoge. — p. 140. , 

Anencephaly with Antenatal Roentgen Diagnosis in Three Cases. W. C. 

Winn, H. H. Ware Jr. and F. B. Mandeville. — p. 145. 

Chronic Osteomyelitis of Petrous Pyramid witli E.xfensive E.xtradural 
Abscess and Spontaneous Decompression. P. N. Pasture and J. M. 
Meredith. — p. 149. , 

Effect of Food on Liver Fat of Animals Following Carbon Tetrachloride 
Poisoning. G. H. Dillard, H. Y. Spence and J. C. Forbes. — p. 154. 
Gingival Hyperplasia Associated with Diphenyl-Hydantoin Therapy. 
C. F. Vallotton. — p. 159. 

Cervical Root Compression and Brachial Neuritis Fol- 
lowing Herniation of Intervertebral Disk.— Ulmer and 
Meredith present 3 cases of protruded cervical intervertebral 
disk and the associated neurologic symptoms. The first 2 cases 
are examples of nerve root compression producing unilateral 
brachial neuritis alone without cord involvement ; the third case 
is that of a massive central protrusion producing complete 
paraplegia and subarachnoid block. In the lateral protrusions 
the exact location of the lesion in the cervical spine is deter- 
mined more by clinical examination than by myelography. The 
clinician must avoid the error of overlooking lesions of the 
cervical spine (undiagnosed protruded intervertebral disk) as 
causative factors in the scalene neurocirculatory compression 
syndrome. Relief of such symptoms can be achieved only by 
effective treatment of the cervical spine lesion rather than by 
section of the scalene tendon. It is suggested that x-ray exami- 
nation of the cervical spine be made in all cases of the scalene 
syndrome (brachial neuritis) in order to avoid such an error in 
diagnosis and treatment, Just as films should always be made 
of the lumbosacral spine in every case of sciatica. Postopera- 
tive relief of symptoms should be excellent in all patients Avith 
cervical laterally placed protruded intervertebral disks (brachial 
neuritis alone) removed by means of a •hemilaminectomy. When 
the disk compresses the cervical cord itself to the extent o 
producing a complete paraplegia, complete relief is scarcely to 

be expected. 


War Medicine, Chicago 

5:71-128 (Feb.) 1944 

‘Bacteria and "Toxic Factor" in Shock. J. C Anb A 7.1 . o 

D^abos,^ S. S. Kety, I. T. Nathanson, Pope R 

Pathogenesis and Treataent of Shock Resulting from Crushing of Muscle 
M. Prinzmetal, S. C. Freed and H. E. Kruger.— p 7^ 

E.xTerie«ces with Use of Thrombin With and Without' SoUtbIc Cellulose 
SLer°-p. J- J^eaver and E L 

Factors in Adjustment to Army Life: Plan for Preventive Psychiatry 
by Mass Psychotherapy. R. R. Cohen.— p. 83. visjcmairy 

Medical History of World War II. A. S. MacNalty.— p 90 

McGninness and £ A. G.ill. 

Early Form of Chronic Bronchitis in Panama. A. G. Cohen.— p. 103. 
Occupational-Recreational Programs in Neuropsychiatric Sections of 
Army Station Hospitals. N. R, Shulack.— p. 109. 

Bacteria and the “Toxic Factor” in Shock.— Aub and 
his collaborators investigated the possible elaboration of shock- 
producing toxic materials in anoxic muscle. The fluid exuding 
from dogs’ muscles after their blood supply had been shut off 
for five hours was injected intravenously into other dogs. In 
9 of 32 such experiments the fluid was toxic and produced 
manifestations of shock, usually fatal. In spite of aseptic sur- 
gical precautions these fluids were always contaminated. There 
are reasons for believing that the inconstant toxic factor in 
these fluids was bacterial in origin. Anoxic muscle in vivo is 
an excellent milieu for growth and toxin formation of organisms 
of the gas gangrene group, and these anaerobes either exist 
normally in dogs’ muscles or else are introduced readily rvitli 
traumatizing procedures. These potent toxins, in addition to 
their general effects on the circulation, could be a factor in the 
production of shock through local loss of fluid at the site of 
bacterial growth. Immunity to traumatic shock may depend 
on bacteriologic immunization. The beneficial effects of local 
cooling would also be compatible with a bacterial factor in tlie 
development of shock following traumatizing procedures. The 
vast majority of war wounds are contaminated with bacteria 
from the outset. Recent reports have indicated the presence of 
clostridiums and of other organisms in a high percentage of 
war wounds. Toxic products from bacteria have been shown 
to produce some of the manifestations of shock and can produce 
local loss of fluid even with adequate blood flow. It is there- 
fore conceivable that even subclinicai amounts of infection may 
result in the development of sufficient toxin to be of etiologic 
significance, acting either in addition to the well established 
factor of loss of vascular fluid or as a means of accentuating it. 

Shock Resulting from Crushing of Muscle.— Prinzmetal 
and his associates show that shock can be produced in dogs by 
a muscle-crushing procedure u'ith minimal loss of blood. Tlie 
shock thus produced has been proved to be due to the systemic 
absorption of toxic substances. It has been shown that shock 
develops if local accumulation of fluid is prevented by plaster 
casts and, further, in animals without casts there is insufficient 
local loss of fluid to account for the death of the animals. It 
has been sliown also that the shock is not due to the so-callcd 
neurogenic factor. The toxic shock-producing substances are 
produced in the crushed muscle, because debridement, if per- 
formed earlier than seventeen hours after trauma, prevents or 
ameliorates the shocklike state and if performed after twenty- 
four hours seems to be ineffective, and after animals have been 
saved by early debridement the reinsertion of tlie debrided 
crushed muscle into the opposite, control leg regularly produces 
shock. The toxic factor in crushed muscle is a direct resuU 0 
bacteria, since in all experiments the crushed muscle contained 
large quantities of a wide variety of bacteria in spite of rigid 
surgical aseptic technic, and shock did not occur when the 
animals were treated with certain antibacterial agents. It 
appears that there are at least two types of shock due to injury 
to tissue: (o) an acute form occurring in a relatively few hours, 
which is mainly due to local accumulation or loss of fluid, ant 
(b) a more chronic type, in which the shock is due to tnc 
systemic absorption of toxic substances, bacterial m 
Sed in the crushed muscle. Although plaster osts may be of 
value in the prevention of the acute type of shock ttey arc 
without effect for toxic shock, the treatment of 
include early debridement and the use of antibactcna g 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British J. Children’s Diseases, Dorking, England 

40:93-126 (Oct.-Dec.) 1943 

Heart Block in Diphtheria. C. Neuhauer.— p. 93. 

llacro- and Jlicroglandular Caseation in Primary Tuberculosis in Chil- 
dren. E. Engel. — p. 104. 

Journal of Royal Army Medical Corps, London 

82:1-50 (Jan.) 1944 

•Chronic Melioidosis: Case Showing Bone and Pulmonary Lesions. 

J. H. Mayer and xM. H. Finlayson.— p. 4. 

Notes on an Improvised Nasal O.vygen Apparatus. \V. A. Robinson. 
— p. 34. 

Simple Artificial Respirator. P. W. Nathan.— p. 22. 

Two Cases of Leptospirosis Icterohemorrhagica (Weil’s Disease). A. 
Willcox. — p. 26. 

•Vertebral and Sacroiliac Strain in Soldier. E. G. Fleming. — p. 30. 
Importance of Otologic Examination in Head Injuries, Including 
Reference to Its Relation to Radiologic Investigation, R. B. Lums- 
den and J. A. C. Fleming. — p. 33, 

Chronic Melioidosis. — Mayer and Finlayson report a case 
remarkable for its insidious onset, its great chronicity, its resem- 
blance to pulmonary and articular tuberculosis and the multi- 
plicity of lesions. The patient was a soldier who was 33 years 
of age when the illness started; it was originally diagnosed as 
spondylitis ankylopoietica and later as pulmonary and articular 
tuberculosis, but not until two and three-fourths years after the 
onset of the illness was the organism isolated which could be 
considered the specific etiologic factor. This organism was 
found to resemble Pfeifferella whitmori in almost every respect, 
but whereas all descriptions of P. whitmori state that it 
possesses no acid fast properties, the organism isolated in this 
case shows beads or granules which are resistant to decoloniza- 
tion by 2.5 per cent sulfuric acid or 10 per cent acetic acid 
acting for five minutes. It is of interest to speculate on the 
possible relationship of the acid fast properties of this strain 
to the chronicity of the lesions and their clinical resemblance 
to tuberculous lesions. However, the strain produces the acute 
granulomatous lesions in rodents which have been described as 
characteristic for P. whitmori. Melioidosis is a disease of 
rodents and men. The majority of cases previously recorded 
have occurred in natives. Of the chronic cases recorded. Grant 
and Barwell’s (1943) is the only previous one reported in a 
European and was also unusually chronic. It is possible that 
Europeans possess greater resistance than Asiatics to infection 
3vith P. whitmori and that in them the condition may resemble 
the chronic granulomas. Cases of chronic melioidosis may 
occur in European troops campaigning in the areas in which 
the_ disease is endemic and may be mistaken for pulmonary or 
articular tuberculosis. The development of chronic granuloma- 
tous lesions in persons who have lived in the Far East should 
invite the possibility that the infection may be chronic melioi- 
dosis, and all possible steps should be taken to e.Kclude this 
diagnosis before a definite and final diagnosis of tuberculous 
infection is made. 

Vertebral and Sacroiliac Strain in Soldiers. — According 
to Fleming, lower lumbar and sacroiliac pain are common com- 
plaints in soldiers. The pain is found to have been initiated 
as the result of some considerable physical strain. The man 
may have been cranking a Diesel engine or lifting a heavy 
weight. In mild cases the usual procedure is to recommend a 
tew pod liniment rubs and hope that the counterirritation and 
physical stimulation may have the efifect of relaxing a slight 
muscular pasm. If removal of the symptoms does not take 
place within a few days, the soldier is transferred to a hospital. 

aticnts who give a history of strain may be placed in three 
^ u Those in which (1) the erector spinae has been strained 
with the ppsible rupture of some muscle fibers, (2) the lumbar 
‘pine as^ been rotated on the sacrum to such an extent that it 
las remained in a state of semisubluxation and (3) one or other 
the iha has bepme rotated on the sacrum posteriorly and 
remained in a state of semisubluxation. The cases 
under the second and third classes give a history of 
' strain, limitation of spinal movement in ■ one or all 


directions, tenderness and rigidity of the erector spinae on the 
affected side, and more pronounced tenderness immediately to 
one side or the other of the spinous process of the Sth lumbar 
vertebra or over the sacroiliac articulation on either side. In 
the case reported it was decided to resort to manipulation of 
the lower lumbar spine. After the manipulation tlie patient 
immediately pronounced himself fit. During the manipulation, 
with a synchronization of movement, three forces are applied. 
The patient’s left shoulder is forced backward by the left hand, 
the lumbar spine is pulled forward by the fingers of the right 
hand and at the same time the operator’s right knee presses 
down the patient’s left thigh. These three forces, which must 
be made simultaneously, have the efifect of rotating the lumbar 
spine on the sacrum in the desired direction. The autlior also 
mentions a case of sacroiliac strain which also was treated by 
manipulation. He thinks that the incidence of similar cases is 
probably much more common than is usually recognized. 

Praxis, Bern 

32:513-534 (July 15) 1943 

Experiences and Late Results with Transurethral Elcctroresection of 

Prostate. H. Heusser and G. Reimann-Hunziker. — p. 513. 

•Adrenal Preparation in Treatment of Gastroduodenal Ulcer. M. Demole 

and P. Guye. — p. 517. 

•Primary Tuberculous Infection of Adults and Renal Tuberculosis. H. U. 

Gloor. — p. 519. 

Adrenal Preparation in Treatment of Gastroduodenal 
Ulcer. — Demole and Guye used the synthetic adrenal hormone 
desoxycorticosterone in the treatment of about 40 patients with 
ulcer. They found that the pain disappears after the second or 
third injection, even in patients who had been resistant to 
ordinary treatment. The characteristic x-ray appearance is 
completely altered in fifteen or more days. Stools become 
negative for blood, but the gastric chemism seems little influ- 
enced. Only 1 of the patients failed to respond to the action 
of desoxycorticosterone. There are no serious contraindications. 
Variations in blood pressure do not exceed physiologic limits. 
Edema, which develops in some patients, disappears when the 
medication is discontinued. The late results of desoxycorticos- 
terone therapy are not as favorable as the immediate effects, 
particularly in the chronic cases. There was only 1 permanent 
result among 11 patients with old ulcers. Of 10 patients who 
had the ulcer for less than a year, 8 were permanently cured. 
In general a relapse follows after from four to ten months in 
more than half of the patients. Deso.xycorticosterone provides 
a valuable therapeutic proof in differentiating suspected roent- 
genograms. If. the ulcer niche disappears under the influence 
of desoxycorticosterone the lesion is benign, but if it persists in 
spite of the absence of subjective symptoms malignant trans- 
formation must be suspected. Desoxycorticosterone probably 
corrects a glandular deficiency. The therapy is particularly 
indicated for hypotensive, asthenic or pigmented patients to 
counteract the slight adrenal insufficiency. 

Primary Tuberculous Infection of Adults and Renal 
Tuberculosis. — Gloor cites statistical evidence to the effect that 
late primary infection has increased and that a large percentage 
of tuberculous infections during the postpubcral period arc really 
primary infections. The character of the postprimarx* hemato- 
genic dissemination differs in adults from that in children. In 
adults foci are produced particularly in the bones, joints and 
the genitourinary system. The formation of extrapulmonary 
foci may escape detection for years. Intrarcnal foci particularly 
may remain unrecognized for eight to ten years until they 
perforate into the discharging urinary passages. The author 
raises the question whether it might not be advisable to resort 
during every hematogenic dissemination to the administration 
of antituberculosis remedies such as sodium gold thiosulfate and 
trimethyldioxyoxotritan. The treatment with these substances 
should not be postponed until a tuberculous bone fistula or a 
specific renal focus has been demonstrated but should Ix-gin 
immediately after a postprimary exudative pleurisy, because 
these pleurisies constitute the first manifestation of hematogenic 
dissemination frequently followed by tuberculosis of bones or 
kidneys. Even patients who have rccovcral from pleurisy 
should be subjected for years to periodic control examinations. 
Careful chemical and microscopic examination of the urine arc 
indispensable. 
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Throat and Ear. By Abraham R. 
Hollender, M.Sc., M.D., F.A.C.S., Associate Professor of Laryuffoloffy, 
Rhlnology and Otology University of Illinois College of Medicine, 
CJiIca^. Cloth. Price, $S. Pp. 480, with illustrations. Chicago : Year 
Book Publishers, Inc., 1943. 


The author has undertaken to write a complete textbook on 
the office treatment of diseases of the ear, nose and throat. This 
is a large field, and he who attempts to do it well must be 
possessed of much knowledge, discrimination and judgment. 
There is the disputable, there is the new which has not yet been 
thoroughly tested and there is the old which has yet not been 
completely discarded. The autlior has finally to take into 
account his own prejudices. To say after careful perusal that 
this is merely a good book would be to do it less than justice. 
The task has been unusually well done. Here are nearly five 
hundred closely packed pages, written in a clear and engaging 
style and clarified by numerous interesting and in large part 
original illustrations. The author proceeds from a beginning 
entitled “A General Survey” in which he evaluates office treat- 
ment in this field to discussions on immunization, endocrino- 
therapy, nutritional management, pharmacotherapy, physical 
therapy, office surgery and radio therapy to go on systematically 
to the diseases of the external nose, the paranasal sinuses, the 
mouth, the pharynx, the larynx and the ear. He ends with a 
chapter on the nervous disorders treating primarily of facial 
paralysis and the neuralgias of this area. It has long been felt 
that a great need existed for an authoritative statement devoted 
to office management of diseases of the ear, nose and throat. 
This volume should fill that need for a long time to come. 


Health and Hygiene: A Comprehensive Study of Disease Prevention 
and Health Promotion. By Lloyd Ackerman. Clotb. Price, $5, Pp. 895, 
with 59 illustrations. Lancaster, Pa. : Jaques Cattell Press, 1943. 

Dr. Ackerman has departed from tradition and has written a 
look for the intelligent layman. The text is prepared for a 

'<+' le reader in normal health who wishes to maintain his 
health during the productive period of his life. The text is 
also intended for the college student who is being prepared for 
an effective life. Thus emphasis has been placed on the sub- 
jects with which the normal individual is concerned and over 
which he has some degree of control. It is noteworthy that 
about 20 per cent of the book is devoted to mental hygiene: 
the nature of nervous activity, kinds of attitudes, conflicts and 
modes of adjustment, and the prevention of mental disorders 
and the promotion of health. Here, as elsewhere, stress is laid 
on the importance of objective attitudes. 

It is this objective attitude which the author himself has 
maintained throughout the text. He has avoided pedagogy, 
preferring to use qualifying adverbs rather than final statements. 
This encourages the reader to be open minded, in accord with 
the present organismal concept of medicine, which recognizes 
that health is concerned with the whole organism and its total 
environment throughout life at the four interrelated levels of 
activity: physical, mental, social and spiritual. 

As the historical approach is the most objective, a relatively 
large number of pages are devoted to the evolution of hygiene 
in the light of cultural development, hygienic trends and general 
methods of evaluating health concepts. Included in this part is 
basic information on vital statistics and a classification of the 
causes of health and disease. This prepares the reader for an 
objective approach to the material which follows, which is a 
detailed study of the more basic factors in their relation to 
health and disease. Approximately 20 per cent of the book (the 
same amount as devoted to mental hygiene) is devoted to 
material on infection, resistance, hypersensitiveness and disease 
transmission. Nutrition and matters relating to sexual phe- 
nomena each occupy about 10 per cent of the total book, and 
the remaining 30 per cent is divided between oral hygiene, 
poisons, accidents and injuries and the effect of heat, light and 

sound on health, • • 

The author does not discuss community organization in pro- 
motion of the public health. Every educated man should be 
familiar with community facilities and responsibilities in health 
nromotion. He should know whether or not his town or state 
has a good progressive health department and should assume 
iSershrin *e commuml, affairs relating to tl.is field. The 


J. A. M. A. 
^ay 27, 1944 

revieiyer believes that the book would be stronger and more 
effective -if a chapter was included which discussed administra- 
tion of public health and the relationship of the organized 
voluntary and official agencies in promotion of the health of 
the individual. 

Dr. Ackerman has skilfully and successfully coordinated 
authoritative sources, so that the reader has an over-all picture 
of the complex subject of health and hygiene. ' 


The canned Food Reference Manual: A Publication of the American 
Can Company Research Department. Roger H. Liieck, Director. Second 
Company ^ms *^’“strations. New York: American Can 


The second edition of this most useful book has been gener- 
ally expanded to contain additional nutritional information and 
data commensurate with the strides made in this field since the 
publication of the first edition. The book is intended as a 
manual to provide factual information on foods, and it does so 
without limitation to canned foods as the title would imply. The 
forepart of the volume describes production of the modern incta! 
food container and the processing of the food which goes into 
it.^ There follows a discussion of human nutrition touching 
briefly on ail the salient points of present day knowledge of the 
human nutrition. Particular attention is given the vitamins, 
with sections on their chemical composition, methods of esti- 
mation in foods, effects of their lack in the body and recom- 
mended daily allowances. All the nutritional information is 
concisely presented and the commendable attitude taken that 
these facts represent the present status of knowledge, whicii is 
undoubtedly incomplete as yet. Being a canned food manual, 
the book understandably extols the merits of canned foods and 
the contribution they make to the diet. Comparison between 
commercially canned foods and those home cooked shows the 
advantages of commercial methods in certain respects. Many 
of the often asked questions pertaining to the use of canned 
foods are answered here, and in addition suggestions for the 
most effective use of these foods are offered. The fact that 
most canned foods need no further cooking, only heating, and 
that the liquid on canned peas for example may contain actually 
more vitamins tiian the solid food witliin the can is well worth 
knowing. In the latter portion of the book are found extensive 
tables which give the nutritional values of canned foods as well 
as of many fresh foods. Particularly useful are tlie data on 
the vitamin and mineral content of a great variety of foods. 
Other tables showing the purine content as well as the oxalic, 
malic and citric acid contents of foods are of interest to those 
concerned with selecting foods for special purposes. Altogether 
this book serves as a quite adequate source of reference for 
information on nutritional facts and food composition. 


Synopsis of Materia Medica. Toxicology, and Pharmacoiogy for Students 
and Practitioners of -Medicine. By Forrest Ramon Davison, B.A., M.Sc., 
Ph.D Third edition. Pabrlkold, Price, $6.50. Pp. T59, with 40 illus- 
trations. St. Louis; C. V. Mosby Company, 1944. 

The author of this book is lamentably failing to keep ids 
-naterial up to date despite the fact that he has had the unusual 
opportunity of offering a new edition every two years. _ Further- 
more, in writing of matters in fields in which he obviously has 
iio intimate knowledge, as all textbook authors must, he seems 
oftentimes not to have taken the trouble to acquaint himself 
,vith even the rudiments of the subject under consideration. 
Since the necessity to incorporate the new things in chemo- 
ffierapy is stated in the preface to be one of the reasons for tlic 
:arly appearance of the present edition, the author of this review 
oelieves it not unfair to list as his sole specific criticism of ihc 
oook some of the omissions, misstatements and misunderstand- 
ngs found in this department. 1. There are forty-four pages 
m antiseptics and disinfectants in which all the changes are 
.vrung on the old familiar agents, but there is not a single 
nention of the local use in wounds of sulfanilamide powder, 
lowdered proflavine, propamidine, penicillin or gramicidin. lo 
le sure, the local employment of some of these agents is dis- 
:ussed elsewhere, but failure to rebuild the consideration of the 
mtiseptics around these new drugs and methods marks the 
iection as obsolete. 2. There are a couple of pages on intestinal 
iisinfectants, among which sulfaguanidinc and sulfasmxidine arc 
isted with the reader referred to another chapter for further 
iiscussion; but there is also hardly the amazing statement 
‘Apparently the best way to kill off the flora of the intestine 
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is to replace it by a different flora, such as that furnished by 
the administration of Bacillus bulgaricus and Bacillus aci- 
dophilis”— this at a time when there is already abundant evi- 
dence that succinylsulfathiazole (sulfasitxidine) can destroy the 
flora so thoroughly that even vitamin K synthesis is stopped! 
3. Among the amebacidal agents two of the older iodoxyquino- 
lines, vioform and chiniofon, are mentioned but there is not a 
word about diodoquin, which has made a deserved place for 
itself in recent years. 4. There is an obvious failure to appre- 
ciate the important place which mapharsen has acquired and 
the reasons for the same. S._ Account is not given of the new 
“quick” treatment methods in syphilis despite the important 
implications of these methods for the whole of chemotherapy. 
6. On page 542 there is a fallacious definition of the Herxheimer 
reaction. 7. One of the “most important uses of antimony com- 
pounds” is alleged to be in trypanosomiasis, an error which is 
compounded by complete failure to mention the diamidines, 
which for several years have been improving their position in 
the therapy of this disease. Incidentally, in this same discussion 
the statement is made that kala-azar occurs in the United States. 
8. Each of the sentences in the following paragraph on peni- 
cillin (p. 664) is either fallacious or fails to make sense: 
“Absorption from the duodenum is rapid following enteral 
administration and slow following oral and rectal doses. The 
amount excreted in the urine following oral, intraduodenal and 
rectal administration is small. In the presence of renal failure 
penicillin is slowly excreted, resulting in high blood concentra- 
tion after intravenous injection. Human saliva, bile and succus 
entericus do not inactivate bile, but gastric juice destroys it 
rapidly, apparently due to its acidity.” The absurdity in the 
last sentence 'is doubtless due merely to misprint, as is probably 
true of the statement on the same page “It is activated by 
oxidation and by evaporation at 40° to 50° C., in acid and 
alkaline solutions.” 9.- The following unsupportable statement 
is made regarding quinine (p. 688) : “Regardless of the mecha- 
nism of its action, quinine cures the acute symptoms by depress- 
ing multiplication of plasmodia in the body and stimulating some 
of the parasites to change to the sexual form which cannot 
cause the disease in man.” 10. It is said that the old fashioned 
eight ^yeeks treatment of malaria is recommended by the highest 
authorities and that such treatment usually results in permanent 
cure— both of which- statements are unfounded. Short course 
therapy is later mentioned but without intimation that its 
importance^ is appreciated. There is also tucked in about here 
the following sentence (p. 690), which betrays a superficial 
knowledge of the literature of antimalarial agents : “Occasion- 
ally a resistant strain is encountered; this condition is usually 
cleared up by intravenous injection of quinine.” 11. The fol- 
lowing statement regarding plasmochin (pamaquine naphthoate) 
IS untrue (p. 692); “It therefore is an adjuvant of great value 
in endemic areas where it is desirable to prevent infection of 
mosquitoes.” And the following, on the same drug, reveals a 
very confused understanding of the subject (p. 692) ; “It does 
not kill sporozoites and is relatively ineffective on the tropho- 
zoites or growing forms, especially of the Plasmodium vivax 
ot tertian and subtertian malaria.” 12. Regarding atabrine 
tquinacrine hydrochloride), whose superiority to quinine has 
een so well demonstrated in the present war that it has long 
een the preferred drug in all branches of our armed forces, 
tne tollowing statement is made (p. 693) : “There seems to be 
much greater to.xicity with this compound than with quinine, 
Ti,- indicated only under unusual epidemic conditions.” 

this book cannot be recommended. 


T. T'*t-Book of Pa 
Pathology In the Ur 
edition. Cloth. Prlc 
delphla : Lea & Febli 


Edited by E. T. Bell, JI.D., Professor of 
of Minnesota, Minneapolis, Minn. Fifth 
Pp. 862, with 452 illustrations. Phila- 


New developments in diagnosis and treatment of disease have 
hnoL considerations of pathology. Thus these text- 

must be constantly revised in order to keep 
j edition of Bell’s excellent work are 

und discussions of shock, vitamin deficiencies, blast injuries 
"Id various infectious diseases in the field of war medicine, 
iiany new illustrations have been added and some old ones 
iminated. The various sections of the volume are divided 
among the authors, but - careful planning has made the work 
a succinct and useful textbook 


A Textbook of Pathology: General and Special for the Use of Students 
and Practitioners. By J. Martin Beattie, M.A., M.D., D.Sc., and tV. E. 
Carnegie Dickson, M.D., B.Sc., F.R.C.P,, Director of the Pathological 
Department, West End Hospital for Kerrous Diseases, London. With the 
collaboration of A. JIurray Drennan, M.D., F.R.C.P., F.R.S.E., Professor 
of Pathology in the University of Edinburgh, and John O. Oliver, JI.D., 
B.S., JLR.C.S,, Assistant Pathologist, St. Thomas's Hospital, London. 
Fourth edition. Cloth. Price, 84s. Pp. 1,368, with 827 illustrations. 
London : William Heinemann, Ltd., 1943. 

To the Student, pathology is the first introduction to the effects 
of disease, and he approaches it eagerly. He finds much of it 
dull because of the myriads of new terms and the drab descrip- 
tions of actually fascinating conditions. This tendency to sub- 
merge a subject in a mass of words is too frequently encountered 
in modern medical writing. One needs only to recall the simple 
words in which Parkinson described palsy or Paget described 
breast cancer to realize that clinical and pathologic manifesta- 
tions of the ills of mankind can be couched in English which is 
kin to the best of prose. From a purely literary point of view 
there are features in this book which are highly commendable. 
The language is choice, and the origin of terms peculiar to 
pathology is indicated. Thus when the novice learns that the 
word infarction means to cram he has a better understanding 
of why Virchow chose this word. 

There is a tendency, which seems better defined in English 
publications, to retain outmoded and meaningless terms. 
Nowhere is this better illustrated than in the classification of 
tumors. The classification used in this textbook possesses defi- 
nite advantages in that it is simple and based on the original 
embryonic layers. The term rind-cell carcinoma is used for all 
tumors arising from lining cells whether thej' are of ectodermal 
or of endodermal origin. This is an oversimplification, no 
doubt, and lumps together tumors which hardly belong in the 
same category. . The actual description of the tumors with the 
variation in cell and content is replete with somewhat outmoded 
terms and is based on morphologic variations which deserve less 
emphasis than they have received in the past. The surgeon of 
today is demanding a more dynamic approach to the classifica- 
tion of tumors. He wants to know What kind of a tumor? 
Is it radiosensitive? Is it malignant? How malignant? And, 
if possible, he would like this information in the operating room. 

The reappearance of this book, which represents teaching at 
the University of Edinburgh, is a tribute to the tenacity and 
vitality of the Edinburgh faculty of medicine. This edition has 
been in proof plates for three years, but revisions are modern 
and there are few omissions. The attitude of the authors is 
denoted by a prefatory statement which recognizes the trend 
by which pathology is becoming a science of the living; and 
the implication is that it is the pathologist’s duty to recognize 
tissue changes and their significance as early as possible. 

Hundert Jahre Schweizerischer Apotheker-Vereir (Centenaire da la 
Society suisse de Pharmacia), 1843-1943. Cloth. Pp. 603, with illustra- 
tions. Zurich : Schweizerischer Apotheker-Vereln, 1943. 

This book is dedicated to the Swiss Pharmaceutical Associa- 
tion on the occasion of its centennial, Sept. 25-26, 1943. Swiss 
pharmacists have contributed many scientific papers in special 
journals and many will remember the e.xcellcnt work done by 
the Swiss Pharmaceutical Association for the Swiss pharma- 
copeia. The association has favored always the scientific educa- 
tion of pharmaceutical students, has attempted by means of funds 
to activate pharmaceutical investigations, was the founder of 
the “Pharmaceutica Acta Helvetiae,” the special Swiss pharma- 
ceutical publication dedicated to science only, and has carried 
on laboratory testing of drugs. The volume contains thirty 
scientific articles bj' pharmacists who are practicing pharmacy 
or who are employees of scientific institutes, with industry' or 
with the government. The contents appear, depending on the 
author, in German, French or Italian and concern such subjects 
as the preparation of dry e.xtract of ipecacuanha, the melting 
and congelation of butter of cacao, the determination of santonin 
and phenolphthalein in vermifuges, the use of the histometric 
method in the examination of some natural drugs, the determina- 
tion of total alkaloid contents of cinchona bark and contents of 
quinine, hydroquinine and cinchonidine, and other topics cover- 
ing varied subjects such as vitamins, rhubarb and the sulfon- 
amides. 
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QUERIES AND 


Queries and Minor Notes 


The ANSIVEBS jiebe published have been prepared by competent 
authorities. They do not, hoivever, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and oueries on postal cards will not 
RE Noticed. Every, letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF WH/PWORM INFECTION 

To the fc//for; Four months ago I examined a girl aged 3^ years who had 
been brought to me because of the frequent occurrence of sties, restless- 
ness and moldisposition. The child had typhoid ot the oge of 2 ond 
scorlet fever ot 3. Physical examination was negative. After repented 
exominotions, the ovo of Trichocepholus trichiurus were found. Various 
vermifuges were tried ond repeoted; the best results, goging by the 
decrease in eosinophil count; were obtained with hexylresorcinol. On 
Jan. 21, 1944 the eosinophilia, one week after treatment, was 9 per cent. 
Treatment -was discontinued and on February, 10 the eosinophilia had risen 
to 37 per cent. Can you suggest any additional therapeutic measures? 

William S. Woods, M.D., Blairsville, Pa. 

Answer. — In order to understand the difficulty of securing 
satisfactory elimination of the whipworm, Trichocephalus trichi- 
urus, frorn the human bowel, it is well to realize that the deli- 
cate anterior end of this worm is basted into the mucosal layer 
of the cecum or appendix. This allows the worm to maintain 
a tenacious hold on the bowel wall. Experience has demon- 
strated that caprolcol (hexylresorcinol crystoids) as administered 
in ascariasis is only partially effective against this worm. Much 
better results^ are obtained with tetrachlorethylene and oil of 
chenopodium in the proportion of approxirnately 9 : 1, but special 
preparation must be made for the administration of this or any 
other anthelmintic for use against the whipworm. 

In an instance such as that cited, the following regimen is 
recommended: The patient should be kept on a light diet for 
two days preceding treatment. The night before specific medi- 
cation, purgation with sodium sulfate should be carried out and, 
following good elimination, there sliould be a high enema of 
isotonic solution of sodium chloride to clean out the residue 
of viscous feces which remain attached to the worms. The 
following morning the patient should remain in bed and, with- 
out breakfast, should be given 0.6 cc. (10 minims) of tetra- 
chlorethylene and 0.12 cc. (2 minims) of oil of chenopodium, 
which should have been thoroughly mixed. This preparation 
can be safely given on a teaspoon with sugar. Two hours after 
administration there should be a follow-up sodium sulfate purge 
and following bowel movements after treatment a light noon 
meal may be taken. ' 

The prescription described does not guarantee complete elimi- 
nation of the worms but, if carefully carried out, will in the 
average case produce satisfactory clinical results. 


SUNBURN THROUGH WINDOWS AND PLASTICS 

To the Bditor; Is it possible for o man, driving an automobile on a sunny 

day, to acquire a sunburn of his left foreorm from driving along for 
several hours with his left bore forearm resting on the window ledge 
of the door and the window closed, the sun shining through the door 
window? Does the plostic material used as canopy windows in airplones 
tronsmit enough ultraviolet radiation to cause sunburn of the unshielded 
pilot offer an exposure of several hours with the canopy closed? In 
other words, how much ultraviolet is permitted to penetrate the glass in 
automobiles ond the plastic windows of planes? 

Captain, M. C., A. U. S. 

Answer.— The laminated glass windows of automobiles are 
opaque to ultraviolet of wavelengths shorter than about 3,200 
angstroms; hence no sunburn is to be expected. If the plastic 
material used in airplane canopies does not contain a special 
absorbent of ultraviolet, sunburn may occur on the untanned 
skin. 


WETTING AGENTS ORALLY 

To the fdifor;— Please let me know whether there are ony nontoxic- wetting 
agents Todable which would be suitoble when mixed with powders for 
oral administration. I would appreciate references, 

Julius L. Rogoff, M.D., New York. 

-Answer— Conceivably the phenomena associated with arti- 
ficial tissue wetting constitute a deviation from the usual physio- 
logic state, so that theoretically there may be no nontoxic 
wetting agents.” Although the publications related to tissue 
action from wetting agents are few, at present in several places 
work of this character is in process. Some of tins work has 
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because of injurious properties but bccaino 
the wetting agents themselves are destroyed within the 

cids or alkalis are not effective following oral intake. Tlio 
three wetting agents at this time most frequently associated with 
a imentary tract application are Aerosol OT, Triton NE and 
_ auryl Sulfonates. Since the quantity of any wetting agent used 
in any application' is so trivial, it is unlikely that any systemic 
involvement might derive from tlie great majority of wettiinr 
agents reasonably applied as an adjuvant to therapy. The action 
ot vvetting agents on skin surfaces is sufficiently related so tint 
the Items cited include; ’ 

Detergents, The Journal, 

Benagli^ A. E. Robinson, E. J.; Utley. E., and Cleverdon, M A- 
S5M75’^°('MayI“l943^ Aerosol-OT, /. It, dust. Hyp. 6- Tosfco'f. 

St^lh, H. F., Jr.; Seaton, J., and Fischer, L.: Some Pharraacolosical 
- Properties of Tergitol Penetrants, ihid. 33 : 478 (Dec.) 1941. 
Lorenz, E.; Shimkin, _M. B., and Stewart, H. L.: Preparations of 
■Uispersions of Carcinogenic Hydrocarbons and Hormones with the 
Dioctyl Ester of Sodium Sulfosuccinate (Aerosol 0. T.). 
/. Ivai. Cancer Inst. 1:3SS (Dec.) 1940. 


DERMATITIS FROM LIME USED IN PACKING HOUSE 

To the Bditor: — ^The loco! pocking house uses a hot solution of ‘‘hydratcii 
lime" (90 per cent calcium and magnesium carbonate) for dipping and 
apporcntly bleaching the carcasses of hogs immediotely after killing. 
Employees who cut up the coreoss after this procedure develop o non- 
weeping but itching red dermatitis with graduol thickening and crocking 
of the skin. If they stay away from work for two or three doys the ocufe 
dermatitis subsides.' I am wondering whether any of the doctors asso- 
ciated with Chicago's packing houses hove hod ony experience in pre- 
venting this form of dermatitis. Apparently the procedure is o common 
one in the packing business. ^ 

Answer. — ^The large packing houses have long since discon- 
tinued the use of chemicals in removing the hair from the car- 
casses of hogs, The carcasses are sent through boiling water 
and then through machines which remove the hair from tlic 
carcasses without the necessity of workmen coming into contact 
with the hogs during this process. Probably the packing house 
using this chemical procedure is new in the business and should 
adopt modern methods. ' 


EXPOSURE TO LUCITE 

To the Bditor: What would be the effect, if any, of lucite dust on Hie 
general health, ond especially on the lungs of o person working under 
conditions in which large quantities of this dust arc present in the air. 

M.D., New York. 

Answer.— Animal c.xperiments carried out years ago failed 
to show any injury to the lungs or any definite pathologic 
effect from lucite dust. Long continued clinical observations on 
workers in a plant manufacturing lucite also has not revealed 
any deleterious effects from exposure. 


POLIOMYELITIS AND LATE MUSCLE ATROPHY 

b the Bditor:—in The Journal of March 4, 1944, page 676 ‘I’crc was o 
query obout the cousc of otrophy of muscles seemmgiy "“^"’<’1 W 
fourteen years in o potient after an attack of poliomyclifis The answer 
wos "With normol recovery from poliomyclifis such atrophy would nor 
occur after o period of fourteen years." The occurrence of 
otrophy in patients who hove recovered from Po'',®”’!'' BlLlAk 
uncommon. Wilson, in his Neurology, page 240, soys: The 
meat of progressive musculor atrophy on the bosis of injury to the coro 
by poliomyelitis in childhood has been recognized since the tunc m 
Chorcot. The amyotrophy moy, or may not, start m Sioups olrcody 
damaged by the Inlontiie diseose. Some 37 coses of the kind we c 

collected from the litcrofure by Potts in 1903, ond o number 
since been observed. In rore examples the type subsequently oppeori g 
conforms rather to a myopathic than to a myelopathic class (Inghotn). 
severol personol coses one is that of o mon of 35 J,,... 

poliomyelitis of the left shoulder and arm at the osn of ^ ° v„i„ 
right thigh and leg began to woste ot the age of 30. 5' . 

bis textbook on nervous diseases (7th Germon edition, p. zo'l o» • 
"Persons suffering from poliomyelitis ore, in some way, even in later , 
stifl endangered: they have and retain some PfC‘<'*P®Vi!'° of ao^lie- 
paralyses. Thus if has been found sometimes fhot, on the ^o^'l , , 

mvelitis, in later life a progressive musculor atrophy or a chronic onre 
Hiomyolitis had developed." Oppenheim quotes meen on hors en thn 
iubiect Dimitri devoted a special clinical ond onotomic study to 
(ate progressive amyotrophies in coses of 7he 'ogc 

1002 [Oct. 13} 1932), Recently I sow a woman aged 21 
of 3Ji suffered 0 severe poliomyelitis offecting ‘’‘l’'' '*'9' io 

arm The left arm hod never m any way been involved. Two month g 
she noticed o weakness of the left hand and shows now on the left 
and otm ail the symptoms of progressive muscular atrophy. 

Robert Wartenberg, M.O., Sen Ffoncisc 
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THE ARMY REHABILITATION PRO- 
GRAM FOR THE BLIND AND'" 
THE DEAFENED 


BRIGADIER GENERAL CHARLES C. HILLMAN 


U. S. ARMY 


The rehabilitation of seriously handicapped military 
■personnel becomes increasingly important as more and 
more of our troops engage in combat. Among the most 
formidable disabling 'conditions encountered in soldiers 
are blindness, deafness, amputations of the extremities, 
paralysis following nerve injuriesi-and facial disfigure- 
ment. In this paper I shall discuss only the Army 
program for rehabilitating personnel with loss of sight 
and impairment of hearing. 

In Surgeon General’s Office Circular Letter No. 162, 
• issued last September, it was pointed out that the par- 
ticular emotional problems of the newly blinded and 
deafened and their need for assistance in learning how 
to live without sight or hearing create a need for 
specialized rehabilitation.^ A discussion of these dis- 
abilities will illustrate the Army’s basic philosophy of 
management of handicapped military personnel. 

Misinformation about blindness and deafness as a 
military problem is being circulated at this time. There 
have been rumors to the effect that many thousands of 
cases of deafness among servicemen may be anticipated 
as a result of this war, that every combat aviator 
may expect to suffer serious impairment of hearing, 
that there are thousands of war blinded and that a 
gigantic breeding program for dogs to guide blinded 
soldiers will be necessary to meet the demand. Fortu- 
nately, all of these rumors are untrue. 

Let us review some facts and attempt to determine 
the extent of the problem of blindness in soldiers. 

^ result of 'World War I," France in 1922 had 
4,200 blinded pensioners; Great Britain had slightly 
under 3,000. The United States "Veterans Administra- 
tion figures show about 300 pensioners with servuce 
connected visual loss. The American war blinded were 
cared for in General Hospital No. 7. Here, in a con- 
verted private estate on the outskirts of Baltimore, 
rehabilitation of the blind was started by teachers of 
braille and an experienced leader in recreation and 
handicraft. Of a total of 117 cases of blindness treated, 
65 soldiers were totally blind and 52 had vaiydng 
degrees of visual loss. High explosive shells, shrapnel 
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and hand grenades caused 67 of these 117 cases of 
disabilit}:, and machine gun and rifle bullets caused 12.’ 

So far in the present ivorld war the renowned St. 
Dunstan’s agency for the care of the blind in Great 
Britain has known of 288 British servicemen and 
civilian casualties. 

The United States "Veterans Administration reported, 
as of January 1944, 99 veterans with varying degrees 
of blindness. Of the 86 discharged with blindnesss from 
the Army, 17 were totall}^ blind.'* As of the first of 
March, 73 cases of blindness were registered with the 
Office of the Surgeon General. There were, in addi- 
tion, 2 blinded prisoners of ■ivar under treatment. 
Blindness is said to e.xist, bj'- Army definition, when 
the best corrected vision is 20/200 in the better eye. 

Of 42 patients admitted to one of the hospitals 
designated to care for the blind in this war, the reports 
show 17 cases of blindness due to wounds incurred 
in action, 18 cases due to injuries accidentally incurred 
and 7 cases due to disease. Six of the 17 battle casual- 
ties were caused by land mines or booby traps and 
7 by shrapnel. Land mines caused 6 of the 18 acci- 
dental injuries, and dynamite blasts caused 5.’ Sir 
Ian Frazer has been quoted ’ as saying that in World 
War I two thirds of the cases of blindness were due to 
wounds caused by high explosive shells from which 
fragments of metal penetrated the eyes. In the present 
war he is reported to have found more blinded b}' 
concussion followed by hemorrhage. A detailed anal 3 'sis 
of the American blinded lias not I'et been made. 

Two hospitals. Dibble General Hospital, Menlo Park, 
Calif., and Valley Forge General Hospital, Phoenix- 
ville. Pa., have been especially equipped and staffed 
as ophthalmic centers. Here programs of social rehabili- 
tation are initiated and carried out simultaneously with 
medical or surgical treatment that may be required. 
To insure that blinded soldiers shall have the benefit 
of the most expert care at all times, the M'ar Depart- 
ment requires that each such casualt)' occurring in the 
United States or returned from overseas shall he 
reported to the Surgeon General, in whose office the 
case is then followed until medical and surgical treat- 
ment and social rehabilitation are completed and the 
patient is transferred to the Wterans Administration 
for vocational training. 

It is important to hai’e specially trained per.eonnel 
contact the blinded soldier early in order to encourage 
the patient and keep him looking hopefully forward to 
the prospect of a full and useful life. A consultant, 
who has been blinded in this war and is well adjusted 


3. Barton, W. E., ^^aior, M. C.: A Program for the Care of thr 
in World War II in Array Hospitals, Prcc. An. A. Workers ft r 
July 1943, pp. 51-55. 

.4. Hines, Frank T., Brigadier General, L*. f'. Arrny: Pencra 
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to his own handicap, is dispatched to the first hospital of the Anny concur in the belief that a veteran slmniri 

blinded casualty in order to secure a guide dog only when it is shown that the doer 
piovide psychologic and emotional support.. The blind . is the best solution to the veteran’s problem. Private 
consultant also arranges a temporary training program guide dog agencies have agreed to provide do«s 'to 
to budge the period of time until the newly blinded blinded soldiers either gratis or at nominal cost It 
soldier may be safely sent to one of the two ' special • appears thaP the facilities of ^ these agencies 'will be ade- 
hospitals. ' ' T ■ • ' ■ quate to meet all "anticipated ^needs' and that govern- 

At the hospital designated for the care of the blind, ’ aid in suppl 3 dng ddgs will not be required, 

the soldier is taught how to dress and shave, and how 
to feed and care for himself. 


He is taught to use a 
typewriter, as this must now be a means of communi- 
cation with his friends. He is taught how to write 
and how to tell the time of day with a braille watch. 
The Talking Book opens to him the world of literature, 
even before he learns to read braille. Radios, which 
are made available, offer much enjoyment. He is 
taught the braille method of reading and writing, and 
those who enjoy reading are encouraged to extend 
their study of braille. There teachers whose eyes have 
not been .injured insure neatness of dress and good 
posture. Occupational therapists teach them to use 
their hands, to develop new perceptual skills and manual 
dexterity, and thus assist in restoring confidence 
through useful work. When the patient has learned 
to get about readily, he is encouraged to enlarge his 
social contacts, visit the . city, go to concerts and get 
about in the world among his friends, Tlie Red Cross 
makes an important contribution also in developing the 
family’s understanding of the problems of the blijid. 
The family is advised concerning how it may assist 
the patient and encourage him to develop self reliance. 
The President’s “Committee on Rehabilitative Mea- 
sures to be carried on by the War and NaA^y Depart- 
ments with respect to blinded service men” recently 
extended the responsibility of the Anu)^ beyond the 
customary period required for adequate medical and 
surgical treatment. Under this plan a center will be 
established adjacent to one of the special Army hos- 
pitals for the blind. Here blinded service personnel 
of the Army, Navy and Marine Corps will be given 
further training in social adjustment for an average 
period of from four to six months. During this time, 
aptitudes and interests will be explored and tested in 
prevocational training. 

The , Veterans Administration is charged by .law 
with the vocational training of incapacitated discharged- 
soldiers. To enable the blind promptly to become self 
supporting, the Veterans Administration will complete 
arrangements for such vocational training prior to their 
discharge from the- service. 

There is much interest in the matter of guide dogs, 
the public generally having, the idea that every blinded 
person should have' one. Experience shows, however, 
that only about 10 per cent of the blind can use dogs 
advantageously. Many blinded soldiers will .develop 
the ability to get about with the minimum of assistance. 
With a skilfully used cane they are inconspicuous and 
unencumbered. Some individuals do not like dogs; 
others are temperamentally unfitted for canine com- 
mmonsMp. It is important to have determined the 
tvoe ot work to be done and whether a guide dog will 
he practical and compatible ..Avith the future choice of 
a iob Even when the use of a dog is contemplated, 
it is better for the blinded individual first to devdop 
his complementary senses to the fullest eirtent. The 
Veteraris Administration and the Medical Departmen 


. ■ THE HARD-OF-HEARING 

The problems involved in' rehabilitating the hard of 
hearing, do riot differ greatly from those outlined for 
the care of the blirid._ The immediate’ objectir'e, how- 
ever, is different, -for many of the hard of hearing 
patients, after adequate medical treatment, can be 
trained in speech and- lip reading, fitted, in -most cases, 
with a hearing aid, and thrii returned to limited duty 
in the military service. ■ ...... 

In the first world Avar, 1 man in 5,000 Avas discharged 
for defective hearing.®. The Veterans .Administration 
on Oct. 28, 1943 had on the compensation or pension 
rolls 416 veterans of World War I who Avere totally 
deaf, and- 12,397 Avho Avere partially deaf; Meningitis 
Avas the cause of 25 per cent of the hardness of 
hearing.’ . 

. The Statistical Division of the Surgeon General’s 
Office estimated on Dec. 30, 1943 that the average 
annual admission rate to Army hospitals for deafness 
and defective hearing Avas approximately 1 in 1,000 
per annum. This estimate Avas extended on Feb. 12, 
1944 to predict a discharge rate for men Avith defective 
hearing of about 34 per hundred thousand annually 
(as compared Avith 20 per hundred thousand annually 
in World War I). . On Jan, 1, 1944, 313 patients Avith 
defective hearing had been admitted to the three hos- 
pitals Avhich have rehabilitation services for the deaf. 

In a study of 102 cases of deafness ® 54 Avere of per- 
ceptive deafness, 34 had mixed perceptive and conduc- 
tive deafness, 4 had conductive deafness, 6 bad 
otosclerosis and 4 Avere deaf because of other disorders. 

In another series of 153 cases V defective hearing 
had .existed prior to induction in 48 cases and *Ayas 
considered progressive and not aggravated by sendee, 
21 cases of partial' deafness resulted from the blast 
of high . explosives during enemy action, 10 cases of 
partial deafness Avere due to heavy firing not acquired 
during .combat and in 17 cases impairment of hearing 
existed prior to' induction and Avas considered to have 
been aggravated by service. 

While the rate of incidence of deafness seems 
increased, not as many cases have developed as might 
hai^e been expected from the increased haprds in tins 
Avar due to blast and noise. Persons Avith impaired 
hearing have not been received for rehabilitation from 
the Army Air Forces in greater proportion than from 
other branches of the service to date. _ 

Three hospitals have been designated for special care 
of the deaf. These are the Deshon General Hospital, 
Butler Pa., the Borden General Hospital, Oiickasha, 
OkIa.,'and the Hoff General Hospital, Santa Barbara, 

Calif. — — 

6 . Communication from Statistical Division, OfT.ce of the Surgeon 
°"Tc™"?cation 'from Office of Budget and Statistics, Veterans' 

^"T'Sey. In AnSaTReport of th^ Deshon General Ifosp.tal. 
Jan.'l. 1944.’ 
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In Circular No. 81, issued Feb. 23, 1944, the War 
Department directed that “every case in which the 
impairment of hearing shows a true loss in the better 
ear of 30 decibels of hearing within the conversational 
range (256-2,048 decibels), or a loss of %5 or below 
to whispered voice, when an audiometer is not available, 
in a case of stationary or progressive deafness free from 
acute inflammatory aural disease, wall be transferred 
to a hospital designated for the rehabilitation of the 
deaf at the earliest practicable date. 

“Hearing aids are furnished to personnel in active 
military service who are suffering from hearing defects 
that preclude the performance of military duty, regard- 
less of line of duty status, when examination shows 
that such aids will materially improve the hearing of 
the individual concerned.” 

The three hospital centers for the deaf previously 
mentioned are the only ones authorized to fit hearing 
aids. In each case the particular make or model of 
hearing aid is selected only after careful objective and 
subjective tests made by the Army's own acoustic 
experts. Individual ear molds are supplied in each case. 

The rehabilitation service to the deafened provides 
training in residual hearing and lip reading. Experi- 
enced teachers give daily lessons to those who require 
such training. Group practice and movie film instruc- 
tion have been found to shorten the learning time for 
lip reading. Most patients become able to read lips 
in from six to eight weeks. Speech teachers are also 
on duty in the three special hospitals to prevent deterio- 
ration in speech. 

It is pointed out again that after periods of rehabili- 
tation many of these men can be returned to military 
duty in specialized assignments. Those servicemen who 
are unfit for further military duty will be enabled to 
secure vocational training more easily and ultimately 
to obtain satisfactory positions in civil life. In partial 
summary it may be said that : 


1. The number of cases of blindness in our Arm; 
in this war is still small, 73 having been recorded 
March 1, 1944. 

2. Two specially staffed and equipped ophthalml 
hospitals receive all newly blinded casualties. A report 
mg system insures that all cases are found and trans 
erred to these special hospitals for necessary medica 
and surgical care and initiation of social rehabilitation 

3. The Army is setting up a facility for the socia 
rehabilitation of the blind, following necessary hospitali 
zation, not only for its own, but also for the blind o 

le Kavy and the Marine Corps. The program wil 
provide for social adjustment, teaching of braille am 
prevocational training. 

■ World War II is increased over tha 

>'1 \\ orld War I on the basis of figures now available 

. 5. The Army rehabilitation program for the dca 
includes (u) treatment of all deafened in three specia 
lospital centers, (h) supplying properly fitted hearinj 
' Ids to all who will benefit by their use and (c) offer 
I'g instruction in residual hearing, lip reading am 
proper speech control. 

6. Hard of hearing servicemen are salvageable fo 
^ny types of specialized duty. 


10- ^\ar Dci«rtmcnt Circular No. 81, Sect. 4, Feb. 23, 1944. 
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When penicillin became available at the U. S. Naval 
Hospital, Bainbridge, Md.^ in October 1943, a large 
number of patients with sulfonamide resistant gonor- 
rheal urethritis were under treatment. Most of them 
had been treated for long periods, almost all for more 
than forty days, a fairly large number for more than 
sixty days, and one man had been on the sick list one 
hundred and twenty-eight days. Treatment had con- 
sisted in repeated courses of sulfathiazole and sulfadia- 
zine (table 1), in most instances with the addition of 
standard types of local therapy. The penicillin sodium 
was procured from two nationally known pharmaceu- 
tical firms. At first the dosage recommended by Keefer 
and his associates,' 160,000 Oxford units at the rate 
of 10,000 units every three hours, was injected into 
the muscle. It soon became apparent, however, not 
only that penicillin was brilliantly efficacious but that 
its action was so rapid that in all the cases clinical 
and bacteriologic cure resulted within twenty-four 
hours. In many the urethral discharge and all symp- 
toms ceased within nine hours. In the meantime Turner 
and Sternberg - suggested that 50,000 Oxford units 
would probably be efficacious in gonorrheal urethritis, 
although they predicted, apparently as the result of 
experience, that 10 to 20 per cent failures might be 
expected with such dosage. Those considerations, 
together with the limited availability of the drug and 
the need to conserve it, led us progressively to decrease 
the dosage, until finally a series of 73 sulfonamide 
resistant cases were treated with 50,000 Oxford units 
of penicillin each (table 1, group B). There was but 
1 failure. As a result, however, of conversations with 
Dr. C. S. Keefer and with Capt. W. W. Hall of the 
Medical Corps, U. S. Navy, it was suspected that the 
striking success with 50,000 units obtained in that 
series might be more fortuitous than real. They pointed 
out that the assay of penicillin is as yet subject to such 
limitations that in using doses of 50,000 units the varia- 
tion of actual dosage administered may range from as 
little as 30,000 units to as much as 70,000 units. Foster 
and Woodruff'’ have written of the limitations and 


From the U. S. Neva! Ilosintal. Bainbridce. Md. 

The authors were assisted liy Lieut. II. >> . feavape (.'iC), U. b. 
R., and Ensipn Elma Krumu-iede. Women’s Kc5cr%’e. U. S. N. R. 
Since this article ^Yas prepared the authors have treated 71 additional 
scs with combined sulfonamide-renicillin. The results weze in all 
spects similar to those described and do not dt.^er statisticallr from 

osc of table 2. ,, , ,, t- t- t t i > 

1 Keefer. C, S.; Blake. F. (L; Marshall. E. K.. Jr.; Loc»:woo-J. 
S and Wood W. B.. Jr.: Penicillin in the Treatment of Infections, 
a! M. a. 122:1217 (Aup. 28) 1943. ^ ^ 

2. Turner, T. B., and Sternberg. T. H.: Management of the 
enercal Diseases in the Army, J. A. M. A. 124: 13J (Jan. 1.) 19'»4. 

3. Foster, J. W.. and Woodruff, H. B.: Mtcrobjological 

Penicillin: I. Methods of As^ay. J. 4G:1_S7 (Aug.) 1943; 

aprovements in the Cup Assay for Penicillin, J. Biol. Ch.rm. 14S; 
!3 (Tune) 1943. 
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S effective than eitlier drug Sone 

in staphy ococcic infections. In their preliminary obser 
vations they had observed that “the ^addition Jf small 
amounts of pemcillm, which in itself displays no killing 
effect against staphylococci, will enhance the anti? 
staphylococcal effect of sulfathiazole in whole defi- 
brinated blood.” It was desirable, therefore, in view 
of these considerations to investigate the effect of a 
combination of sulfathiazole and small doses of penicillin 
on acute gonorrheal uretliritis. Table 2 summarizes 
the results of that investigation. 

METHODS 

The criteria of diagnosis of gonorrheal urethritis were 
a history of exposure, when it could be obtained, the 
presence of a purulent urethral discharge and demon- 
stration of Neisseria gonorrhoeae in smears. Criteria 
of cure were disappearance of symptoms and of ure- 
thral discharge, and failure to find and to culture Neis- 
seria gonorrhoeae from material obtained by prostatic 
massage between the fourth and fifth days after the 
completion of treatment, and again between the tenth 
and fifteenth da 3 '’s. The culture medium employed was a 
beef extract agar base containing bactotryptose or neo- 
peptone with 0.03 per cent dextrose and 5 per cent 
sodium chloride with 10 cc. of a 0.5 per cent solution 
of paraaminobenzoic acid added to each liter of 
medium. 

The treatment of patients listed in table 1 consisted 
in the administration of penicillin as shown. The treat- 
ment of all patients listed in table 2 consisted in the 
following: On the first day 8 Gm. of sulfathiazole was 


ET AH 


I- A. >1. A. 

... J"”' 3. 15n 

Intramuscular ^"injecS ^X^’S^of" 10 ^ 


White 

Group A*.... 

Cured 

Failed 

Total 

Per Cent 
Failed 

Group B i... 


2 

27 

7.40 

9.30 

Total white.. 


4 

43 

Negro 


C 

70 

8.67 

Group 01 





Group D S 


2 

114 

1.75 



2 

48 

4.1G 

Total Necrn.. . 

158 

4 

162 

2.47 

Total all cases 


10 

— 



232 

4.31 


• • ^ f Vi Ui Ld. 

S Negro men with ncute untrcnted discnse. 


Table 1. — Patients with Sulfonamide Resistant 
Urethritis Treated zoith Penicillin 


Gonorrheal 


Patients 

Total 

Penicilliu 

Units 

Con- 
centration 
per Cc.. 
Units 

Units 

per 

Dose 

Frequency 

Group A* 

4 

160,000 

5,000 

10.000 

3 hours 

17 

150,000 

5.000 

10.000 

3 hours 

6 


5,000 

10,000 

3 hours 

1 


5.600 

10.000 

3 hours 

2 


5.009 

10,000 

3 hours 

34 


5,090 

20.000 

3 hours 

39 

5,000 

20.000 

4 hours 

3 

80.000 

6,000 

20,000 

4 hours 

106 

Groups t 

09 

60,000 

5,000 

10.000 

2 hours 

4 


5,000 

6.000 

1 hour 


The data from the study are presented in the accom- 
panying tables. Our results with the use of penicillin 
m doses of 80,000 or more Oxford units in sulfon- 
amide resistant gonorrheal urethritis are in accord with 
those obtained by others.® In almost all cases in which 
such doses were administered the symptoms and ure- 
thral discharge cleared and bacteriologic cure resulted 
within twent 3 '-four hours or less. In a few a slight 
mucoid discharge persisted for a few days. 

The results in sulfonamide resistant gonorrhea in 
patients who received only 50,000 units of penicillin 
(table 1, group B) were unexpected in that there were 
no failures. The series (73 cases) seem., somewhat 
large to be accounted for by mere chance. Because, 
as already indicated, the error of the assay of penicillin 
may be considerable when dealing with small amounts, 
it might be supposed that the patients actually received 
considerably more than 50,000 units, but against such 
a supposition is the fact that several different hatches 
of the drug obtained from two different pharmaceutical 
firms were used in treating those patients, and it is 
unlikely that an error would always have been in the 
same direction. Although the aforementioned factors 
may have pla 3 'ed a role, we are of the opinion that 
the excellent results obtained with the combined drugs 
occurred because the drugs actually enchanced the 
efficacy of each other. Enhanced clinical effectiveness 
in the treatment of staphylococcic infections by using 
sulfonamide compounds’ and penicillin combined was 
predicted by Rammelkamp and Keefer ® as a result 


» Average dose of sulfonamide prior to beginning penicillin, 52.3 Gm. 
ranging from 1C to 100 Gm. 

t Average dose of sulfonamide prior to beginning penicillin. 21.7 Gm. 
ranging from 8 to 50 Gm. 

given orally in four divided doses,' on the second day 
4 Gm. of sulfathiazole in divided doses was given with 
the concomitant administration of 50,000 Oxford units 
of penicillin at the rate of 10,000 units (5,000 units per 
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of their experimental observations. Further support 
of that idea will become evident when the results 
listed in table 2 are studied. Clinically the only differ- 
ence between the patients receiving 50,000 units and 
those receiving the larger doses was that in the former 
the urethral discharge abated somewhat more slowly, 
usually over a period, of two to three days, but the 
patients were bacteriologically cured just as promptly. 

Group A of table 2 was composed of white men 
whose disease was discovered in the receiving line for 
recruits. Because the histories were usually unreliable, 
estimation of the duration of their disease or of previous 
treatment was not attempted. In many the disease 
had probably existed for prolonged periods and had 
received considerable treatment ; in others it was prob- 
ably of fairly recent origin, frequently being the result 
of a “last fling” just prior to the induction into the 
Navy. Group B of table 2 consisted of white men 
who had been in naval service for at least six weeks. 
Because such men report promptly to the sick bay, 
it is safe to assume that all cases were of recent origin 
and that they had not received previous treatment. 
Table 2, group C, is similar to group A except that 
the patients were Negroes; group D corresponds to 
group B with the same exception. 

That gonorrhea in Negroes is more amenable to 
treatment than it is in white men has long been the 
belief of physicians. Turner and Sternberg - have 
recently shown a striking difference between the races 
in the effectiveness of ■ treatment with sulfonamides. 
The results given in table 2 show a similar difference 
in the racial responses to treatment with penicillin and 
sulfonamides combined. 

Tlie results shown in table 2 also support the idea that 
sulfonamides enhance the effectiveness of penicillin. 
In an analysis of almost 7,000 cases Turner and Stern- 
berg “ showed that from 25 to 35 per cent of white 
men witli gonorrheal urethritis fail to respond to one 
course of treatment with sulfonamides and that approx- 
imately 10 per cent of Negroes fail to respond. It has 
also been demonstrated that treatment of the disease 
with 50,000 units of penicillin alone results in upward 
of 15 per cent failures.^ In contrast, the data of table 2 
show that with the combined use of a moderate amount 
of sulfathiazole with 50,000 units of penicillin from 
one half to one third as many failures occur as result 
when similar amounts of the drug are used alone! 
Furthermore, when previous treatment with sulfon- 
amides is followed by the combined sulfonamide-peni- 
cillin therapy the rate of cure is e\’en greater, especially 
m the Negro (table 2, groups A and C). I\diether 
or not the increased effectiveness is due to true 
synergism between the drugs is not clear, because, 
as stated, penicillin therapy is also more efficacious for 
patients who have received previous treatment ■ with 
sulfonamides. One might, of course, assert that the 
greater effectiveness when the drugs are used simul- 
taneously is due not to an additive effect or to an 
enhancing of one drug by the other but merely to the 
fact that a certain number of patients are cured by one 
drug while the other drug was ineffectual. From a 
practical standpoint, however, the important factor is 
that the concomitant use of moderate amounts of sulfon- 
amides (12 Gm.) and of penicillin (50,000 units) is 
strikingly more effective than when either drug is used 
alone. 

Clinically it was noteworthy that tiie patients treated 
concurrently with the drugs were cured promptly, and 


that except for 1 patient failure to cure was obvious 
within three or four days. A\'hen the treatment failed, 
symiptoms failed to disappear, the urethral discharge 
abated but slightly or not at all, and smears remained 
positive for Neisseria gonorrhoeae. Only 1 patient, 
whose symptoms and discharge cleared immediately and 
who was bacteriologically “cured” on the seventh day, 
later had a recurrence of mucoid discharge from which 
Neisseria gonorrhoeae was cultured on the si.xteenth 
day. 

When failure to cure with the combined drugs 
occurred, the patients were immediately treated with 
100,000 units of penicillin alone ; all were promptly 
cured. In the entire series of cases no untoward effects 
from penicillin were observed. 

From the military standpoint the primarj' considera- 
tion in treating venereal disease is saving of manpower 
days. From that point of view it might be considered, 
because of the almost complete effectiveness of treat- 
ment of uncomplicated gonorrheal urethritis with 
100,000 Oxford units of penicillin, that that dose should 
be used in all cases. Nevertheless, in any large scale 
program of treatment cost must be considered, and 
of even more importance than cost at present is the 
question of availability of penicillin. The combined 
use of sulfonamides with small doses of penicillin has 
the advantages of rapid cure in a high percentage of 
cases, especially in the Negro, and the reduction essen- 
tially by half in the cost and the amount of the drug 
used. Furthermore, the ease and the promptness of 
recognition of the few failures which do occur when 
the combined treatment is used make that method from 
a military point of view fully as practical as the use 
of larger doses. 

CONCLUSIOXS 

1. Penicillin sodium was used in the treatment of a 
total of 411 patients with gonorrheal urethritis. 

2. A combination of moderate doses of sulfathiazole 
and small doses of penicillin sodium was used in the 
treatment of 232 patients. 

3. Gonorrheal urethritis of the Negro is more sus- 
ceptible to treatment with penicillin and with penicillin 
and sulfathiazole combined than it is in the white race. 

4. Sulfathiazole and penicillin appear to enhance the 
effect of each other against Neisseria gonorrhoeae. 

5. The combined use of moderate amounts of sulfa- 
thiazole and of penicillin is a safe, rapid, efficient and 
economical method of treating gonorrheal urethritis. 


Origins of Greek Medicine. — From the prevailing rem- 
nants of the older civilization — the Egyptian, the Minoan and 
the Babylonian — the Greeks obtained the foundations of their 
knowledge of medical practice. To Egypt the Greek debt was 
incalculable — though it was grudging!}’ admitted — and from 
Egj’pt was derived the concepts of the divine origin of medi- 
cine, an appreciation of rigid medical ethics and a knowledge 
of pharmacology. This is best c.xcmplificd in the parallel gods 
of healing — Apollo and Thoth — the deification of the semi- 
legendary figures of Aesculapius and Imhotep and the poly- 
pharmacy of both races ; and much of the wholesomcness of 
the Hippocratic Oath reflects the probity of Egjptian practice. 
From the Minoans, whose submerged and almost lost culture 
focused on the island of Crete, originated the Serpent Syml)o! 
and some advanced ideas of sanitation and hygiene. From the 
Babylonians, dwelling in the valley between the Tigris and tlic 
Euphrates, came many of the Grecian superstitious ixrlicfs and 
demoniac theories. — Ricci, James C, ; The Genealogy of Cynav- 
cologj', Philadelphia. Blakiston Company, 1943. 
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THE TEACHING OF DRUG THERAPY 

HERMAN L. KRETSCHMER. M.D. 

President-Elect, American Medical Association 
CHICAGO 

My interest in the subject of drug therapy has been 
again aroused by the following possibly dangerous inci- 
dent. I asked my intern to prescribe tincture of nux 
vomica for a patient who was leaving the hospital and 
who was to have the prescription filled in his home town 
1 SO miles from Chicago. The intern wrote the following 
prescription: : Tr. Nux Vomica oz. 6 Sig. 1 tea- 
spoonful in glass of water 3 times a day.” The 

standard dose is 0.5 to 2 cc. A teaspoon holds 4 to 
7 cc. 

Several years ago I had a similar experience. I 
asked one of my fellows in urology to prescribe quinine 
sulfate for a child and to make a palatable mix- 
ture. He told me frankly that he had no idea how to 
prescribe quinine sulfate so as to make it palatable. 
When I questioned him about the instruction he had 
received in medical school on this frequently used agent, 
his reply was that the time was spent on the chemical 
formula, the spectroscopic picture and so on, and that 
he had not received any instruction on how the drug 
was to be administered. 

Results of Analysis 


I A. M. A. 
Jui - 


Nonproprietary (official and N. N. R.) 

prescriptions 

Proprietary remedies 

Vitamins 10.9 


Every one will agree that therapeutics holds a place 
of great importance in the treatment of the patient. 
In order to get some idea of how and what the present 
day physician prescribes in the treatment of his patient, 
5,000 consecutiA'’e prescriptions from the files of four 
prescription pharmacies in Chicago were studied. One 
of the pharmacies was in the loop, two were in resi- 
dential sections, and one was the pharmacy of a teaching 
hospital. For purposes of study, prescriptions were 
classified under three headings: (1) nonproprietary 
(official and N. N. R.) prescriptions; (2) proprietary 
remedies; (3) vitamins. 

The results of this analysis are given in the accom- 
panying table. 

During this survey I was greatly impressed by a 
statement from several of the pharmacists to the effect 
that they can tell what detail man is calling on the 
doctors in their neighborhood by the type of prescrip- 
tions that begin to flow into the pharmacy. It seems 
to me that it is a sad state of affairs when physicians 
are prescribing as many as 38 per cent proprietaiy 
remedies on the recommendations of salesmen for drug 

^^°Aif analysis of the table offers a significant finding: 
The teaching hospital has the lowest percentage, which 
is what one would expect to find in any progressive 

rpiitcr . • • 

When the druggists were asked to give their impres- 

Qlnns as to why such large quantities of proprietary 
preparations were used, they answered rather glibly that 
tS'ysicians have not been taught the art of prescrip- 
tion wntine I think the fault lies deeper than this, 
sSents friluently are not taught to choose a specific 
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drug for a. specific disease and symptom and are not 
encouraged to apply the principles they have been 
taught. 

Surely the young physician or the recent graduate 
should be familiar with the doses, actions and methods 
of administration of such common simple everyday 
^medies as tincture of nux vomica and quinine sulfate. 
Has too much emphasis been given to the so-called 
scientific side-— that is the experimental research labo- 
of this subject at the expense of equipping 
the graduate with the necessary instructions in the 
art of choice of drugs, prescription writing, dosages 
and need for considering every patient as an individual ? 

In my discussions with interns, residents and men 
just beginning practice I have obtained much to substan- 
tiate an impression of insufficient instruction in thera- 
peutics, in materia medica and in prescription writing. 
Many have volunteered the statement that pharmacol- 
ogy was the poorest taught subject in the medical school. 

In order to obtain information on the teaching of 
pharmacology and prescription writing, questionnaires 
were sent to the departments of pharmacology of the 
68 four year medical schools. Replies were received 
from 49 schools. A study of the replies from these 
49 schools showed that there were 146 teachers respon- 
sible for instruction in pharmacology. Of this number 
88 professors, or roughly one half, held the degree 
of doctor of medicine. . Of these 146 teachers, only 43 
had practiced medicine. 

The number of hours devoted to pharmacology 
ranged from 7 to 277. All schools replied that instruc- 
tion was given in prescription writing. The time 
devoted to this phase of pharmacology ranged from 1 to 
180 hours. 

It is exceedingly interesting to note some of the 
answers in reply to my questionnaire, such as the 
following: "Young graduates today cannot write pre- 
scriptions.” Another pharmocologist thought the field 
was somewhat neglected. "It should occupy a much 
larger place than it does at present.” 

I cannot agree with the point of view expressed 
in some of the answers, namely : “Prescription writing 
is a minor item in a crowded curriculum.” “Prescrip- 
tion writing can be given in a few hours of didactic 
instruction.” “Prescription writing has no place in 
modern pharmacology.” “The medical student must 
defer his acquaintance with many drugs until a later 
day.” When? After his patients have died, as he 
learned by trial and error the intricacies of drug 
therapy ? 

It is difficult for me to understand how a professor 
responsible for instruction to a student can say that 
prescription writing has no place in modern pharma- 
cology or that he must defer his acquaintance with many 
drugs until a later day. One might just as well sny 
that the teaching of surgical technic has no place m 


Location of Pharmacy 



Residen- Residen- 

Hospi- 

Loop 

tinll 

tial n 

tal 

02,2% 

Cl.7% 

59% 

09.4% 

2(i,9 

27,4 

38,1 

14 8 

10,9 

10,9 

2.9 

15.8 


a course m surgery. 

On the other hand, I do agree with the statements 
that it should occupy a much larger place than it does, 
that prescriptions should be written in English and that 
they should be legible, and that instruction in this 
subject should be continued in the clinic. ^ 

I wish to agree with Dr. Plaag’s statement I think 
that pharmacology should be taught primarily from 
the point of view of its usefulness to the practicing 
physician.” ^ I think also that the student will prom 
if the instruct or chooses carefully the drugs on which 

1 Haag H. B.: The Scope of Pharmacology, South. M. J. 23. 
3 - 12 '(March) 1922. 
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he will lecture ratlier than throwing out haphazardly 
an endless list of drugs for the student to memorize. 

The prescription as written by the physician is a 
message to the pharmacist. If the physician cannot 
write a prescription, how is it -possible for him to 
send a message to the pharmacist to compound the 
drugs that may be needed in an individual case? It 
is my opinion that the teachers giving the courses in 
pharmacology have lost sight of their primary function, 
which is to teach the student pharmacology and to lay 
the foundation for materia medica and therapeutics. 

Pharmacology is the basis for all materia medica that 
the physician will practice in carrying out the respon- 
sibility of his- chosen profession. Fortunately there are 
a good many pharmacologists keenly aware of the short- 
comings of this phase of medical education. 

Although the pharmacologist is fundamentally 
responsible for pharmacology, materia medica and thera- 
peutics, not all of the fault may be laid at his door. 
The primary fault, yes, when he does not teach the 
fundamentals and does not teach prescription writing; 
but this is only part of the picture. The clinician must 
assume a certain amount of responsibility for continuing 
the student’s education in materia medica and thera- 
peutics. The time -has surely ' passed when it was 
smart to be a therapeutic nihilist. Unfortunately, many 
clinicians lay great emphasis on pathology, diagnosis 
and differential diagnosis and only too frequently gloss 
over the treatment. 

When the young doctor graduates and takes up his 
internship and residency, his education in therapeutics 
should continue. Therefore it is the obligation and 
the duty of the attending men to devote a certain amount 
of their time to the instruction of the young physician 
in this all important subject. 

Unfortunately many hospitals, in order to save time 
and for various other reasons, use stock preparations, 
such as Dr. Carl’s Cough Medicine or Dr. Anderson’s 
Arthritis Medicine. Many times various mixtures are 
designated by numbers and letters. The interns and 
residents in these hospitals prescribe by means of these 
predesignated numbers and names, many times not 
knowing at all the contents of the prescription. I was 
greatly impressed at one time when called in consulta- 
tion at a renowned medical center. A solution desig- 
nated by name had been given to the patient for a 
week. The attending physician had not yet made his 
appearance. The residents and the interns admitted 
that, although the patient had been receiving this solu- 
tion for a week, not one of them had any idea of its 
contents ! 

Many pharmacologists are keenly aware of this situa- 
tion, and many of them have taken steps to correct 
It. The school of pharmacy at the University of Vir- 
ginia was asked several years ago to aid in the teaching 
of prescription writing to medical students. In this 
'vay the more common pitfalls of prescription writing 
are brought to the attention of medical students. A 
lurther aid is for the instructor in therapeutics to place 
his teaching on a foundation of official and N. N. R. 
drugs and drugs of an experimental nature whose 
usefulness seems evident. 

Teachers and practitioners alike do well to follow 
the statements of the Council on Pharmacy and Chem- 
istry of the American Medical Association. This body 
provides publications in which are described the actions 
and uses of all official agents and of nonofficial agents 
uluch are found to conform to the Council’s rules for 


admission to New and Nonofficial Remedies. Surely 
a total of 2,700 official and nonofficial drugs is sufficient 
to meet medical drug demands. Of no small signifi- 
cance is the fact that use of such agents in preference 
to proprietar}" drugs will permit savings of thousands 
of dollars. 

In some institutions, conferences on therapeutics in 
the form of seminars are held. There seems to be a 
realization on the part of some of the teachers of these 
deficiencies and of the need to correct them. The 
seminars should not be dominated b)' one specialty; 
all contributors should have equal opportunity for dis- 
cussion, so that the students will appreciate the value 
of the composite picture of the diagnosis and treatment 
of disease. 

It is evident that the phase in medical education 
which relates to drug therapy needs change. I am 
greatly impressed, in reviewing the questionnaires, by 
the large number of men that teach pharmacology 
who have never been engaged in the practice of medi- 
cine. I am also impressed by the “memory” courses 
that are often substituted for “thinking” courses; while 
the practice of medicine is favored b}" the memories 
of its followers, progressive treatment results only from 
careful thought. To achieve the progress, all who have 
a share in the responsibilities should pursue with actual 
enthusiasm their opportunities to discharge such respon- 
sibilities. On medicine depends the health of the world. 
On the members of the medical profession depends 
the future of medicine, and every challenge for improve- 
ment must be met. 

122 South Michigan Avenue. 


CONTINUOUS CAUDAL ANESTHESIA 

ANALYSIS OF 1.200 CASES WITH COMPARISON 
OF METHODS 
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In the last hundred years obstetrics has evolved from 
a series of traditional rituals into a practical science. 
At the beginning of this transition the important points 
stressed were those concerning the care and delivery 
of the mother. Later, as the specialty developed and 
mortality rates declined, it was possible to give con- 
sideration to the mother’s physical suffering. Also 
a varietj' of drugs became available, with morphine, 
scopolamine and the barbiturates becoming the most 
valuable for the management of labor. Their use, how- 
ever, is objectionable owing to their depressing effect 
on the baby. Since the discovery of local anesthesia 
and the technic of caudal block, many obstetric cases 
have been managed with single injection caudal anes- 
thesia for the second stage. This was not satisfactory, 
since it was not dependable and because other analgesia 
was necessary up to the point of delivery. Therefore 
the same objection to this type of management was 
present, namel}’ depression of the baby. Lemmon * 
in 1940 introduced a brilliant advance in anesthesia, that 
of continuous spinal anesthesia. Edwards and Hingson - 
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in 1942 adapted Lemmon’s technic of continuous spinal 
to caudal anesthesia not only for the second stage but 
for a large portion of the first stage of labor. My 
colleagues and I have used continuous caudal anesthesia 
in our clinic since August 1942 and have previously 
leported our first 300 cases.® This report is a supple- 


Table 1. — Breakdotmi of Cases 


Number oi pregnancies 

First pregnancy . . . . . . . 

One or more pregnancies 

Complications 

Breech presentation 

Bos' ■ T 

'48 

. ■ ■ 302 

Multiple pregnancies 

Posterior face 


1,200 

096 

204 


38 

150 


8 

1 


ment to the previous one. Up to the present time we 
have managed 1,200 cases. using this technic. A break- 
down of this group may be seen in table 1. 

The types of solution used were three in number; 
procaine hydrochloride 1.5 per cent 600 cases, metycaine 
1.5 per cent 500 cases and pontocaine 0.25 per cent 100 
cases. These solutions were all prepared with isotonic 
solution of sodium chloride. In this series 996 cases 
were managed without any other type of analgesia with 
the exception of barbiturate premedication. One hun- 
dred and thirty-two patients were treated successfully 
in the terminal portion of their labors with morphine, 
scopolamine and the barbiturates as preniedication. 
These cases will be discussed later. Thus, 1,128 
patients, or 94 per cent, were delivered successfully 
under caudal anesthesia without any supplemental anes- 
thesia at time of delivery. The remaining 6 per cent 
necessitated supplemental anesthesia for various rea- 
sons : 

1. The needle was inserted into the subarachnoid space. 

2. Hysterical patients became unmanageable. 

3. Disproportion of head and pelvis with prolonged labor 
necessitated discontinuance of the caudal anesthetic. 

4. Insertion of the needle into the canal was technically 
impossible in 4 cases. 

5. A psychotic patient who was completely disoriented could 
not be managed. 

6. The catheter slipped out in 2 cases in which the technic 
of taping was faulty. 

7. There were severe nausea and vomiting. 

8. Frank blood was obtained on insertion of the needle. 

9. There were severe radicular pains. 


The largest amount of procaine hydrochloride used 
was 1,000 cc. of 1.5 per cent in isotonic solution of 
sodium chloride, and the smallest dose given was 30 cc. 
of 1.5 per cent solution. The largest amount of mety- 
caine hydrochloride given was 650 cc. of 1.5 per cent 
solution in isotonic solution of sodium chloride and the 
smallest amount 25 cc. of 1.5 per cent solution. The 
largest amount of tetracaine (pontocaine) hydrochlo- 
ride was 100 cc. of 0.25 per cent solution in isotonic 
solution of sodium chloride, and the smallest amount 
was 50 cc of 0.25 per cent solution. After experience 
with these drugs we prefer the use of procaine hyj-o- 
chloride in isotonic solution of sodium chloride. 1 lie 
advantages and disadvantages may be seen in table 2. 

The average duration of anesthesia with procaine 
for primigravidas was six hours and twenty minutes 
and for multiparas two ho urs and forty minutes. The 

. T HIT Mniispl L H.: Continuous Caudal Anesthesia 

J. A. M. A (J... .2> 
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average duration of anesthesia with metycaine hydro- 
chloride was five hours for primigravidas and two hours 
and forty-five minutes for multiparas. 

Continuous caudal anesthesia should not be used in 
case of (1) placenta previa and abruptio placentae (2') 
disproportion between the head and pelvis, (3) gross 
abnormalities of the spine in the lumbosacral region 
(4) patients who have had recent surgical procedures 
about the sacral area, such as excision of a pilonidal 
cyst,_ (5) patients witli .any cutaneous disease or with 
multiple boils or carbuncles, (6) patients who give a 
histor}'^ of sensitivity to procaine or (7) very obese 
patients on whom the landmarks are not palpable. 

Our series of cases may be broken down into three 
main groups ; 


Group 1. Multiparas (204 cases). 

Group 2. Primigravidas when the cephalus was engaged, 
the cervix well effaced and labor progressing normally (792 
cases) . 

Group 3. Primigravidas when the cephalus was not fully 
engaged and when the progress of labor was slow, yet contrac- 
tions were severe (204 cases). 


In the first two groups it made no difference at what 
stage of labor caudal anesthesia was started. As long 
as the patient was in labor, progress was not impeded 
and labor proceeded rapidly to termination. 

In the third group caudal anesthesia alone was unsat- 
isfactory. Caudal anesthesia could not be started in 
this group until the patient had progressed to 6 to 7 cm. 
dilatation with engagement of the head. If the anes- 
thesia was begun before this time, dilatation was slowed 
and the head failed to descend into tlie j^elvis. In 


Table 2. — Advantages and Disadvantages of Anesthetic Agents 


Agent 

Advantages 

Disadvantages 

Procaine (GOO cases) 

1.5 per cent in 
isotonic solution ol 
sodium chloride 

1. Least toxic to motliec 

2. Less nausea and 
vomiting 

3. Least toxic to baby 
(clinical impression) 

4. Least Wood pressure 
drop 

6. Less motor paralysis 
(patient may move by 
bcrsclf in many cases) 

1 . Shorter duration of 
anesthesia (about 55 
minutes for 20 cc.) 

2. Longer delay (about 
10 minutes) for anes- 
thetic to take elTcct 

Metycaine (500 cases) 
1.0 per cent in 
isotonic solution of 
sodium chloride 

* 

1. Longer duration of 
anesthesia (about 

1 hour for 20 cc.) 

2. More rapid anesthesia 
(within 5 minutes) 

1. More nausea and 
vomiting 

2. More to.vic to mother 

3. More toxic to baby 
(clinical impression) 

4. Greater blood pres- 
sure drop 

5. Complete motor 
paralysis 

Tetracaine (100 cases) 
0.25 per cent in 
isotonic solution of 
sodium chloride 

1. PrnctlcaUy no nausea 
and vomiting 

2. Long duration of 
anesthesia (2-4 hours 
after 20 cc.) 

3. No toxicity to baby 
(clinical impression 
from short series of 
cases) 

1. Longest delay lor 
anesthetic to take 
clicct (about 30 min.) 

2. Complete motor 
paralysis 

3. Dlfflcult to keep 
anesthesia at con- 
stant level owing to 
prolonged latent 
period of action of the 
drug (in 1 case anes- 
thesia persisted for 

6 hours after Injec- 
tion was stopped) 


cases in which caudal anesthesia was^ begun prior to 
6 cm. dilatation, a two hour interval witliout anesthesia 
was necessary to allow for complete dilatation of the 
cervix and descent of the head to the pelvic floor. This 
was not due to failure of the anesthesia, as all of these 
patients were subsequently delivered satisfactorily with 
kudal anesthesia alone. From the patient’s point oi 
view it is not desirable to have complete anesthesia tor. 
a long period and then suddenly experience the excru- 
ciating pains of the terminal portion of the first stage 



Volume 125 
Number 5 


CONTINUOUS CAUDAL ANESTHESIA— SILVER 


329 


of labor. Therefore it has been our policy to grade 
all patients on admission to the labor room so that they 
fall into one of the groups mentioned. We allow the 
first two groups of patients to ask for the anesthetic 
when they believe that they need relief. The third 
group of patients are managed by an entirely different 
method. When their pains become severe they are 
given a barbiturate and/or morphine and scopolamine 
and are managed with these drugs until the head 
descends to a plus 1 or 2 station and usually to 6 or 7 cm. 
dilatation. At this time caudal anesthesia is begun. 
By the time delivery is imminent the general analgesics 
have been dissipated, and at delivery no depressing effect 
on the child is noted. In our enthusiasm over con- 
tinuous caudal anesthesia it is well not to forget the 
other methods of analgesia, for in many cases the com- 
bination of the two methods results in a much better 
management of labor than either method alone. 

In all three groups we have found that the second 
stage of labor is greatly altered. This is particularly 
true among primigravidas. The alteration is due to 
two things; (1) the patient’s having no desire to bear 
down, owing to anesthesia of the pelvic structures and 
(2) relaxation of the pelvic floor and perineum. 

Anesthesia of the pelvic structures results in the 
patient’s having no desire to bear down; therefore, if 
the attending physician is not watchful, the head may 
impinge on the perineum for hours. The relaxed pelvic 
floor slows the normal mechanism of flexion and rota- 
tion which occurs when the head comes in contact with 
the ordinarily elastic tissues. The combination of these 
two mechanisms may result in a second stage so pro- 
longed as to be disastrous to the baby if the labor is 
not terminated by the obstetrician. Many patients, both 
primigravidas and multigravidas, are able to expel the 
baby when instructed to do so. However, in the 
majority of such cases more than two hours is necessary 
for completion of the second stage. It is our belief 
that more than two hours on the perineum is dangerous 
to the welfare of the infant. For this reason we rou- 
tinel)' perform an episiotomy and utilize outlet forceps 
on our patients. 

Persistent posterior positions occurred in 12 per cent 
of this series, whereas we previously observed it in 
onl}' 4 per cent. This high percentage of posterior 
positions is attributed to the relaxation of the pelvic 
floor, with the resultant failure of a large number to 
rotate spontaneously. This is not a serious complica- 
tion, since the extreme relaxation facilitates rotation 
either manually or with forceps. 

- ^^^e have managed 38 breech presentations with con- 
tinuous caudal anesthesia. Progress was normal in 
all of these, and delivery of the head was considerably 
Msier because of the relaxation of the pelvic floor. 
Fight sets of twins have been delivered with continuous 
caudal anesthesia. In all of these labors, progress was 
nonnal and delivery was greatly simplified. As caudal 
anesthesia does not have a depressing effect on the 
particularly desirable in the management 
of labor in multiple pregnancies. 

In our first 400 cases no oxytocics were given until 
after delivery of the placenta. Since that time we have 
used ergonovine hydracrylate %20 grain (0.2 mg.) 
mtiavenously after delivery of the baby. The ergo- 
novme is administered by the nurse after the physician 
IS through caring for the baby and has returned his 
attention to the patient. We have found this to be 
^’ad only 1 retained placenta in our 

last bUO cases. 


The oyer-all length of labor is increased with caudal 
anesthesia probably from one to two hours. This is 
attributed to the prolongation of the second stage of 
labor. The third stage of labor is shortened and hem- 
orrhage is less than when general anesthesia is used. 

The ease with which deliver}' is accomplished with 
continuous caudal anesthesia is an important advan- 
tage. No time is wasted by induction, as with general 
anesthesia. The patient is cooperative and in many 
cases is able to move from the delivery table to the 
carriage without help. 

EFFECT ON THE BABV 

Our gross fetal mortality was 32 deaths, or 2.6 per 
cent. Reference to table 3 will show the causes of fetal 
death. 

When procaine hydrochloride was used, it was noted 
that slowing of the fetal heart rate occurred shortly 
after injection of the solution in 1 per cent of the cases. 
In the cases in which slowing of the heart rate was 
observed, meconium was expelled in large quantities 
by the baby after repeated injections. In the scries 
receiving metycaine hydrochloride 20 per cent showed 
slowing of the fetal heart rate shortly after injection ; 

Table 3. — Causes of Fetal Deaths 


Premature (less than SO weeks) 14 

Stillborn (dead before admission to hospital) 7 

Stillborn (cause unknown; babies viable on admission to hospital 

and died before delivery; autopsies In all cases) 5 

Monster 4 

Cerebral hemorrhage 2 


in these cases also large quantities of meconium were 
expelled, in many of them after the second injection of 
the solution. Four of the infants in this series were 
stillborn, and at autopsy nothing abnormal was reyealed 
except diffuse edema of the brain. One fetus died in 
utero five minutes after the third injection. Within 
two minutes after the injection the fetal heart began 
to slow, and it gradually became weaker and iveaker 
until it completely stopped. All of these stillborn infants 
died in the first stage of labor. Prior to our use of 
caudal anesthesia we had only 1 full term stillbirth in 
1,200 cases at this clinic. In the metycaine series of 
500 cases we had 4 full term normal stillbirths. All 
of these fatalities were of babies who were alive when 
the patient entered the hospital, the deaths occurring 
during labor and before delivery. This is a small 
series of cases and no definite conclusions can be drawn, 
but it is our impression that these deaths were caused 
by the drugs used. Work is now in progress at this 
clinic which we believe will substantiate this theory. 
Since less fetal distress was noted in the procaine 
series, we believe that procaine is a safer and less 
toxic drug from the standpoint of the bab}- than aii}- 
otlier drug used. 

CO.MPLICATIONS 

The complications attending this type of anesthesia 
may be grouped under five separate headings : ( 1 ) 

infection, (2) injection into the subarachnoid space, 
(3) circulatory collapse, (4) sensitivity to the dnig used 
and (5) miscellaneous. 

Infection is the most serious of these complications. 
Up to the present time the only death reported from 
this anesthesia has been that of Hingson and Ldwards,* 
from infection in the caudal area. \\ c have had 2 

4. Hingson, R. A., and Edward?. W. It.: Contini:*:’,;*. CauJ*! 
gc5ia, J. A. M. A. 123: 53S (Oct. 30) 1943. 
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such infections, 1 of which completely cleared up with 
sulfonamide therapy. In the other a laminectomy was 
performed and the patient was found to have an arach- 
noiditis. Adhesions were broken up and nerve roots 
freed. She is gradually recovering bladder function 
mid the use of her legs, but the prognosis is guarded. 
The importance of rigid aseptic technic cannot be 
stressed enough, for this is the only method by which 
infection can be prevented. In addition, the location 
of the injection should be very carefully prepared. We 
advocate the use of soap and water followed by alcohol 
and ether; the part is then painted with an antiseptic 
solution. If an infection does occur, it is important 
that early treatment be instituted. If treated early, 
through and through drainage with large needles 
inserted into the sacral foramens and into the caudal 
canal is the method of choice. As an adjunct, massive 
doses of a sulfonamide by mouth should be given. 
If penicillin is available, it may be substituted as the 
irrigating agent. Should this method not bring the 
infection under control, a laminectomy should be 
performed with complete open drainage. 

Injection into the subarachnoid space is a danger 
which can be avoided when certain precautions are 
taken. If the small indwelling needle is used, a test 
dose of 8 cc. of solution should be used prior to each 
injection, as outlined by Gready.® It is unsafe to 
depend on aspiration to ascertain whether the dura 
has been entered. The test dose should be given before 
each injection, because the needle may slip in and out 
or move from side to side and become lodged in the 
dura between injections. In addition to this precau- 
. tion, the test developed by Block and Rotstein ° in 
conjunction with the continuous drip method is of 
value. 

If the indwelling catheter is used, the aspiration tech- 
nic is of more value, owing to the larger lumen of the 
needle. We have used this technic in our cases. In 
1,200 cases we have penetrated the dura three times. 
In these cases aspiration immediately i^roduced spinal 
fluid. In the last 600 cases we have used continuous 
drip caudal anesthesia after tlie method of Block and 
Rotstein,® using their drip test in addition to aspiration 
to determine the position of the needle. When the 
dura is penetrated, the needle should be withdrawn 
and the labor managed by some other method. In 
the event a large quantity of solution is injected into 
the subarachnoid space, treatment should be instituted 
immediately. The following measures are advocated: 

1. Forced spinal drainage through a large spinal needle. 

2. Semi-Fowler’s position. 

3. Inhalations of 95 per cent oxygen. 

4. Artificial respiration if necessary. 


Circulatory collapse has become a minimal danger 
in our clinic. This has been alleviated by premedica- 
tion with ephedrine ^ grain (0.024 Gm.) and seconal 
1^ grains (0.1 Gm.). We also use S minims (0.3 cc.) 
Df epinephrine to each hundred cubic centimeters of 
anesthetic solution. If the systolic pressure falls below 
100 mm. of mercury, it is advisable to give ephedrine. 
y. grain subcutaneously or intravenously. This is 
neceiary in only a small percentage of cases. The 
epinephrine in the anesthetic solution by its vasocon- 
strictfng action dela ys the absorption of the agent and 

5. oreaay. T. ^ Son. 
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thus prolongs its action locally. This’ to some extent 
prevents the sudden fall of blood pressure incident to 
induction of caudal anesthesia and hence contributes 
to the well-being of the patient and prevents much of 
the nausea and vomiting. 

No toxic reactions have been obtained which could 
be attributed to drug sensitivity. Cases of convulsions 
and_ sensitivity reactions have been reported from other 
clinics. For this reason it is our practice to premedi- 
cate all our patients with one of the barbiturates. 
Sodium amytal for intravenous use should be kept in 
the labor room at alt times and given immediately if 
any symptom of sensitivity is noted. 

Bladder Dysjnnctwn.—On\y 4 per cent of our 600 
patients who were given procaine hydrochloride required 
catheterization after delivery. Two per cent of this 
series required catheterization more than once. Of 
500 patients managed with met 3 ^caine h 3 ^drochloride 
15 per cent had to be catheterized after delivery and 
5 per cent of these required catheterization more tiian 
once. Three patients in this series did not void spon- 
taneously for over two weeks, and it was necessary to 
catheterize 1 over a four week period. In both the 
procaine and the metycaine series the solutions were 
prepared in the same way; that is, 1.5 per cent solution 
in isotonic solution of sodium chloride. It is our 
impression that this difference in the incidence of blad- 
der dysfunction is another indication of the greater 
toxicity of metycaine. The bladder should be emptied 
before anesthesia is started and distention avoided 
throughout labor. 

Headaches. — Three per cent of our patients com- 
plained of mild lieadaches at the base of the skull after 
several hours of anesthesia. These were all transient, 
and there were no cases in which chronic headache 
developed post partum. 

Nausea and Vomiting. — Before we used the continu- 
ous drip technic, 25 per cent of our patients experienced 
nausea and vomiting during the anesthesia. Since the 
change to the continuous drip method, the incidence 
of nausea and vomiting lias been only 10 per cent. We 
attribute this to decreased pressure in the caudal canal 
when the continuous drip method is used. It will be 
impossible to alleviate these symptoms completel}', as 
it is well known that the patients under any type of 
analgesia will have nausea and vomiting during the 
course of labor. 

Bachache.— Backaches were observed in 5 per cent 
of our patients, but these were transient and no chronic 
backaches developed post partum. Most of the back- 
aches observed were in those patients who were allowed 
to stay in one position for too long a period. The 
patient’s position should be changed every thirty min- 
utes during the anesthesia. This calls for constant 
and careful nursing care. 

In 1,200 cases managed with continuous caudal tech- 
nic there has been no maternal mortality. 


COMPARISON OF METHODS 

hidzocUing Catheter Method.'— Advantages: 

1. There is less trauma to the caudal canal, owing to a flexible 
catheter which will not tear blood vessels and structures m 

the canal. . , 

2. The patient is more comfortable; she may move from siue 

to side with impunity or may lie on her back with no fear 
of breakage or traum a. 

7 Manalan, S. A-: Caudal Block Anesthesia in Ohstetrics. J. Jndwna 
M. A. 35 : 564 (Oct.) 1942. 
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3, There is less chance of infection, owing to the fact that 
the catheter is sealed in place with waterproof tape so that 
discharges cannot reach the, site of injection. 

'4. Patients are easier to handle ; it is not necessary to keep 
them in any one position and they may be moved into any 
position without fear of breakage or trauma. 

5. Unilateral anesthesia is nil, as it is not necessary to 
keep the patient on her side throughout labor. 

Disadvantages : 

1. Technical : It has been reported that in other clinics some 
difficulties have arisen in inserting the 15 gage needle through 
the sacral hiatus. We have had only 4 cases in which it was 
impossible to insert the needle into the canal. 

2. Trauma; With the use of the IS gage needle more trauma 
is experienced by the soft tissues, but this is more than com- 
pensated for by the insertion of a flexible catheter for the 
duration of labor. 


Indwelling Needle Technic. — Advantages: 

1. There is less trauma to the soft tissues, owing to the 
insertion of a smaller needle. 

2. It is simple. The needle is inserted and left in place. 


Disadvantages ; 

1. There is needle breakage. 

2. The needle may slip out of place either into the dura or 
completely out of the canal. 

3. The patient must be kept on her side all during labor, 
which is uncomfortable for the patient and difficult for nursing 
care. 

4. More chances exist for infectioii, as it is impossible to 
seal the needle in place and to keep it from slipping in and 
out of the canal. 

5. More trauma occurs to the caudal canal, as with each 
movement of the hub of the needle the point will sweep through 
a large arc, which may tear blood vessels and even the dura. 

6. There is increased incidence of unilateral anesthesia, as 
the patient must be kept on her side throughout labor. 


Indwelling Catheter Technic. — 1. The patient is 
placed on her right side in a modified Sims’ position and 
close to the side of the bed. 

2. The lumbosacral region is scrubbed with soap and 
water followed by alcohol and ether. Tincture of mer- 
thiolate then is applied to the region and sterile drapes 
are put in place. 

3. Procaine hydrochloride 1.5 per cent solution is 

adding the contents of two 5 cc. ampules 
of 20 per cent procaine hydrochloride to 125 cc. of 
Sterne isotonic solution of sodium chloride. 

4. A skin wheal is raised over the sacrococcygeal 
ligament. A 15 gage needle is passed through the 
sKin wheal and is -advanced through the sacrococcygeal 
ligament. After the tip of the needle comes in contact 
witli bone on the anterior border of the caudal canal, 
he needle is rotated 90 degrees to bring its bevel 
against the bone. The hub is depressed and the needle 

!'’ea advanced about 1 inch (2.5 cm.). A glass 
}ringe containing 25 cc. of the anesthetic solution is 
‘ to tlm needle and 1 or 2 cc. of the anesthetic 

clear the needle of any obstruc- 
n. Ihe plunger is withdrawn gently in order to make 
pire tliat the tip of the needle is not lying within the 
unien of a blood vessel or within the subarachnoid 
• ^"’S“ty-five cc. of the anesthetic solution is 
n injected slowly into the caudal canal, 
cv:' the initial dose has been injected the 

's detached from the needle and a No. 4 French 
iiitnri catheter which has been sterilized in an 

until Passed through the needle and is advanced 

le tip of the catheter is approximately lyh inches 


(3.8 cm.) above the sacral hiatus; the needle is then 
removed over the catheter. 

6. The catheter is padded with sterile gauze at the 
point of entrance into the skin and brought over the 
patient’s back to her flank, and the entire region is 
sealed with waterproof adhesive tape to prevent soiling 
from the perineum. 

7. The patient may now be turned on her back and 
made comfortable in an}^ position that she desires. 

8. A continuous drip is attached to the catheter and 
is set to deliver 20 cc. per hour. If at the end of an 
hour the level of anesthesia is too high or too low, the 
drip may be either increased or decreased proportion- 
ately. 



The gravity apparatus used at this clinic is a modifi- 
cation of that used by Block and Rotstcin.® A glass 
cjdinder graduated in cubic centimeters is interposed 
between the drip and the main reservoir containing the 
anesthetic solution. This cylinder receives the solution 
from the main reservoir and subsequenth' delivers it 
to the drip. At hourly intervals 15 to 25 cc. of the 
solution, depending on the level of the patient’s anes- 
thesia, is turned into the cylinder. During the succeed- 
ing hour the cylinder is slowly emptied b)- the gravity 
drip and the solution is allowed to run into the caudal 
canal. B}’ using this modification it is possible to 
combine the advantages of the multiple injection method 
with that of the gravit}- method. A definite amount of 
solution may be given at required intervals and yet 
may be given slowly by gravity, as shown in the illus- 
tration. 
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We prefer the use of the continuous drip for the 
following reasons : 

1. Placement of the catheter in the soft tissue over- 
l^ying the sacrum is easily detected, since pressure over 
the saci um stops the flow of the anesthetic agent through 
the dnp apparatus. 

2. Chance of infection is decreased, owing to a com- 
pletely closed S 3 ^stem. 

3. It is the most simple type of apparatus. 

4. The level of anesthesia is relatively constant. With 
other methods the level of anesthesia is constantly rising 
and falling. 

5. There are reduced volume of agent and pressure 
in the caudal canal, which, together with the constant 
level of anesthesia, we believe accounts for the decreased 
incidence of nausea and vomiting obtained with this 
method. 

6. The total amount of anesthetic used is less. In our 
600 cases in which the drip method was used, the 
amount of solution used per hour to keep the level of 
anesthesia at the umbilicus was 25 per cent less than 
in our previous series. 

7 . Our modification makes it possible to obtain all 
the advantages of both the multiple injection and the 
gravity method. 

CONTINUOUS CAUDAL ANESTHESIA 
IN ECLAMPSIA 

In a previous communication we ® reported the use 
of continuous caudal anesthesia in the management of 
3 cases of eclampsia. Since that time we have used 
this method with similar dramatic results in 2 other 
cases, 1 of which is summarized : 


I A. M. A. 

June J, 1944 

4. It is my- impression from clinical obsen'ation that 
certain babies become toxic from the drugs used and 
show fetal distress. The fetal heart rate should be 
checked frequently during labor, and at the first sign 
of distress the anesthesia should be discontinued or 
labor terminated. 

5. It has been my experience that procaine hydro- 
chloride will give the desired results with less toxicity 
to both the mother and the baby. Therefore I sec no 
reason for using a more toxic drug. 

6. Babies born under continuous caudal anesthesia 
are awake at birth and need no resuscitation. This is 
one of the greatest advantages of continuous caudal 
anesthesia. 

7. Continuous caudal anesthesia has proved to be 
of I'alue in the management of eclampsia. Five cases 
have been managed in this clinic with no fetal or mater- 
nal mortality. 

8. Continuous drip administration has in our hands 
proved to be the greatest technical advance introduced 
in continuous caudal anesthesia. 

9. All patients should be premedicated with a bar- 
biturate. In addition it is advisable to premedicate 
each patient with ^ grain (0.024 Gm.) of ephedrinc 
to alleviate the possibility of circulatory collapse. 

10. The indwelling ureteral catheter technic is safer, 
less traumatic and more comfortable to the patient. 

11. Absolute asepsis must be observed at all times. 


TERMINAL CAUDAL ANESTHESIA 
IN OBSTETRICS 


The patient was admitted to the hospital with a blood 
pressure of 180 systolic, 100 diastolic. She was not in labor 
but was within two weeks of term. A history was given of 
four convulsions previous to admission. The patient had 
been in coma for approximately three hours. Urinalysis from 
a catheterized specimen showed a 4 plus reaction for albumin; 
otherwise results of laboratory examinations were negative. 
On rectal examination it was found that the head had descended 
to a 2 plus station and the cervix was effaced and patulous. 
At this time the membranes were ruptured. Within two hours 
labor was well established, and continuous caudal anesthesia 
was started. The patient’s blood pressure dropped within 
twenty minutes to 140/80. About an hour after caudal anes- 
thesia was started the patient reacted and was rational for 
the first time since admission. The blood pressure remained 
between 140 and 150/90 throughout the entire course of labor, 
which lasted eight hours, and was delivered of a normal living 
child. The caudal anesthesia was continued for eight liours 
after delivery, after which sedation was used. She had no 
recurrence of ' convulsions, and both mother and baby made 
an uneventful recovery. 


In eclamptic patients the blood pressure should be 
watched closely, as a large drop in blood pressure is 
the rule. 

CONCLUSIONS 


1. Continuous caudal anesthesia is a valuable part 
Df the armamentarium of the obstetrician. It should 
not be forgotten that other methods of analgesia are 
valuable and should be used in conjunction with con- 
tinuous caudal anesthesia when circumstances war- 

2 Continuous caudal anesthesia should be used only 
bv a competent obstetrician, as its use necessitates a 
larger percentage of operative deliveries and increases 
obstetric complications if not properly used. 

3. Operative deliveries are greatly facilitated by the 
complete relaxation of the perineum. 


A REVIEW OF 800 CASES 


• ROLAND S. CRON, M.D. 

AND 

JACK A. KLIEGER, M.D. 

MILWAUKEE 


The introduction in recent )fears of caudal block 
as a method of obstetric anesthesia and, in particular, 
the extensive publicity given it have aroused consider- 
able controversy as to its proper position in obstetric 
practice and its adaptability to general use. 

That caudal anesthesia is of real value cannot be 
denied, and that it warrants continued clinical investi- 
gation to reveal completely its already established mer- 
its and potentialities is a foregone conclusion. Solution 
of the problem will come with widespread knowledge 
of the technical details of the procedure and from 
repeated critical reviews of clinical results in a suffi- 
ciently large number of cases to allow for accurate 
statistical analysis and interpretation. It is with the 
purpose of providing additional data that this summary 
of 800 cases of terminal caudal anesthesia seeks its 
justification. 

This series of 800 cases of terminal. caudal anesthesia 
was begun in the obstetric department of the Milwaukee 
County Hospital in 1939 by Lahmann, Mietus and 
Mitchell and was continued by succeeding house physi- 


cians. 


CASES 


This group is composed principally of primigravidas 
(722 cases) with the addition of some multiparas (/o 
cases) for whom operative procedures were indicated. 
The extent of anesthesia was sufficient to permit it-s 
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employment in a wide variety of obstetric procedures 
varying in complexity from cesarean section (20 cases) 
to spontaneous birth. Seventy-eight women (16 multip- 
aras and 62 primiparas) were allowed to deliver spon- 
taneously, indicating that caudal anesthesia does not 
preclude spontaneous delivery or necessarily require 
operative interr'ention. The most frequently employed 
operative maneuver was the application of low outlet 
forceps and episiotomy, performed in 626 cases. Mid- 
plane forceps were applied in 24 cases. This prepon- 
derance of forceps deliveries is not necessarily related 
to the type of anesthesia used but merely reflects the 
policy of our obstetric department, which is to use 
prophylactic outlet forceps routinely on all primigravi- 
das. The spontaneous deliveries in this series consti- 
tuted a test of the efficiency of the method under those 
circumstances and included a number of patients who 
were able to deliver spontaneously without either knowl- 
edge of their progress or any voluntary expulsive efforts 
on their part. The remainder required the assistance of 
the abdominal musculature during uterine contractions, 
as indicated to the parturient by the operator, who 
held his hand on the abdomen of the mother. 

Among the operative cases were 42 breech extrac- 
tions, 40 transverse application of blades, 26 posterior 
blades, including rotation, by one of several standard 
technics, 3 versions and extractions and the single 
insertion of a metreurynter. In alt these instances 
the anesthesia provided excellent relaxation of the pelvic 
floor, permitting a wide range of maneuverability and 
ease of application of instruments. A number of patients 
in whom a serious disease existed, 7 cardiac, 5 suffering 
from pulmonary tuberculosis and 7 with toxemia, were 
delivered without untoward incident, further evidence 
of the general safety of this method. 

ANATOMY AND PHYSIOLOGY 

The technic employed was constant ; a single injection 
method of terminal anesthesia was used in all cases. 
Continuous caudal anesthesia was not attempted, and 
no comparison of the two methods is considered here. 
The basis of the method lies in the anatomic structure 
of the sacral canal, which provides an easily available 
site for the injection of the anesthetic agent into the 
epidural space about the sacral and lumbar nerve roots. 
This canal — a continuation of the spinal canal — termi- 
nates posteriorly and caudally in a hiatus formed by 
the defective fusion of the last sacral laminas and cov- 
ered only by the sacrococcygeal membrane, subcutis and 
skin. This hiatus varies in size from a thumbnail to 
a mere dehiscence between the laminas but in most 
instances can be palpated as a triangular depression, 
marked at the ape.x by the spinous process of the fourth 
sacral vertebra and laterally by the prominent cornua 
of the fifth sacral vertebra, all of which can be identified 
by the method to be described. The epidural space at 
this point is occupied by vascular, adipose and areolar 
tissue, as well as the ensheathed sacral and lumbar 
lieges, and extends anteriorly (or cephalad) for a 
sufficient distance to provide a considerable margin 
of safety for insertion of the needle, without undue fear 
of dural puncture and massive spinal anesthesia. The 
dural sac usually terminates at the level of the second 
sacral vertebra. The remainder of the epidural space, 
which terminates superiorly with the insertion of the 
dural sac around the foramen magnum, is only a poten- 
lal cavity, lying between the endosteum of the vertebrae 
micl the dura mater. It is into this potential space that 


the anesthetic dissects its rvay to bathe nen^e roots 
at higher levels when the quantity of anesthetic is in 
excess of that which can be conveniently accommodated 
in the sacral canal. Thus it can be seen that the dura- 
tion of anesthesia remains for the most part an inherent 
property of the drug, whereas its effective radius 
depends on the quantity of agent used.' 

TECHNIC 

The procedure followed at the Alilwaukee County 
Hospital requires no special equipment and utilizes 
material easily available. Since a single injection ter- 
minal anesthesia is used, the injection is not given until 
the presenting part is just visible at the introitus: a 
time when the primigravida requires one and one-half 
to two hours of strenuous labor before delivery is 
effected. The patient assumes either a knee-chest or 
a left-lateral recumbent position ; the sacrococc 3 -geal 
area is cleansed with soap and water; an antiseptic 
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Diagrammatic representation of the lower end of the spinal column, 
showing the levels to which the spinal cord and dural sac usually 
descend and the area into which the anesthetic agent is placed. 



tincture (iodine) is applied and removed with alcohol ; 
the sacral hiatus is located by the method to be 
described; a number 19 gage spinal tap needle of the 
usual type is inserted into the hiatus and thence into 
the sacral canal and tested for possible penetration into 
blood vessels or subdural space. Forty cc. of a 2 per 
cent solution of metycaine is injected slowly (the patient 
frequently experiencing cramps in her legs) ; the needle 
is withdrawn and the patient prepared for delivery. 

These successive steps warrant more detailed discus- 
sion for the purpose of clarification and differentiation 
from other variations in use elsewhere: 

1. It should be noted that specific preoperative medi- 
cation directed against the caudal injection is omitted. 
There is a difference of opinion as to its desirability. 
Campbell = advises the preoperative use of a barbiturate 
as a prophj’lactic agent against possible toxic effects 
of the anesthetic. Pritchard = recommends 1 JA to 3 
grains (0.1 to 0.2 Gm.) of pentobarbital sodium one-half 

1. Thompson. J. E.: An .^notomicnI and Exi-crimratal Svadj- of 
Sacral Anesthesia, Ann, Surp. GC;71S (Dec.) 1917. 

2. Campbell. W. C.: Sacral Block and Hiph Ca-adal Block Anrsthc-ia, 
Proc. Staff Meet.. Mayo Clin. 10:667 (Oct. 16) 1935. 

3. Pritehard, W.: Caudal Anesthesia, J- Urrl. *10:314 (Sep!,) lifl. 
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hour before the injection. Hopp,^ using the same anes- 
thetic (procaine hydrochloride), states that he has seen 
fewer reactions when no premedication was used. In 
our experience with metycaine, although morphine, 
scopolamine and the barbiturates were occasionally 
given very early in labor for obstetric amnesia and 
analgesia, no specific medication was employed against 
possible toxic effects of the metycaine. Toxic com- 
plications^ were outstanding by their absence, indicating 
that barbiturate premedication is not essential. 

2. In regard to the position (preparatory to injection 
of the anesthetic), the patient is obviously much more 
comfortable in a left-lateral recumbent, with legs mod- 
erately :flexed, than in an awkward knee-chest position. 
In the former, however, the shifting of the soft tissues 
may make the palpation of the sacral hiatus more 
difficult and .confusing and may lead to many failures. 
In this regard it should be emphasized that the bony 
landmarks alone, and not the gluteal fold or any other 
soft parts, should be used to identify the sacral hiatus. 
The knee-chest position, since there is less anatomic 
distortion, favors the less experienced operator by 
accentuating the landmarks. 

3. Preparation of the site of injection is reduced to 
the simplest form consistent with the avoidance of 
infection. The ordinary precautions just listed are 
employed. The operator scrubs for three minutes. Nor 
have we found it necessary to use elaborate measures 
of protection subsequent to withdrawal of the needle. 
No infections of any kind were seen in this series. 
We would not care to go on record as implying that 
laxity or carelessness is to be condoned, but what 
we are trying to say is that the method is not so tech- 
nically complex that heroically guarded measures must 
be instituted 

4. Palpation of the sacral hiatus varies in difficulty. 
The method of Haines,® utilizing an equilateral triangle, 
the base of which represents a line drawn between the 
posterior superior iliac spines and the apex then falling 
on the sacral hiatus, is undoubtedly of value, particu- 
larly in obese patients, but has proved cumbersome in 
our hands. A simpler method, which we have found 
to be satisfactory, consists in placing the tip of the index 
finger of the left hand on the end of the coccyx and 
allowing the finger to fall back on the spinal column. 
The sacral hiatus, is then identified as a depressed 
triangle in the region of the middle of the first phalanx 
of the index finger. The hiatus identified, the patient is 
told that she will feel a little needle prick, and the 
needle is quickly and expeditiously forced through the 
cutis at the level of the lateral cornua, the sacrococcygeal 
membrane penetrated, the hub of the needle depressed 
45 degrees and the needle advanced for about 3 centi- 
meters into the canal. 

5. Although cutaneous and subcutaneous infiltration 
with an anesthetic are recommended by many,® we 
consider it to be unnecessary, as the discomfort accom- 
panying penetration with the caudal needle when done 
deftly and with dispatch is of little moment. Aside 
from obscuring the palpable landmarks and rendering 

essentially simple procedure technically complex m 


an 
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addition to_ predisposing to local infection because of 
the added tissue trauma, preliminary infiltration accoin- 
plishes httle. _ Tliere is no doubt in our minds that 
there is a relationship between our abstinence from local 
infiltration and the absence of any infection in oiir 
series. In our opinion, preliminary infiltration is 
entirely unnecessary and should be relegated to siiner- 
fliuty. * 

6. Once the needle is in position, it must be tested 
for possible penetration of a vein or tlie subdural space. 
The first is heralded by the aspiration or appearance 
of blood and requires merely the adjustment of the 
position of the needle or, occasionallj'^, withdrawal and 
reinsertion. Puncture of the dura is immediately appar- 
ent because of the release or aspiration of cerebrospinal 
fluid. This necessitates the abandonment of the proce- 
dure, since the anesthetic may seep from the epidural 
into the subdural space by way of the dural puncture, 
producing a dangerously massive spinal anesthesia. It 
is our impression, however, that the danger of entering 
the dural sac via the sacral canal has been greatly 
overrated. This series has not been marred by any 
broken needles or by the penetration of any dural sac. 
We are ready to admit that penetration of the dural 
sac is certainly within the realm of possibility, particu- 
larly in those instances in which the dural sac extends 
to an abnormally low level. However, should pene- 
tration of the dural sac occur in an unusual case, this 
fact would become apparent at once by the appearance 
of cerebrospinal fluid when the stilet of the needle is 
withdrawn, just as it occurs anywhere along the spinal 
column when penetration of the dura is effected. 
Entrance of the needle into the subarachnoid space via 
the sacral canal is not only unlikely, but, should it 
occur, there would be nothing occult or my'sterious 
about its presence there. It is for this reason that we 
do not subscribe to the preliminary injection of 8 cc. 
of anesthetic agent into the sacral canal as advocated 
by others ’’ to see whether or not spinal anestliesia 
develops. This is merely another unnecessary step 
which is serving to make an essentially simple technic 
cumbersome. Thus the simplest precautions furn/s/j 
ample security. 

anesthetic 

Metycaine was the anesthetic used in our entire 
series. This drug was preferred to others of_ a similar 
nature because of its greater efficacy, rapidity and 
dependability of action and its somewhat lesser degree 
of toxicity. The average dose was 40 cc. of a 2 per 
cent solution, A 2 per cent solution was used rather 
than the 1.5 per cent solution because of its grater 
penetrability and the consistency of results obtained. 
Hopp * points out that tlie nerves passing through tlic 
epidural space are covered by an usually thick dural 
sheath, and an anesthetic, to be effective, must be ol 
sufficient concentration to penetrate the slieaths not mily 
near the hiatus but also those at higher levels. 1 he 
quantity of solution used is calculated to reach tlie 
level of the tenth thoracic nerve. Since the solution 
extends into the canal only by mechanical dissection 
of the adipose and areolar tissue of the epidural space, 
the position of the patient does not affect it, and it is 
entirely within the control of the operator. Grodinstc) 
demonstrated that 4 0 cc. of fluid would generally occupy 

7. Hingson, R. A., and Ed^vards Caudal Anal- 
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the epidural space to the level of the seventh to tenth 
thoracic nerve. He injected dissecting room cadavers 
epidurally, through- the sacral hiatus, with a 1 per cent 
aqueous solution of methylene blue and compared the 
levels to which the stain ascended with the levels of 
anesthesia obtained when an equal quantity of 1 per 
cent procaine was injected similarly into the living 
subject. The hypesthesia and hypalgesia in the 40 cc. 
procaine injections reached to the level of the eighth 
or ninth thoracic vertebra, and the stain in the 40 cc. 
cadaver injections reached an almost similar level. At 
the level of the eleventh, all sensory impulses from 
the uterus and perineum are blocked. Epinephrine was 
scrupulously avoided, since it has been shown that this 
drug not only causes the uterine musculature to relax, 
thus predisposing to postpartum hemorrhage, but also 
inhibits uterine contractions.” It is our belief that less 
so-called toxic effects attributed to metycaine will be 
encountered if epinephrine is avoided. 

RESULTS 

From the standpoint of anesthesia obtained, we have 
considered as successful those cases in which there was 
complete freedom of all uterine, perineal and traction 
pain and in which there was no limitation of obstetric 
manipulation. Of the total of 800 cases, 710 (88.8 per 
cent) fell into this category of completely successful 
anesthesia. The remaining 90 cases (11.2 per cent) 
were either completely or partially unsuccessful and fell 
into one of the two following groups : 

In 36 cases (4.5 per cent) there was failure to obtain any 
anesthetic action whatever from the injection. 

In 54 cases (6.7 per cent) there were partial failures of 
various types. 

Complete failures were ascribed solely to faults in 
technic, possibly justified in some instances by anoma- 
lies in the anatomic structure of the sacrococcygeal area. 
Those instances in which the needle very visibly failed 
to find its mark and in which, therefore, no material 
was injected are also included as complete failures. 
The partial failures included those cases in which the 
anesthesia was incomplete. Some of these patients 
obtained only unilateral anesthesia (unrelated to the 
position of the patient) ; others developed perineal anes- 
thesia but retained perception of uterine pain, and in 
some the reverse was true. These bizarre effects are 
not easil)' explained. Some may be due to the fact 
that the anesthetic agent never entered the sacral canal 
but merely bathed a few nerve filaments after they had 
emerged from the canal. Some may be due to the 
fact that the anesthetic agent, although present in 
the canal, was mechanically inhibited from reaching 
the nerves. Others may have their basis in peculiarities 
m the anatomy of the sacral canal. An opinion which 
we have shared for a long time wdiich might explain 
unilateral anesthesia concerns itself with a greatly 
hypertrophied filum terminale, which by dividing the 
caudal canal into two sections mechanically prohibits 
the metycaine from reaching both sides. 

the time of onset of anesthesia varied from three 
to fifteen minutes, and the patient was ready for delivery 
within ten to fifteen minutes. The average duration 
of the anesthesia (measured in the first 600 cases) 
was one hour and twenty-nine minutes. Anesthesia 
ex ended to the umbilicus in m ost instances. 

; jji, Qun™ P«snant Human Uterus, 


COMPLICATIONS 

Anesthetic complications were few. Except for a 
temporary drop in arterial tension of 20 to 30 milli- 
meters of mercury, systolic, which was seen in the 
majority of patients, the total number of side reactions 
did not exceed 4 per cent. These consisted of transient 
disorientation, nausea, vomiting, blurring of vision and 
convulsions. All were so evanescent in nature that 
there was scarcel)^ sufficient time to institute therapy. 
Only 6 of the convulsive cases were prolonged (one 
or two minutes), and these responded quicklj' to carbon 
dioxide-ox 3 fgen mixture and ephedrine. There were 
no delayed complications. The transitory nature of 
these reactions leads one to suspect that they may 
be based on the sudden increase in intraspinal pressure 
occasioned by the too rapid injection of the solution 
rather than on any specific toxic effect of the drug. It 
has been shown repeatedly that the central nervous 
system does not readily tolerate sudden changes in 
cerebrospinal fluid pressure. The convulsions ma)' per- 
haps be explained by tbe transmission of an increased 
cerebrospinal fluid pressure from the caudal portion 
of the dural sac to the higher centers. This would 
occur in those instances in which the caudal canal was 
small and when the anesthetic agent found temporary 
difficulty in dissecting its way upward. Under these 
circumstances the rapid injection of the anesthetic agent 
would result in pressure against the dural sac, which 
would then be transmitted along the cerebrospinal fluid 
to the upper centers. As the drug begins to dissect 
its way upward, between the periosteum and the dural 
sac, the pressure in the caudal canal is rapidly dissi- 
pated and the convulsion ceases. Because of the tran- 
sient nature of these seizures we feel that sensitivity 
to the drug, or inadvertent .intravascular injection of 
the anesthetic agent, though extremely dangerous, is 
of little or no etiologic significance in regard to the 
convulsions. Sensitivities endure longer, and toxic 
substances within the vascular tree require greater time 
for detoxification. . 

The condition of the parturient subsequent to delivery 
illustrates many advantages of the method. The reten- 
tion of the motor impulses causes the uterus to remain 
in excellent tonus, so that it contracts rapidly and 
firmly, providing prompt and ready placental separation 
and reducing postpartum hemorrhage to a minimum. 
This paucity of bleeding is remarkably evident not onl}' 
during delivery from below but also at cesarean section. 
Involution is unaffected, proceeding normally. The 
absence of respiratory depression and irritation such 
as may accompany the use of inhalation anesthesia 
eliminates the fear of postanesthetic pulmonar}' com- 
plications. Likewise the exclusion of the central ner- 
vous system from the action of the drug removes that 
source of excitation. Since nausea and vomiting arc 
not anticipated under caudal anesthesia, fluids, carbo- 
hydrates and the like can be given in adequate quantities 
by mouth before, during and immediateh' subsequent 
to deliver}'. Should \'omiting occur, as it docs in a i-er}- 
small percentage of cases, the situation is easily man- 
aged, since there has been no accompanying depression 
of any of the respiratory refie.xes. As the dural sac 
is not entered, the severe headaches occasional!}' seen 
in spinal puncture do not occur. The patient herself 
is completely relaxed, composed and reassured following 
her complete relief from pain. The operator is not 
hurried, as he is assured of appro.vimafely ninety min- 
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utes of anesthesia following the injection. This is of 
distinct advantage, particularly in teaching institutions, 
because a sufficient amount of time exists for instruc- 
tion, demonstration and practice without the danger of 
jeopardizing the health of the mother or child because 
of prolonged anesthesia. This is hardly possible under 
other forms of anesthesia. 

Although most of the disadvantages of the method 
are largely technical, there are a few obstetric situa- 
tions in which caudal anesthesia is not the anesthetic 
of choice. The continuation of the motor impulses 
to the uterus may occasionally serve as an impediment 
to internal podalic version, although the- two are by 
no means mutually exclusive. Patients moderately 
exsanguinated because of placenta previa or abruptio 
placentae do not tolerate tlie drop in vascular tension 
incident to the injection. The use of caudal anesthesia 
in patients suffering from a toxemia of pregnancy 
accompanied by hypertension is questioned. We have 
seen several toxic patients with hypertension go into 
so-called peripheral vasomotor collapse as the result 
of a precipitous fall in blood pressure following the 
injection. Anatomic abnormalities of the sacrococ- 
cygeal region, either acquired or congenital, may make 
the injection technically difficult or impossible. Cer- 
tainly the injection should not be undertaken in the 
face of infection in this region. Necessity for immediate 
deliver}’’ may contraindicate its use. 

The effects on the infant are nil. Nine stillbirths 
occurred in this series, all of which could be decisively 
attributed to causes other than the anesthetic. The 
promptness of onset of respiration is convincing evi- 
dence of the benignity of the method. 

CONCLUSIONS 

1. In 88.8 per cent of 800 cases of terminal caudal 
anesthesia in obstetrics completely successful anesthesia 
was obtained; 11.2 per cent were either partial or total 
failures. The average duration of the anesthesia (mea- 
sured in 600 cases) was eighty-nine minutes. 

2. Immediate anesthetic complications were few and 
transient; the puerperium was in no case marred by 
any untoward events attributable directly or indirectly 
to the anesthetic. 

3. The effects on the infant were nil. 

4. The possibilities of dural penetration, massive 
spinal anesthesia or broken needles are minimal. With 
simple precautions such accidents have never occurred 
in our series. 

5. No indications for specific medication directed 
against possible toxic effects of metycaine were noted. 

6. No infections of the sacral area were encountered. 

7. Preliminary skin infiltration was avoided, as it 
was considered unnecessary and a potential factor in 
infection. 

8. Terminal caudal anesthesia in obstetrics is of real 
value. Its use should be restricted to those who are 
willing to take time to learn the method coanpletely. 
Such instruction will be rewarded by a ver}’ minimum 
of failures and complications. It will put an end to the 
unjust criticisms occasionally leveled at the method, 
which spring, in reality, from the operators inade- 
quacies rather than from any inherent fault in the 
ptoccdutG and will allow caudal anesthesia to take its 
legitimate and deserved place in the field of obstetric 
anesthesia. 
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THREE HUNDRED CASES 

W. ROYCE HODGES, M.D. 
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Since the original publication by Hingson and 
Edwards ^ in September 1942 a number of papers on 
continuous caudal analgesia have appeared. Most of 
these experiences have been reported from metropolitan 
or large service hospitals well staffed by residents and 
interns. The cases reported here have been cared for 
by one person in a general hospital of 200 beds without 
any resident staff.^ 

The history of the development of caudal analgesia 
has been thoroughly covered in other publications. 
Briefly, it combines the original caudal analgesia of 
Cathelin® (1901) with the continuous or fractional 
method which LemmoiU applied to spinal (subarach- 
noid) anesthesia in 1939. By utilizing the feature of 
fractional injections, one is able to reach practically any 
level in the peridural space. Thus the peridural anes- 
thesia of Dogliotti ® is achieved with the needle firmly 
and safely held in the sacrococcygeal ligament. 

At this date no one with any knowledge of the sub- 
ject doubts the possibility of relieving labor pains by 
means of caudal analgesia. There are, however, a num- 
ber of questions which arise as to how practical its use 
may be in an institution of average size. My experi- 
ence since Oct. 3, 1942 with this method leads me to 
answer the foregoing questions as follows: 


1 , When is the method indicated and may if he prac- 
tically and sajely applied zvithout a full time physician 
anesthetist? 

(o) Continuous caudal analgesia is indicated when 
there are strong, regular, painful uterine contractions 
every three to five minutes (in the primipara) with 
progressive dilatation of the cervix. If started mucli 
earlier than this the relief is not as greatly appreciated, 
since the patients lie in relatively the same position and 
become restless after too great a time. My experience 
parallels that reported by others ; i. e., the best results 
are those over a period of seven hours or less. In 
multiparas, caudal analgesia may be started as soon as 
the pains become difficult for the patient to bear; fol- 
lowing its administration, dilatation seems to be has- 
tened and delivery ensues rapidly. A number of 
patients have been kept free from all pain for a much 
longer period than stated, but this time may be said 
to be the optimum. 

(b) Consistent success with the method naturally 
depends on the extent of one’s experience. In the 
early cases there are many “unexplained” failures. As 
pointed out by Hingson and Edwards, previous experi- 
ence with single injection caudal anesthesia is highly 
desirable. I had no such experience but was greatly 
aided by having worked with spinal and particularly 
continuous spinal -anesthesia. Recent dissection of the 


1. Edwards, W. B.. and Hingson, R. A.: Continuous Caudal Ancs- 
lesia in Obstetrics, Am. J. Surg. 57: 459, 1942. 

2. Memorial Hospital, Cumberland, Aid. , {„ 

4 Cathelin. F. : A hew Route of Spina! Injection: A Alcthoci 

;pid'ural Injections by \Vay_^of the Sacral Canal; j\pplication to •- • 

°T*Lemmon! W.''T.I'aiid Jr.: Continuous Spinal Anes- 

'if’D'ogrntX'Mu' AntMhes”’ translated by C. S. Scuderi. Chicago, 
. B. Debour, Publishers, 1939, p. 521. 
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region of the sacral canal and lower lumbar region 
are most helpful in thoroughly understanding the anat- 
omy involved. Routine examination of the sacral 
hiatus of all patients is the easiest means of becoming 
familiar with this very important landmark. 

The method is not one to be used occasionally for 
“special” patients who request it because they have 
read of it in some lay publication. It requires constant 
usage, and one must be prepared to accept failures. 
Obviously there is no substitute for experience, but 
one is greatly aided by observing the method in the 
hands of those already familiar with it. 

All patients in this series were watched by a grad- 
uate nurse during the course of their analgesia. The 
physician was available at all times, all patients being 
in the same hospital. With the exception of the first 
3 patients, the majority of the injections after comple- 
tion of the induction period of analgesia were given by 
the nurse. All the last 80 patients in this series were 
under the constant observation of one nurse especially 
trained in the method. Aside from the increased per- 
centage of completely satisfactory results, the relief of 
the burden from the physician is incalculable. I do 
not imply that just any individual is suited to care 
for these patients any more than one would choose any 
one person as one’s regular scrub nurse in the operating 
room. I am quite in accord with the feeling that, 
ideally, the patient should be under the constant obser- 
vation of the physician anesthetist; but when this is 
impossible, the present alternative is very practical in 
our hands. 


. 2. What is the technic employed and how are the 

patients chosen? 

(a) I have used the technic devised and improved 
by Hingson and Edwards “ for all but 5 patients. At 
present the 19 gage flexible caudal needle devised by 
them provides an instrument which is easy to insert 
with the minimum of trauma. Prior to its use veni- 
puncture was common, and a few patients complained 
of persistent tenderness over the site of puncture. At 
present only a few patients complain of this tenderness, 
and venipuncture is definitely lessened ; unquestionably 
pme of the lessening of these annoyances is due to 
increased experience. I cannot but feel that a needle 
of sufficient size to pass a ureteral catheter is more apt 
to traumatize both veins and other soft tissue. 

_ Recent use of metycaine 1.5 per cent in isotonic solu- 
tion of three chlorides enables one to expect ( 1 ) a 
shorter induction period (especially important in cesa- 
rean sections and other surgical procedures) and (2) 
decrease in both the total dose and the number and 
frequency of injections. 

I he chief _ difficulty with either the catheter or the 
needle technic is the proper insertion of the needle into 
le caudal canal. Any aid in this respect should be 
wecome. P-liave been helped especially by the fol- 
lowing simple points; 

1. Carefully make a superficial skin wheal with 1.5 
per cent metycaine directly over the sacral hiatus — 
It IS difficult enough to locate the sacrococcygeal liga- 
a needle without the patient “roaming 
aoout from the pain of a needle insertion. Then just 
as carefully inject 3 to 5 cc. of solution into the lo%ver 
ni ^ needle. Allow this 

needle to remain in position until you are ready with 
t le special caudal needle, fix the skin firmly -with the 


6. Edwards, W. B. and 
ncsia in Obstetrics, J. A. M. 


Hingson, R A.- Continuous C.nud.ll Anal- 
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fingers of the left hand, remove the 21 gage needle, 
and insert the caudal needle in exactly the same point. 
After this pierces the sacrococcygeal ligament, depress 
its outer end and slide it into the canal with its bevel 
as near the posterior bony w'all as possible. The needle 
should be inserted its full length so that there will be 
no temptation later to insert it farther and unknowingl}' 
pierce the dura. The needle should alwa 3 ’s lie directh' 
in the midline. This will avoid all nerve trunks and 
minimize the chance obstruction of the needle by tbe 
lining periosteum. 

2. Gently aspirate for blood or spinal fluid. If the 
latter is obtained, do not attempt to give the patient 
caudal analgesia. If blood is aspirated, change the posi- 
tion of the needle by rotation or slight withdrawal until 
no blood is obtained. 

3. In tbe last hundred patients I have seen no hann 
and have been greatly aided in determining the proper 
placing of the needle b}" the followu'ng : After the pre- 
cautions mentioned, 10 to 20 cc. of air is injected 
through the needle. If it is properly placed, the sensa- 
tion is exactl}' that of injecting air through the needle 
before it is inserted into the skin ; i. e., no resistance 
whatever. If the needle point is subcutaneous, injected 
air will balloon the skin more noticeably than will a 
like amount of fluid. Intravenous injection of air must 
of course be kept in mind and avoided. I have bad 
no cause to regret this maneuver. 

4. Pain or discomfort, “sciatic sign,” on rapid initial 
injection of the anesthetic solution was present in 50 
per cent of the last 80 patients. Itg presence was 
always followed by complete analgesia and it was always 
absent in the “failures,” but likewise w'as not present 
in almost half of the successful cases. 

After the proper placing of the needle, and a ten 
minute wait following an 8 cc. "test dose” of 1.5 per 
cent metycaine, there being no signs of spinal anes- 
thesia, 30 cc. of the anesthetic solution is injected 
slowly. Within five minutes skin anesthesia to pin 
prick will develop, beginning over tbe coccygeal area, 
and progress to tbe perianal region, the labia and 
anteriorly to the abdominal wall. Once this “saddle 
anesthesia” has developed there need be no doubt as 
to the position of the needle. 

(b) Choice of Patient. — From my experience I sug- 
gest that the beginner avoid tbe patient with an obscure 
sacral hiatus. Nothing so tends to discredit the method 
and discourage the operator as “blind punching.” 
Careful^ palpate for the “notch” in all patients and 
choose those with a readily palpable hiatus. After 
increased skill and confidence develop, attempt the more 
difficult cases. I am able to insert the needle in the 
majority with the patient in the left lateral position, 
but I do not hesitate to use the knee-chest position if 
I have difficulty. 

If the patient is apprehensive and refuses the method, 
make no attempt to convince her be 3 -ond a rational 
explanation. In the majorit 3 - of instances the advent 
of more severe pains is all the “sales talk” necessary. 
What is necessar 3 ' is absolute confidence of tbe physi- 
cian in his abilit 3 ’ to appl 3 ' the method to the patient 
in question ; if in doubt, it is better to conduct the labor 
by other means. 

3. How much relief is the patient afforded and hoxu 
is the course of her labor modified? 

There is complete relief of all uterine pain in from 
ten to twenty minutes after the initial injection of 30 
cc. of the anesthetic solution. This relief will continue 
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as long as skin anesthesia to pin prick is maintained 
over the arp supplied by the llth and 12th dorsal 
neives (Qeland’^). Continuous caudal analgesia has 
the particular advantage of giving complete relief at 
the tune when the pain of uterine contraction would 
natuially be the greatest. This relief is afforded with 
no depressing effect on the baby. To see these patients 
change from a state of extreme discomfort to one of 
complete relief is most gratifying. Most of the patients 
doze off as soon as they are free from pain and exhibit 
no apprehension at being awake during the actual 
delivery. I have noted a definite general sedative 
effect in all these patients even before the onset of skin 
anesthesia at a level necessary to blot out their pain 
impulses. This has been so constant as to make me 
feel that it must be due to the general absorption of 
the drug. In the majority of patients this degree of 
analgesia may be maintained by injecting subsequent 
doses of metycaiire solution every thirty to sixty min- 
utes, depending on the patient and the level of skin anes- 
thesia. The average dose for each fractional injection 
is 20 cc. ; some will need less, a few may need larger 
doses. 

The rhythmic contractions of the uterus continue 
without losing their force, and the first stage of labor 
progresses more rapidly than without anesthesia. In 
primiparas the second stage is definitely prolonged if 
allowed to go unassisted. This is due to the loss of 
desire to bear down with the contractions. As soon 
as the head is well down on the pelvic floor and in 
view, I routinely deliver the child with outlet forceps 
and episiotonty in the priniipara. The anesthesia of 
the perineum is ideal for this procedure and the sub- 
sequent repair. The third stage is unusually smooth 
and on the average greatly shortened if the uterus is 
left entirely alone. The blood loss in this series aver- 
aged about SO to 80 cc. (estimated). 

4. IV/tat are the dangers and hozv can they be 
avoided? 

(a) Subarachnoid Injection . — This is the most seri- 
ous accident possible and can be avoided always by 
following a few simple rules; (1) Watch for spinal 
fluid both as drops from the inserted needle and by 
repeated, gentle aspiration. (2) Always inject a test 
dose of 8 cc. of 1,5 per cent met 3 ^caine solution and 
wait a full ten minutes to make certain that spinal 
anesthesia does not develop. This may seem unneces- 
sary, but an experience like the one here reported is 
enough to drive the lesson home. If dural puncture 
occurs, do not attempt caudal analgesia. 

Case 1— A secundipara aged 23, whose antepartum history 
was uneventful, was admitted to the hospital with irregular 
contractions at 10 p. m. March 13, 1943. Pains were regular 
and more severe at 12:30 a. m., when caudal analgesia was 
attempted A 17 gage Lemmon needle was inserted through 
the sacral hiatus and 30 cc. of 1.5 per cent metycaine injected. 
The patient experienced relief from pain within five minutes. 
Fractional doses of 20 cc. were given throughout the night 
at intervals of from thirty to sixty minutes. Pam returned 
at 4-15 a. m. and persisted in spite of repeated doses ot 
metvraine By 9:45 a. m. the patient was complaining of 
nain in the scapular region with each injection; no relief 
followed these injections and there was no skin anesthesia 
of the anterior abdominal wall. The needle was removed a 
10 • 20 a m At 10 : 45 the patient was placed m the knee-chest 
po;ition'and a 17 gage Lemmon needle was the 

Ludal canal; no fluid dropped from the needle, and 15 cc. 

' of metycaine 1.5 per cent wa s injected. Immediately the patient 


. ^i\^i.iat.01A-~H0DGES J. A. sr a 
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became listless and cyanotic. The needle was withdrawn and 
the patient turned on her back; the heart action was good 
with a rate of about 100, and there were no evident respiratotv' 
movements. Artificial respiration was instituted at onL both 
manual and with a respirator and oxygen. Breathing wa'i 
easily mamtamed in this manner, the color improved at once 
and the pulse remained of good quality. Five cc. of niketh- 
amide was given intravenously at II : 10 a. m. The patient 
began to attempt active breathing at II .-45 a. m. In all arti 
ficial respiration was continued for fifty-five minutes, oxygen 
being given constantly. By. noon she was beginning to regain 
consciousness; by the time consciousness had sufficiently returned 
to test for skin sensation (12:30 p. m.) there was complete 
anesthesia just to the clavicles. The only blood pressure 
readings observed were 100/70 at 12:25 p. m. and the same 
at 12 : 30. 

Complete return of consciousness was followed in one hour 
by very severe, painful contractions. The patient was delivered 
of a husky girl at 3 : 32 p, m. Mother and baby had no after- 
effects. 

This accident is _avoidabie and siiouid never be 
aiiowed to occur. The test dose of 8 cc. of soiutioii 
wouid have obviated the danger in whicii tin's patient 
was placed; it does not follow that the small dose 
(equivalent to 120 mg.) will remain as low spina! if 
accidentally injected.. subdurally, but it will not result 
in overwhelming “total anesthesia” as here reported. 
I have seen 60 mg. of procaine in 1 cc. of spinal fluid 
injected between the 4th and Sth lumbar vertebrae 
result in anesthesia to the Sth thoracic in a woman in 
labor. The result was not harmful but certainly could 
not be considered “low spinal.” It follows that any 
initial dose, either peridural or subarachnoid, should 
be injected “expectantly.” 

The needle in this patient should not have been 
removed before an attempt was made to aspirate spinal 
fluid, thus removing as much anesthetic agent as pos- 
sible. I did attempt lumbar puncture for this purpose 
but was unsuccessful. 

In my experience, any patient who complains of 
pain in the scapular region during injections late in 
the course of continuous caudal analgesia should have 
the procedure discontinued ; relief will not follow, and 
the back pain will probably increase. 

(b) Intravenous Injection. — Large veins present in 
the caudal canal may be punctured by the caudal needle 
and if unrecognized may result in intravenous injection. 
This event, though much more frequent than dura! 
puncture, is not nearly as serious.® Again, _ after 
repeated aspiration for blood, “expectant” injection 
must be carried out to avoid untoward reactions. These 
range from a mild buzzing in the head to pronounced 
apprehension, syncope and sometimes convulsive sei- 
zures, (The latter has not occurred in this series.) 
I have had but one patient in whom any sign of too 
rapid absorption occurred except with the initial injec- 
tion; this consisted only of the “buzzing” sensation 
mentioned. The method was discontinued. 

(c) Infection. — All precautions must be taken to 
avoid infection. Caudal analgesia is never given in 
the presence of local skin infections. After thorough 
cleansing of the sacral and gluteal area with ether or 
carbon tetrachloride, the skin is carefully painted with 
any good skin antiseptic. The tip of the coccyx is 
palpated through a towel or sterile sponge. Gloves 
are ’ivorn throug hout the procedure. Care is taken to 

8 Diddle and Hill (Pulmonary Embolism During Continuous Cau^j 
MestlSsia'yesI. J..Surg. 51:427. 1943) report a fatal.ly 
managed with continuous caudal analgesia ^^jjy throm- 

examination showed a pulmonary If," vein in tbf 

bosis found after careful ‘>1, 

peridural space near the site of needle puncture. 
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avoid touching the piston of the syringe. Infections 
of the peridural space have been reported and have 
been fatal.” Hingson and Edwards advise the use of 
5 per cent sulfathiazole ointment about the needle at its 
entrance in the skin; I also apply it to the skin on a 
dressing after removing the needle. 

Case 2.— A primipara aged 23 was given caudal analgesia 
before labor pains were regular or very severe ; it was persisted 
in for thirty-six hours. During the last six hours the patient 
complained of severe pain in the neck and shoulders with 
each injection of anesthetic solution; no relief followed these 
injections. In spite of all this metycaine (total dose 740 cc.) 
the baby was delivered in excellent condition. Following her 
delivery the mother developed all the signs of meningeal 
irritation: rigidity of the neck, photophobia and severe head- 
ache. The temperature stayed at 102 F. for eight days. Treat- 
ment consisted in general care, sulfathiazole by mouth and 
repeated blood transfusions. No spinal puncture was done for 
fear of involving the subarachnoid space. The patient recovered 
completely and has had no residual paralysis or changes in 
sensation. The total time in the hospital was twenty-six days. 


This patient also developed a badly infected peri- 
neum, which certainly accounted for some of her general 
reaction. However, the meningeal symptoms were 
unquestionably due to irritation- in the peridural space 
whether from actual infection there or not. Persistence 
in repeated injections followed by pain in the neck 
and shoulder was certainly unwise. Such pain is 
always a signal to stop. It is possible that the con- 
tinuous drip technic may avoid such pain. 

The only other infection in the group was a skin 
abscess following an unsuccesHul attempt to remove 
a broken needle. The abscess cleared rapidly follow- 
ing incision and drainage. There were no general 
symptoms. The needle was removed six months later. 
It could have been easily removed at the time of the 
accident by making a short incision at that time. This 
patient has had no ill effects from either the abscess or 
the presence of the foreign body in the caudal canal. 

S. What are the causes of failure and how can they 
be avoided? 

Any one having considerable experience with con- 
tinuous caudal analgesia could, if he would, “hold forth” 
at length on the reasons for his failures. A few items 
deserve special mention: 

(a)_ Failure to Place the Needle in the Caudal Canal. 
—This apparently obvious cause comes under two 
headings : 

1. Recognition of the failure at the time and discontinuing 
tlie procedure in the given case. 

2. Failure to recognize the needle’s position and attempting 
to continue the analgesia. 


This has occurred a number of times in this series 
Mid at hrst was classed as a partially satisfactory result. 
UDviously It IS a complete failure, but the misinterpreta- 
lon can be explained as follows and the failure and 
sappointment avoided. It usually occurs with a 
^ nervous patient who has “heard all about” the 
leuiod. bhe is complaining loudly of her pain, and 
c soon as any procedure is instituted, such as making 
le initial , skin wheal, she is greatly impressed and 
r One goes ahead with the intro- 
lon ot the caudal needle and the preliminary injec- 


Ten Thou^an!!' rL r^’’ Edwards, W. B.: An Analysis 
with a Report ii tli’^TmT^ Managed with Continuous Caud 
538 (Oct. 301 94 -I r Thous.and Cases, J. A. 

Complications of CaiidapAn ” fi Cready, 1 

iaa:C?l (Nov 131 loaf and Their Managenient. 

f ollowing a Sacral C. S.: Report of a Case ( 

aacral Ancsthet.e, Am. J. Ohst. .8- Gynec. 1-4: 


& Gynec. 


tion, and even before the first 30 cc. dose is given, the 
patient may say that she feels no pain of contractions. 
In most instances this patient would have her pains 
disappear as the result of the excitement of the trip 
to or the admission into the hospital. In other words, 
she is the patient whose “toothache disappears when 
she gets to the dentist’s office” only to have it reappear 
later. It has been long recognized that there is a 
distinct psychic factor in connection with the pains of 
labor; this is well borne out in this respect, \\fith 
this in mind, it can be realized that no relief from pain 
can be due to the solution injected unless there is 
definite and progressive skin anesthesia extending to 
the abdominal wall. Any relief of pain without this 
is purely psychic and will be short lived. 

(b) Premature Administration. — Failure has resulted 
frequently when analgesia was started in a primipara 
before effective labor pains have begun. Until pro- 
gressive dilatation and descent of the presenting part 
can be determined by rectal or vaginal examination, 
it is better to withhold caudal analgesia. As already 
noted, the most ideal results are in those patients under 
analgesia seven hours or less. The method, as has 
been stressed by Hingson and Edwards, is to control 
severe pain and not mild discomfort of early labor. If 
necessary, any form of sedation commonly employed 
may be given to carry through before the onset of 
“productive” pains. In this manner the patient has 
the benefit of caudal analgesia when most needed and 
is mot tired by lying in one position for too long a 
time.^“ 

(c) Intravenous Injection. — Four analgesias were 
discontinued because of intravenous injection and 
resultant bizarre reaction (dizziness and apprehension). 
Careful replacement of the needle after aspirating 
blood, waiting a short time to allow the blood to coag- 
ulate, gentle aspiration and careful injection of mety- 
caine will overcome this complication in most instances. 

(d) Hysteria. — Two patients became hysterical when 
the skin wheal was made, and the attempt was dis- 
continued. 

(c) Anomaly. — Three patients presented anomalies 
of the sacrum which prevented insertion of the needle 
properly. I know of no way of overcoming this cause 
of failure. 

(f) Broken Needle. — Failure occurred early in the 
series because of a broken needle. This needle could 
have been and should have been immediatel}'' recovered 
but, as noted, was removed at a later date. 

6. Obstetric Complications. — (a) The most frequent 
variation from a normal mechanism of a vertex presen- 
tation is the occurrence of a transverse or completely 
posterior occiput and its failure to rotate. This appar- 
ently occurs for two reasons: A completely relaxed 
perineal floor fails to provide resistance against which 
the presenting part may rotate. Secondly, owing to 
the lack of voluntary bearing down there is some loss 

10. Six primiparas, all with prceclanijitic to-xemia, were given con- 
tinuous caudal analgesia before the onset of labor. Labor was then 
induced by the rupture of their membranes. The needle was left in 
position, and no more ractycaiue was injected until the onset of painful 
contractions. All these women were delivered vapinally within seven 
hours of healthy babies. The postpartum condition of all the mothers was 
excellent. One patient eight and onc-half months pregnant began to have 
irregular contractions with considera!)le abdominal tendcrncis. This wa- 
interpreted as the onset of labor. Examination revealed a vertex cngagc-l 
and the ccrv'ix beginning to dilate. The memlirancs were ruptured under 
pentothal anesthesia; regular, hard labor pains ensued. _ Caudal anes- 
thesia was induced and a hcaltliy baby delivered in six hour*-. The 
abdominal tenderness persisted, and two days later exploration rcvc.aled a 
gangrenous dermoid cyst of the right ovary the sire of a gra;>efru:t. 
This was removed under spinal anesthesia, and the mot-cr ma'.e an 
uneventful recovery. 
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of power sufficient to rotate the head. When examina- 
tion shows this to be the case. I feel that the best way 
to manage the situation is to allow the analgesia to 
wear off, have the patient bear down' with her returning 
painful contractions and thus, in the majority of cases, 
readily rotate the head to the anterior position. Anal- 
gesia may then be resumed and the head delivered 
spontaneously or by outlet foi'ceps if desired. In many 
cases a transverse occiput can be readily rotated man- 
ually and delivered with low forceps. In 2 cases in 
this series I failed to allow the head to descend and 
rotate sufficiently, attempted rotation with midforceps 
unsuccessfully and in both instances the babies died, 
one one-half hour after delivery, the other seven days 
later with unquestionable signs of cerebral hemorrhage. 
These deaths could easily have been avoided. 

Management of the third stage is particularly impor- 
tant in that one must insist on the policy of “hands 
off” the fundus of the uterus. If the uterus is let 
alone the great majority of placentas will separate and 
be readily delivered with slight traction on the cord 
within five or ten minutes. In these cases the blood 
loss is surprisingly slight, averaging between 50 and 
SO cc. Premature manipulation of the fundus, as has 
been pointed out by Siever and Mousel,^^ results in 
tetanic contraction of the uterus and resultant retention 
of the placenta. If one waits until the placenta has 
separated, if gentle traction is made on the cord and 
if the fundus of the uterus pushed away from the 
placenta with the thumb of the left hand, the placenta 
is very readily delivered. 

The following case is reported not as a complication 
of caudal analgesia but as the only maternal death in 
this series : 


Case 3. — A primipara aged 28, whose antepartum course was 
entirely uneventful, had an average gain in weight, normal 
urine and blood pressure and a negative 'Wassermann reaction. 
The expected date of confinement was June 6, 1943. She 
was admitted to the hospital in active labor on June 11, 1943 
at 12 : 30 p. m. Continuous caudal analgesia was started at 
2 : 30 p. m. with pains every two minutes, the vertex engaged 
and the cervix dilating rapidly; complete relief from all pain 
occurred in fifteen minutes. Relief continued throughout labor; 
the patient’s condition was excellent. The head was in view 
at 5 : 30 p. m., and very easy delivery was effected with outlet 
forceps; the baby cried spontaneously. A lateral episiotomy 
was repaired and an attempt was made to express the placenta 
at 5 : 45. It had not separated, so I waited ten minutes and 
delivered it with somewhat more than moderate pressure on 
the fundus — there was no extreme force exerted and no pulling 
on the cord. Very little bleeding followed the expression 
of the placenta. The mother’s immediate reaction was “Is 
that all there is to it?’’ Before leaving the delivery room the 
patient was given ergonovine hydrocrylate %20 grain (0.2 mg.) 
intramuscuiarly following the expression of the placenta. As 
she was being transferred to her bed the patient was quite 
nauseated and vomited a moderate amount. One-half hour 
later I was called and told that the patient was bleeding a 
large amount and was almost pulseless. An ampule of posterior 
pituitary injection was given and within fifteen minutes^ the 
patient was receiving plasma intravenously. I saw her within 
half an hour, at which time the radial pulse was barely palpable, 
the vaginal bleeding had checked, and on abdominal palpation 
the uterus was quite firm and a large clot was expressed. By 
this time the effect- of the analgesia was wearing off and the 
natient complained of severe abdominal pain radiating into 
her lees Because of her general poor condition at this time 
morphine sulfate % (11 mg.) was felt to be as large a 

dose as she would tolerate, and this was given. Her pain 
persisted and morphine sulfate % gram was repeated in one 

• TT TTt Mnusel L. H.: Continuous Caudal Anesthesia 

Cases. J. A. M. A. 122:424 

(June 12) 1943. 
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hour (7:30). By 8:30 the patient’s general condition was 
improved; her pulse avas palpable at the wrist, but she still 

1,000 cc. of blood plasma and 1,000 cc. of 5 per cent dextrose 
^ solution of sodium chloride. At 

10 . 30 the patient s condition had definitely improved. She 
was quite rational and' still complained of abdominal pain for 
which she received morphine sulfate % grain at 11 o’clock 
She died suddenly at 2:15 a. m., June 12. Permission fo^ 
autopsy was granted. 

The body was well developed. There was no external evidence 
of trauma. The head and neck showed nothing of importance 
Ihe chest was well formed. The breasts were normal in 
appearance. On the abdomen there were no scars or visible 
hernia. The uterus felt firm and contracted through the 
abdominal wall. Vaginal examination revealed a large dark 
clot present in the vaginal canal. On the extremities tliere 
were no scars. There was no edema or varicosities. An 
incision (Y-shaped superiorly) was made from the upper end 
of the sternum to the symphysis pubis. On removal of the 
chest plate the heart and lungs were normal in appearance; 
there was no free fluid in the pleural cavities and no old or 
recent adhesions. The heart and lungs were not removed. 
'When the peritoneal cavity was opened there was no free 
fluid, either clear or bloody, present. The liver, gallbladder 
and ducts, stomach, spleen, duodenum and the small and large 
intestine showed nothing abnormal. The uterus was of normal 
postpartum size, and the fundus was so inverted into the 
uterine cavity as almost completely to hide the ovaries and 
inner ends of the fallopian tubes. The uterus, tubes and 
ovaries were removed en masse. On examination after removal 
the inner (endometrial) surface of the fundus was inverted 
so as just to reach the dilated external os. The uterus on 
removal measured 8 by 11. by 14 cm. 


This patient died of an unrecognized partial inver- 
sion of the uterus resulting in severe hemorrhage and 
profound shock. Two factors were important in the 
failure to make this diagnosis. In the first place I 
did not think of it and secondly did not recognize the 
severity of the hemorrhage. Examination of the litera- 
ture shows this to be a rare and extremely dangerous 
complication. From this experience and from the evi- 
dence in the literature it seems evident that a great 
deal of the danger from this complication lies in the 
failure to realize its presence and consequent failure 
to administer adequate therapy for tlie shock and 
hemorrhage involved. In other words, this patient 
was treated empirically for shock, but had the diag- 
nosis been made it is quite possible that immediate 
and adequate transfusions of whole blood would have 
changed the picture. 

As to the management of the third_ stage, if we learn 
nothing else it is all important to realize that the ntents 
in a patient under caudal analgesia will, if not manip- 
ulated, spontaneously contract quite rapidly and express 
tl-e placenta in the lower uterine segment or the vagina. 
It then can be readily delivered by -gentle traction on 
the cord and pushing the uterus up and away from 
the placenta, previously described. It is quite possible 
that undue manipulation of the fundus in this case was 


ictor in causing the inversion. _ . 

finally, it should be stressed that although it is 
imon for multiparous patients to have severe after 
IS following caudal analgesia, often necessitating 
eated doses of morphine, it is extremely rare for 
primipara to experience such pain. 
a) Breech Deliveries . — There were four breech 
iveries, three in primiparas. All of the babies cried 
ntaneously. It is especially wise to keep the level 
skin anesthesia low in this group so that they may 
g into play the voluntary force of the abdominal 
Otherwise the temptation is great to inter- 
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fere with the breech with the possibility of fracturing 
a femur unnecessarily. (This occurred in the 1 
multipara.) 

(b) Cesarean Section . — Sixteen patients in the group 
were sectioned under continuous caudal analgesia. 
Striking points are the very small blood loss (there 
is no need for oxytocic drugs), immediate respiration 
in all babies with no stimulation, and smooth convales- 
cence. (The chief complaint of the majority is “Tm 
hungry” on the day of or following the operation.) 

One of these cesarean sections was of the classic tj'pe ; 
the rest were transverse incision of the lower uterine 
segment. All babies and mothers survived with no 
morbidity. 

How are the babies affected F They are not unless it 
can be said that they are stimulated. Except in those 
patients who cannot be reached in time to offer them 
any form of sedation or analgesia, there is no method 
known to me which can so insure a lusty cry' and a 
spontaneously breathing baby'. All babies delivered 
in this series (there were three sets of twins) are alive 
and well with ’ the following exceptions : macerated 
fetus, 2 (prior to admission) ; premature (six and one- 
half months with prolapsed cord), 1; stillborn (second 
of premature twins, seven and one-half months), 1; 
neonatal (thirty minutes and seven days), 2 (both dif- 
ficult forceps applied too early). 

7. Are there any unpleasant side-effects or sequelae? 
Nausea does occur in a number of these patients. 
That this is caused in part by the' anesthetic agent seems 
certain, since it is sometimes seen when the method is 
used for surgical cases (i. e., not in labor). It is my 
clinical impression that this occurs more often when 
an attempt is made to “push” the drug in attempting 
to raise the level of anesthesia too rapidly. It occa- 
sionally happens with the first injection. Its occurrence 
can be minimized by making the injections slowly 
and “expectantly.” 

The buzzing in the head and apprehension, mentioned 
previously, is more likely to occur when the needle is 
not properly placed. It would seem that, when its end 
IS lodged in the areolar tissue present in the canal, 
rapid absorption, similar to intravenous injection, occurs 
with resulting untoward symptoms in a few cases. I 
have not seen this occur when injected air passed freely' 
through the needle. Volpitto and his associates 
report a fatality probably due to circulatory collapse. 
It IS possible that a brief syncopal attack from too rapid 
absorption in a robust individual might result disas- 
trously in one with an already damaged circulatory' 
system. As I have mentioned before, any unusual 
symptoms in this series have occurred with the first 
oU cc. injected with one exception (mild buzzing late 
m the course of labor). T am therefore impressed 
with the need for careful observation of the patient 
during the induction period. 

leadache during the initial injection occurred in 1 
patient in this series and was transient. (I have seen 
) m 1 other patient, treated for' sciatic neuritis; here too 
■t ceased with the injection.) 

^flcrpatns.— Since, these patients have been entirely 
ree trom pain during their labor, many of them com- 
P am of the severity of their afterpains. All multiparas 
are given morphine sulfate % to grain (11 to 16 
nig.) on return to their room. A few of the primiparas 
will also require this relief 



There were no important sequelae; 3 patients com- 
plained of residual numbness as follows: 

1. Anesthesia over the coccj-geal area lasting three weeks; 
normal sensation thereafter. 

2. Anesthesia of formerly painful hemorrhoids for nine days 
post partum; following this they “hurt satisfactorily!” 

3. Anesthesia of the left labial fold, discovered six weeks 
post partum when her husband returned from an army camp 
on an overnight pass. Normal sensation has developed since 
then. 

It is only' fair to note that the general public knows 
of several patients “who are paralyzed” in this com- 
munity'. When each is traced, the patient reports that 
she is unaware of the condition. One patient in par- 
ticular was delivered by another physician by cesarean 
section under ether anesthesia! 

RESULTS 

The number of patients delivered was 300, the num- 
ber of babies delivered, 303, the number of babies who 
died within seven day's (including stillborn) 6, maternal 
deaths 1, cesarean sections (all satisfactory) 16. com- 
pletely satisfactory analgesia 222, partially satisfactory 
analgesia 36 and failures 42. 

SUMMARY 

1. In the management of 300 obstetric cases with 
continuous caudal analgesia both the obstetric and anes- 
thetic procedure were carried out by' 1 person with no 
previous experience with caudal anesthesia. 

2. With but 3 exceptions all the patients were 
watched after the “induction period” by a graduate 
•nurse, the physician being constantly on call. The 
necessary subsequent doses of metycaine were given 
by the nurse. There were no accidents or complica- 
tions due to the physician’s absence. If the physician 
cannot be constantly present, it is highly desirable that 
all the patients be attended by one nurse especially' 
trained and experienced with the method. 

3. The method used is that developed by Hingson 
and Edwards using 1.5 per cent metycaine in saline 
solution or preferably' isotonic solution of three chlo- 
rides. Care should be taken in selecting the patients 
for this method, especially early' in one’s experience. 

4. The optimum duration of caudal analgesia in this 
series was seven hours or less. For reasons which 1 
do not understand I was unable consistently' to maintain 
complete relief in those patients requiring analgesia for 
a longer period. With these exceptions all patients 
were completely relieved if the caudal- needle was so 
placed that the anesthetic solution has free and con- 
tinued access to the peridural space. 

The average duration of analgesia for primiparas 
was six hours twenty minutes and for multiparas three 
hours fifteen minutes. 

5. The possible complications of the method are 
dural puncture, intravenous injection and infection. 

6. Obstetric management is facilitated. The second 
stage is lengthened unless terminated by instrumental 
delivery in the majority of primiparas. The third stage 
is usually shortened and the blood loss diminished. 

7. One maternal death occurred following inversion 
of the uterus. 

8. The babies are remarkably unaffected. 

9. Causes of failures were practically all due to faulty 
technic or use of the method too early in labor. 

10. Unpleasant “side-effects” include nausea. There 
were no sequelae of any importance. 

122 South Centre Street. 
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ACUTE INFECTIOUS LYMPHOCYTOSIS : 
A SPECIFIC INFECTION 

REPORT OF FOUR CASES SHOWING ITS 
COMMUNICABILITY 


CARL H. SMITH, M.D. 

NEW YORK 

111 1941 I reported the cases of 2 young children 
who, with a minimum of clinical signs and symptoms, 
showed an unexpected and exaggerated lymphocytosis, 
with maximum leukocyte counts of 44,300 and 98,000 
per cubic millimeter, respectively.^ These cases were 
described in conjunction with those of a larger group 
of children with more moderate and prolonged l 3 unpho- 
cytic reactions, which are more frequently encountered 
in pediatric practice. For these two types of blood 
conditions the terms acute and chronic infectious lym- 
phocytosis, respectively, were suggested. The two forms 
of infectious lymphocytosis were differentiated clini- 
cally, hematologically and serologically from infectious 
mononucleosis, acute l^miphatic leukemia and miscella- 
neous infections associated with l 3 unphocytosis. 

During March 1943, within a period of three weeks, 
4 cases of acute infectious l 3 ''mphoc 3 Tosis were again 
observed at the New York Hospital. The fact that 
3 of the patients were members of one family and 1 
a hospital contact indicated that this disease possessed 
infectious and communicable aspects. Investigation of 
the patients in this group provided an opportunity for 
more extensive clinical and hematologic observations 
and also for pathologic examination of a lymph node in’ 
2 of the children. Since the original report several 
cases of the same condition have also been observed 
in various hospitals in New York City. 

It is my purpose in this paper to discuss in greater 
detail than was possible in the original publication the 
A’arious aspects of acute infectious lymphocytosis. This 
added experience serves a-lso to present confirmatori' 
evidence for the view that this disease constitutes a 
specific entity and that with the aid of the criteria to 
be described it can be separated from other blood 
disorders. 

REPORT OF CASES 


History. — M. S., a girl 5 years of age, was admitted to the 
surgical service of the New York Hospital on March 3, 1943 
with a temperature of 103 F. and the complaint of fever, 
vomiting and abdominal pain of twelve hours’ duration. The 
child was acutely ill. The tonsils were hypertrophied and 
deeply injected, the heart and lungs were normal, and the 
abdomen was slightly resistant and tender over the right lower 
quadrant. There were a few shotty, cervical and inguinal 
nodes but no generalized lymphadenopathy aird no spleno- 
megaly. The first blood count showed 45,000 white cells per 
cubic millimeter, with 48 per cent lymphocytes and 45 per cent 
polymorphonuclear neutrophils. Within a few hours the white 
cell count rose to 55,400 per cubic millimeter, with 72 per 
cent lymphocytes. During the course of the day the tempera- 
ture dropped, the abdominal pain subsided and the child was 
transferred to the pediatric service. On March 5 the tempera- 
ture rose to 100 F., and a herpetic eruption appeared on the 
right side of the face. The child became afebnle and remained 
asymptomatic until her discharge from the hospital. As may 
be observed in table 1, leukocytosis and lymphocytosis persisted 
until March 30. Blood taken on March 4 was sterile on 
culture. Tests on March 8, 16 and 19, 1943 showed a hetero- 
phile antibody titer within the normal range. Cultures of 
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nonhemolytic Staphylococcus aureus and nonhemolytic St'rem 
tococcus_ gamma. Lumbar puncture on March 9’ showed K 
clear spinal fluid under normal pressure, with 2 lymphocytes 
and a negative Pandy reaction. ' The tuberculin Lt w 
negative. Sternal aspiration on March 5, when the white re 
count was 40,500 per cubic millimeter with 74 per cent Ivmpho 
Wes revealed 152,000 elk per cW 

The differential count was as follows: neutrophilic band 
forms, 5 per cent; segmented forms, 3 per cent; lymphocytes 
43 per cent; eosinophils, 2 per cent; neutrophilic myelocytes’ 
21 per cent; eosinophilic myelocytes, 3 per cent; metamyelo- 
cytes, 11 per cent, and nucleated red cells, 12 per cent, m'cm- 
karyocytes were not observed in the counting chamber, bin 
they were present in the smears and they were mature, sho’win" 
platelet formation. The hemoglobin content and red cell count 
were normal throughout tlie course of this illness. The out- 
standing feature of the sternal aspiration was an elevation of 
lymphocytes (43 per cent, as compared with a normal of 15 
to 25 per cent). 

Biopsy.—An inguinal lymph node was removed on March 16, 
It was examined by Dr. N. C. Foot, who reported as follows; 
‘‘Sections from this lymph node show a I'ery mnisnal picture, 
inasmuch as all of the lymph sinuses between follicles are 
almost completely occluded by masses of proliferating reticulo- 
endothelial cells. The germinal centers sliow hyaline degenera- 
tion of a varying degree. This is apparently a product of 
the action of some toxic agent. Practically all of the lymph 
follicles in the section show this change. 

“Giemsa-stained sections show precisely the same changes 
noted in the Masson-stained sample. In addition to the pro- 
liferation of reticulum cells and degeneration of lympli follicles 
(which in these sections do not seem as marked as in the 
others), one notes a rather large number of eosinophils and 
occasional large atypical cells in the lymph follicles. It is 
understood that there is no specific picture for infectious 
lymphocytosis. That presented by this specimen is a combina- 
tion of chronic lymphadenosis and acute lymphadenitis” (figs. 
5 and 6). 

MEMBERS OF THE FAMILY 


About March 15, 1943 infections of the upper respiratory 
tract occurred in members of the family. For this reason 
the children were brought to the outpatient department of the 
New York Hospital for e.xamination. The father, B. S., aged 
33, had been admitted to the New York Hospital on March 14, 
1943 and was discharged on March 20 with a diagnosis of 
pyelonephritis. During this admission, Widal and Brucella 
agglutinations ivere negative. A blood count on March 15, 
while he was in the hospital, is recorded in table 1. 

The mother, M. S., and a brother, A. S., aged 10 years, 
had mild colds at this time, but their blood showed no abnor- 
malities. Physical examination of A. S. showed entirely normal 
conditions. The 2 remaining children showed hematologic 
changes, and their clinical histories will be summarized. The 
blood counts of all members of the family are recorded m 


ible 1. 

R. S., a brother 16 months of age, had a nasopharyngitis 
nd cough without fever for two weeks. On March 15 pliysica! 
xamination revealed a rhinopharyngitis. There was no enlargc- 
lent of lymph nodes, the edge of the spleen was barely palpable, 
nd the liver was felt 3 fingerbreadths below the costal margin, 
’here was no fever. The blood showed 10,400 white crils 
er cubic millimeter, with 90 per cent lymphocytes. On 
farch 24, when the white cell count liad risen to 55,000 per 
ibic millimeter, the throat was still injected, the liver^ was 
;lt 2 fingerbreadths below the costal margin and_ the tip oi 
le spleen was just palpable. On subsequent examinations the 
ileen was not felt, and at no time was lymphadenopathy noted, 
'he white cell count and the percentage of _ lymphocytes 
emained elevated until April 8, a period of approximately three 
■eeks. Heterophile agglutinin reactions on April 1 and April o 
'ere negative. Cultures of material from the nose and throa 
n April 6 showed nonhemolytic Staph, aureus, nonhemolytic 
,tr. gamma, pneumococcus type 19 and Haemophilus influenzae, 

E. S., a sister 8^ years of age, had a cold and sore tlwoa! 
ir two weeks before the visit to the outpatient departmen 
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on March 15. On examination the child had a normal tempera- 
ture, and the physical examination revealed no abnormality. 
The' liver and spleen were not palpable. The lymph nodes 
were not enlarged. On that day her white blood cells numbered 
15000 per cubic millimeter, with 87 per cent lymphocytes, 
and on March 30 the count was 18,600 per cubic millimeter, 
with 70 per cent lymphocytes. The total white cell count 
and the percentage of lymphocytes remained elevated until 
April 6, a period of approximately three weeks. The hetero- 
phile antibody reactions on April 1 and April 8 were negative. 
Cultures of materials from the nose and throat on April 6 
showed the same organisms as those of R. S. 

On March 7 M. S., the patient in whom the leukocytosis 
was originally detected, was transferred to a room in the 


lungs were normal, and the spleen and liver were not palpable. 
The urine showed albumin (4 plus), numerous red blood cells 
and occasional white blood cells. Because of anemia, a trans- 
fusion of 200 cc. of blood was given on March 1, and 240 cc. 
of blood was given again on March 3. On March 22, the day 
before the suprapubic cystotomy, a routine blood count showed 
48,000 white blood cells per cubic millimeter, with 68 per cent 
lymphocytes. In view of the child’s normal appearance and 
normal temperature, this blood picture was so surprising that 
the count was repeated on the same day and showed 59,000 
white blood cells per cubic millimeter. There were no clinical 
changes to account for this reaction. The child remained 
afebrile, and there was no sore throat nor enlargement of the 
lymph nodes or spleen. Several blood counts were made before 


Table 1. — Blood Studies in the Pamily of 
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4 yr. 

3/ 3 
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3/ 5 






3/ 0 

12.5 

4.204 
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10 mo. 
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3/30 

ii.6 

4.150 
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4/ 1 
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4/ 8 






4/13 




E.S. (sister) 

8?lyr. 

7/24/42 

3/15/43 

3/30 

4/ 1 

4/ 0 

4/ 8 

4/13 

ii.5 

4.100 

40 

A. S. (brother) 

10 yr. 

3/15 



40 



4/ 1 

12.6 




4/ 8 




Mrs. S. (mother).... 


3/30 

13.0 


40 

Mr. S. (lather) 


3/15 

15.0 

6.100 




3/30 • 

14.0 


43 

K. C. (hospital con- 

8% yr. 

2/27 

9.0 

3.300 
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3/ 4 

12.0 
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12.0 
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M: S. and in the Hospital Contact K. C. 
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00 
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3 
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CS 

5 

63 
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45 

G 

30 

51 
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■ Ono myelocyte was noted in each ol these diUcrcntial counts. 

children’s pavilion with 4 other children. Since she was 
ambulatory, she was in daily contact with these children. One 
of her playmates was K. C. 

F f ■ £■’ “ ® old girl, was admitted to the hospital on 
0 . -7, 1943 for a suprapubic cystotomy prior to a plastic 
urologic operation. She had had two previous admissions to 
the Aew York Hospital. She was born with a spina bifida 
anti a meningocele, and at 4 weeks of age the latter was 
removed. Rectal and vesical incontinence were present early 
m her course, and eventually a vesicovaginal fistula developed. 

mcc her previous discharge from the hospital after plication 
nL- r bladder, vaginal bleeding had occurred 

.P*’ys'cal examination on admission showed that 
ped, and except for pallor she did not appear 
’ere hypertrophied and not injected. The 


she w 
ill 


uysicai e.xamination on admission snoweti inai 

tlpveloped, and except for pallor she did not appear 
ccrviroi hypertrophied and not injected. The 

Tb,. 1 , and there was no other adenopathy, 

ea , ejes, cars and nose were normal. The heart and 


the leukocytoiis was observed, and results of these and subse- 
quent ones are recorded in table 1. 

On March 23, ivhen the peripheral blood showed 62,300 
white cells per cubic millimeter, with 76 per cent lymphocytes, 
a sternal aspiration was performed. Examination of the 
marrow revealed a total count of 128.000 nucleated cells per 
cubic millimeter, with 22 megakaryocytes. The difTercntial 
count showed the following distribution : neutrophilic baud 
forms, 6 per cent ; segmented forms, 12 per cent ; lymphocytes, 
42 per cent; eosinophils, 3 per cent; neutrophilic myelocytes, 
14 per cent ; eosinophilic myelocytes, 1 per cent ; metamyelo- 
cytes, 8 per cent ; myeloblasts, 1 per cent, and nucleated red 
cells, 13 per cent. Normal platelets were given off by the 
megakaryocytes. 

Despite the abnormal blood reaction, the suprapubic cj-s- 
totomy was performed on March 14. Except for a slight 
increase in polymorphonuclear neutrophils and a decrease in 
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lymphocytes immediately following the operation, the trend of 
subsequent total and differential white cell counts corresponded 
to that of the other affected children. Heterophile antibody 
tests on March 24 and on March 31 elicited negative reactions. 
The three remaining playmates of M. S. showed normal blood 
counts. 



Biopsy.~K cervical lymph node was removed on March 31. 
Examination by Dr. N. C. Foot showed the following Micro- 
scooically the picture in this lymph node is essentially the 
same as that seen in the previous one submitted with a diagnosis 
of infectious lymphocytosis. There is a very mar^^ed 
tion of the reticuloendothelium of the sinuses, which are almos 
comnletely Scked by masses of these cells. The lymph folli- 
cles \re very inconspicuous, practically obliterated, and show 
cies ^ / There is a good deal of migration of 

the^cel™”i^n the follicles, and numerous pol^orphonuclears 
are sS, sometimes grouped into masses Here and there 
VntiV fio-ures are noted in the scanty lymphoblasts. The 
is^r strikingly similar to that noted in the previous 
that the lesion is immediately recognizable as the same 
and iUs P?obabt that one has here a heretofore unrecognized 

same feamres brought 
dark cells ^^^^^"^‘J^^^between theL and monocytes. They 

intermediate in ap^ara b mononucleosis. They 

are not unlike the ce Otherwise the description 

resttSerfro^tStrtL Masson-stained-sections” (hgs. 

7, 8 and 9). FEATURES 

In acute dtaMlanifeS 

and spleen are not » ^ are 

tions are usually a , ’ ,yi,o the 

o£ short dura»n One^o^he GO 

subject of report in p . , because of.pam m 

had been admitted “T no fever, and 

back of the “ 1 Vaoidlv Tl'c otlier patient had 

the symptoms subsided rapidly, me o f 

no complaints. the present report, 

, S M s“ was Smed^to the hospital with 

the first child, M. :o., w . abdominal pain. 

an elevated ^^^^P^J^^'^f^^ipcted^and the abdomen was 
The tonsils were deeply injected, ana 


slightly resistant and tender over the right lower 
quadrant. These signs and symptoms subsided within 
forty-eight hours. In the affected sister, E. S., and 
the brother, R. S., the symptoms were those of a mild 
infection of the upper respiratory tract. K. C.. tlie 
contact, appeared well throughout the period of the blood 
reaction. 

The group of 16 cases which Reyersbach and Lenert - 
reported from one institution with a diagnosis of infec- 
tious mononucleosis can now more appropriately be 
classified as instances of acute infectious lymphocytosis. 
These children were asymptomatic and showed no 
abnormalities on physical examination. Occasionally 
the symptoms at the onset may be severe, as in the case 
recently studied by Duncan.® His j^atient, 4 years and 
11 months of age, had a fever which reached a peak 
of 103 F. on the fourth hospital day. Generalized 
abdominal pain, tenderness and rigidity, headache and 
irritability were conspicuous features. The highest 
count in this case was 110,000 white blood cells per 
cubic millimeter, with 92 per cent normal small lympho- 
cytes. In 2 cases (Patricia G. and Anita G.) reported 
by Thelander and Shaw* of infectious mononucleosis 
occurring in young children, the signs at the onset were 
those of encephalitis , and of meningitis respectively. 
The maximal white cell counts were respectively 50,500 
cells per cubic millimeter with 81 per cent lymphocytes 
and 45,700 cells with 81 per cent lymphocytes. The 
blood picture in each case resembled that of acute 
infectious lymphocytosis, since here too the spleen and 
lymph nodes were not enlarged and the heterophile 
agglutination titer was low. In 4 other typical cases 
observed recently in children in other institutions in 
New York City the complaints included cough, tever, 
nausea, vomiting and abdominal pain. In none of the 



• Fig. 2 (patient AI. S.).— Blood smear X l-OO®' 

cases was there lymphadenopathy or , 

” dfeoants in the ^ 

6C! Z67 (Sep'l.) IsVs. ^ jntecUous 031 

(June) 1941. 
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ranged from 34,000 cells per cubic millimeter with 
65 per cent lymphocytes to 49,200 cells with 88 per cent 
lymphocytes. A characteristic feature in all cases, 
including those of the present series, is that while the 
symptoms and physical signs are of short duration the 



hyperleukocytosis continues for a period of approxi- 
mately three to five weeks. 

In 3 of the cases of the present report there was 
a history of recent infection of the upper respiratory 
tract, and in 2 the throat was deeply injected at the 
time of the initial examination. In cases of acute 
infectious lymphocytosis, abdominal pain may represent 
a striking symptom, with the result that the patient 
is frequently admitted to the surgical service. The 
abdominal pain probably arises from enlarged mesen- 
teric lymph nodes in a manner similar to that known 
to occur in association with infections of the throat. 
In 2 of the cases also herpetic lesions appeared on the 
face. The outcome in all the cases thus far studied 
has been uniformly favorable. 

laboratory examinations 

Blood. —In the 4 cases the outstanding feature was 
tlie blood picture, which was characterized by an unex- 
pected hyperleukocytosis with a preponderance of 
lymphocytes, all of the normal small and intermediate 
types (figs. 1, 2, 3 and 4). Since the blood picture 
has been fully described in the previous communication,' 
It will only be reviewed briefly here. The red blood 
cells, hemoglobin content and platelet values are nor- 
mal if the disease is uncomplicated. In K. C. the anemia 
was probably due to the local loss of blood associated 
wifli the urologic condition. 

The maximum leukocyte counts for M. S. and for 
lei. brother R. S. were respectively 55,400 and 55,000 
white cells per cubic millimeter, with 72 and 88 per 
cent lymphocytes. In K. C. the maximal value before 
operation was 62,300 white cells per cubic millimeter, 
with 76 per cent lymphocytes. Immediately after the 
suprapubic cystotomy the white cell count rose to 68,000 
cells per cubic millimeter but the lymphocytes dropped 


to 54 per cent. The lower percentage of hanphocytes 
on this and on the da 3 's following may be attributed to 
the reaction arising from operative procedures. It is 
possible that the total white cell counts of E. S. ma}' 
have reached higher levels than those recorded but were 
overlooked because of infrequent obsen-ations. 

The important features of the blood picture in all 
cases consisted, therefore, in the hyperleukocytosis, the 
preponderance of l)'mphocytes and the normal cytologic 
appearance of the latter. The lymphocytes were mainl}' 
of the small varietj' and were of uniform size and nonnal 
structure (figs. 1, 2, -3 and 4). OccasionalK- slightly 
larger or intermediate t\-pes were encountered, but these 
were also mature cells. The cytoplasm was usuallj' 
scant, and in an occasional cell it was moderately baso- 
philic. The duration of the abnormal leukocytic reac- 
tion in the 4 cases of the present series was three to 
four weeks. 

Bone Marrow . — The myeloid elements and nucleated 
red cells were normal in number, and the outstanding 
feature in M. S. and in K. C. was the increased number 
of normal small lymphocytes. The value for each was 
43 and 42 per cent respectively, as compared with a 
normal lymphocytic percentage of 15 to 25 per cent. 

Hetcrophile Agglutination (Paul-Bunncll) Test . — 
The serum of each of the 4 patients was tested at least 
twice for heterophile antibodjq and the reaction was 
uniformly negative. 

Serologic and Bacteriologic Data . — Few laboratory 
studies have been carried out to determine the etiologic 
agent responsible for this disease. Reyersbach and 
Lenert ^ injected unfiltered throat washings and plasma 
from 2 of their patients into rabbits. The animals 
remained well, no change occurred in the total leuko- 



C 3 'te or differential counts, and no rise in agglutinins 
for sheep red cells was noted. 

Serologic studies on the 4 patients in the present 
group were carried out b 3 ' Drs. Thomas and Horsfall 
of the Hospital of the Rockefeller Institute. Coinjilc- 
ment fixation studies were negative for l 3 'mphoc 3 'tic 
choriomeningitis. The serums were also tested for 
antibodies against influenza A and B vinis bv the Hirst 
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technic and gave negative results. The fresh serum 
of M, S. obtained on March 6 was inoculated on that 
day into 6 mice and 2 guinea pigs by the intracere- 
bral and intraperitoneal routes. These animals have 
remained entirely well. 



home, since the last contact between them was on 
March 3, when the latter was admitted to the hospital. 
On March 15 the total white cell count in R. S. was 
only 10,400 cells per cubic millimeter, but the Ij’mpho- 
cytes numbered 90 per cent. On March 24 the white 
cell count rose to 55,000, with 88 per cent tymphocytes. 
The length of the incubation period for R. S. may 

Table 2. — Rcprcsciilafivc Blood Counts Shoivmg the' Spread 
of Acute Infectious Lymphocytosis in the Family of M. S. 
mid in the Hosbitol Patient Tv. C. 


Name 
M. S. 


Date 

1943 

3/ 3 
3/ 5 
3/ 7 


Lym- 
White pho’- 

Cells cytes, 

per 3?er- 

Cu. Mm. centnge Name 

55,400 72 K. 0. 

40,500 74 

39,100 81 


:/ 7 39,100 81 

(I^nnsferred to room with K. O. on 3/7/43) 
3/14 35,500 ■ 84 3/13 


E- S. 3/15 
(brother) 3/24 
3/30 


10,400 

55,000 

23,700 


84 

90 

88 

85 



White 

Lym- 

plio- 


Cells 

cytes, 

Date 

per 

Per- 

lots 

Cu. Mm, 

ceninge 

SI27 

11,000 

30 

31 4 

10,200 


3/7/43) 

3/13 

8,100 


3/22 

50,000 

70 

3/23 

02,300 

70 

3/24 

58,200 

73 

3/31 

30.000 

00 


E. S. 3/15 15,000 87 

(sister) 3/30 18,00^ 70 


therefore have extended somewhere between twelve and 

twenty-one days. - " , i i i • . i 

For K. C. the incubation period could be designated 

with greater precision (table 2). M. S. entered the 
same room with this patient on March 7., and these clul- 


rriucu?oendo?h^lTun';‘of7n«®es and varying degrees of degenerat.on and 
obliteration of lymph follicles. 

Bacteriologic studies of the nose and throat m the 
4 cases revealed staphylococci, streptococci, pneum - 
cocci influenza bacilli and diphtheroid organisms. 

Patholoav —h-ym^h nodes obtained for biopsy from 

The of the sinuses 

Iteration ot tne icuiv-u Wnrb-pd bv masses of 

which were almost ^omp addition, the 

these cells (figs. 5, , ’ , changes. Some of 

lymph follicles showe i hyaline degeneration 

genninal center^rf^ Ses wefe notably 

degeneration of lymph follicles. 

incubation period 

Because of ij*eqoent ^ “to Sa.Tan 

stages of JXtion. The cases of infectious 

actual period of \ of M. S. may have al 

lymphocytosis in the ^ -^ce for a short 

a common source, since lu 



Fie. 6 (patient 
in figure 5 (X 700) 


■ce.. _ — _ 

M S.).-Higlier magnification of a ‘Si’l «nW- 

)0) showing hyaline degeneration of the ger 



S^neously. Hyperl^ 

“Si- " 


dren were in intimate 

March 13 and March 22. 
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differential diagnosis 

In the diagnosis of infectious lymphocytosis the con- 
ditions most frequently considered are infectious mono- 
nucleosis, acute lymphatic leukemia and a leukemoid 
reaction of the lymphoid type. 

Infectious Mononucleosis . — There are many clinical 
and hematologic points of differentiation between the 
t\vo diseases. These have been summarized in table 3. 
In infectious mononucleosis there is usually a prodromal 
period of malaise followed by fever, enlargement and 
tenderness of the lymph nodes, sore throat and spleno- 
megaly. The febrile phase lasts one to three weeks 
and then subsides, although enlargement of the glands 
and of tlie spleen persists. Acute infectious lymphocyto- 
sis, on the other hand, may run its course without 



Fig. 7 (jiatienl K. C.).— A low power view of a lymph node to illustrate 
evident reticuloendothelial hyperplasia and obliteration of lymph follicles. 
Kcduced from a photomicrograph with a magnification of 60 diameters. 


Significant clinical signs or symptoms, or there may 
be sore throat, fever and severe constitutional symptoms 
which last several days only. The lymph nodes and 
spleen are not enlarged. The heterophile antibody reac- 
tion is positive in infectious mononucleosis and con- 
sistently negative in acute infectious lymphocytosis. 

the blood picture constitutes the most important 
oittcrentml feature between the two diseases. In infec- 
tious mononucleosis the total white cell count usually 
does not exceed 20,000 per .cubic, millimeter, whereas 
acute infectious lymphocytosis is characterized by a 
nyperleukoc3’tosis, with maximal levels frequently 
exceeding 50,000 cells per cubic millimeter. It may 
be that the cases of infectious mononucleosis reported 
previously with extreme leukocytosis belonged to the 
category of acute infectious lymphocytosis. A more 
important feature of the hematologic differentiation rests 
m the morphologic appearance of the lymphocytes in 
uie two conditions. As already stated, in acute infec- 
uous lymphocytosis the hyperleukocytosis is associated 


with a preponderance of small lymphocytes possessing 
a normal cytologic appearance. In infectious mononu- 
cleosis the most important feature of the hematologic 
differentiation is the presence of atypical mononuclear 
elements. These cells may^ be so abnormal in structure. 



Fig. 8-.(patient K. C.). — Higher power view of section of lymph node 
shown in' figure '7 (X 400) demonstrating in greater detail pronounced 
proliferation of reticuloendothelium. 



Fig. 9 (patient K. C.).— Section of lymph node (X 600) showing 
reticuloendothelial hyperplasia in greater detail. 


size and staining, reaction that classification is difficult. 
They' have been identified, however, as lymjihocytes 
by the supravital technic and have been fully described 
in the previous communication.' The most cliaractcr- 
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istic cells have ragged and irregular edges ; their 
cytoplasin is usually abundant, is frequently vacuolated 
and stains darker blue with the Wright stain than do 
nonnal lymphocytes. The combination of fine vacuo- 
lation and basophilia gives the cytoplasm a foamy 
appearance, which is a striking and distinctive feature 
of the cells in infectious mononucleosis. In general, the 
variability of the atypical lymphocytes in infectious 
mononucleosis contrasts sharply with the uniform size 
and normal structure of the cells in acute infectious 
l 5 anphocytosis. 

There is no uniformity of opinion as to the appear- 
ance of the sternal marrow in infectious mononucleosis. 
Some investigators have reported atypical mononuclear 
elements,® whereas others have found no abnormali- 
ties.® In 3 children with infectious mononucleosis exam- 
ined at this hospital, bone marrow puncture showed 
the presence of an occasional atypical lymphocyte, and 
in 2 the percentages of lymphocytes were at the upper 
level of normal. In 5 cases of acute infectious lympho- 
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exhibit not only large numbers of lymphoblasts but a 
severe anemia and a decrease in platelets, and enlarge- 
mmt of the spleen and lymph nodes would be present 

iixamination of the bone marrow also serves as a 
useful means of differentiation between tlie two diseases 
In acute lymphatic leukemia in children, sternal aspira- 
tion shows complete replacement of the bone marrow bv 
lymphoblasts. In acute infectious lymphocytosis, on tlie 
other hand, the myeloid and erythroblastic elements are 
present in normal proportions and the only abnormality 
is the presence of normal lymphocytes in increased 
percentage. 

Leukembid Reactions. — The hyperleukocytosis can- 
not be regarded as a leukemoid reaction of the lymphoid 
type, for such a designation implies the presence of 
specific immature cells which occur in leukemia. Neither 
the blood nor the bone marrow showed atypical cells 
of the lymphocytic series. Also, while a leukemoid 
reaction resulting from infection is transitory, the blood 
picture in infectious lymphocytosis persists for a pro- 
longed period. Cough was not present in any of the 


Table 3 . — Differential Diagnosis 


Signs and Symptoms 


Acute Jnlcctlous 
Lymphocytosis 

Infectious 

Mononucleosis 

Acute Lymphatic 
Leukemia 

Eever and systemic symptoms 


Absent, or present at onset 

Usually persists one to three 

Present at variable periods 

Enlarged lymph nodes 


only 
. Absent 

weeks 

Present 

during course 

Present 

Splenomegaly 


Absent 

Present in 50 per cent of cases 

Present 

Total leukocyte count 


Hypericufcocytosis 

Moderate leukocytosis 

Banges from leukopenia to 

Lymphocytosis 


. Present 

Present 

pronounced leukocytosis 
Present 

Diagnostic cells 


Normal, small lymphocytes 

Atypical and abnormal 
lymphocytes 

Absent 

Lymphoblasts 

Anemia 

- 

. Absent 

Present 

Thrombocytopenia 


. Absent 

Absent 

Presenf 

Bone marrow.. 


. Increased number of norma! 

Normal; occasionally atypical 

Lymphoblasts predominate 

Heterophile agglutination test 


small lymphocytes 

Negntlvc 

lymphocytes may bo present 
Positive 

Negative 

Prognosis 


Uniformly favorable 

Uniformly favorable 

Uniformly fatal 


cytosis, on the other hand, of M. S. and K. C. in the 
present study, of the 2 patients reported previously and 
of 1 recently described by Duncan,® examination of the 
bone marrow showed an increased number of normal 
small lymphocytes in the differential count. 

Leukemia. — The extreme leukocytosis and the pre- 
dominance of lymphocytes in acute infectious lympho 
cytosis have occasionally led to its confusion with acute 
lymphatic leukemia. The identification of the lympho- 
blast represents the most important element in the diag- 
nosis of leukemia from the blood smear. Lymphobla^s 
are usually round, large and uniform in size, and the 
narrow zone of cytoplasm is basophilic and occasional y 
contains a few large vacuoles. But more distinctive is 
the nuclear pattern. Instead of masses of dense basi- 
chromatin, as found in the nucleus of the normal 
Ivmohocvte of acute infectious lymphocytosis, the 
chromatin of the nucleus of . the lymphoblast stains 
lightly, is finely granular, stippled or sievelike and 
show^the presence of nucleoli. In acute lymphatic 
leukemia with a hyperleukocytosis of the magnitude 
found in infecti ous lymphocytosis the blood would 

5. Bernstein, A.: Infectious Mononucleosis, Medicine 19:85 (Feb.) 

, IT r neutsche Klinik: Handu’orterbuch der prak- 

nsc«edi|:Berlr Urban in Uai 

ms. child. 57=245 (Feh.> 1939. 


children, so that the extreme leukocytosis and lympho- 
cytosis occasionally encountered in pertussis could be 
eliminated. 

COMMENT 

The cases of acute infectious lymphocytosis reported 
in this paper and those observed elsewhere give support 
to the view that this disease is both infectious and 
contagious. It may also occur sporadically, as noted 
in the earlier cases. Its communicability was demon- 
strated by its appearance in three members of one 
family and in a hospital contact. The cases have also 
provided an opportunity for acquiring additional infor- 
mation concerning the clinical and hematologic aspects 
of this disease since its initial description. It is obvious 
now, for instance, that the transitory nature of the 
hyperleukocytosis and the minimal symptoms and 
physical signs received undue emphasis in the earlier 
paper. The more recent studies show that the elevated 
leukocyte count usually persists for approximately three 
to five weeks. Furthermore, the clinical course may 
range in severity from one with mild and all but negli- 
gible symptoms, as in the contacts, to one of a modera e 
or pronounced degree, as in the case of M. S. m tins 
report and in that recently described by Duncan.^ 

This wider experience justifies the 
infectious lyunphocytosis represents a specific mtecuon 
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which can be separated from infectious mononucleosis, 
acute lymphatic leukemia and miscellaneous infections 
associated with lymphocytosis. Its development in 4 
persons within a short time indicates that the blood 
picture cannot be regarded as a peculiar individual 
response to a nonspecific infection. The disease pos- 
sesses a possible incubation period of twelve to twenty- 
one days and may be marked by varying degrees of 
constitutional reaction at the onset, such as vomiting, 
irritability and fever, together with acute abdominal 
signs and symptoms and occasionally signs of involve- 
ment of the nervous system. With the exception of 
evidences of infection of the upper respiratory tract 
there is an absence of significant physical changes, such 
as lymphadenopathy and a palpable spleen. The hetero- 
phile agglutination reaction is uniformly negative. In 
2 of the cases'" the biopsy of a lymph node showed a 
strikingly similar microscopic appearance. Examination 
of the sternal marrow in the present cases and in those 
of the earlier group showed an increased number of 
small mature lymphocytes in the differential count but 
no replacement by lymphoblasts and lymphocytes, which 
occurs in lymphatic leukemia. The most characteristic 
feature of all, however, was the hyperleukocytosis with 
relative and absolute lymphocytosis persisting for a 
prolonged period. Normal small lymphocytes accounted 
for this increase and presented the most important 
diagnostic element of the blood picture. 

A feature common to most of the cases is infection 
of the upper respiratory tract. The organisms obtained 
from routine cultures of material from the nose and 
throat of the children of the present group and in those 
studied previously probably represent secondary invad- 
ers. They were no different from those present in 
other patients with similar respiratory infections who 
showed no unusual hematologic response. Further- 
more, when patients with infectious lymphocytosis have 
had other illnesses which were associated with a similar 
group of organisms, the blood on these occasions has 
shown a neutrophilic response. It is possible, therefore, 
that the inciting agent is a specific virus and that its 
isolation will depend on the examination of materials 
obtained directly from the nose and throat, specialized 
technics being employed. The immunologic tests carried 
out with serums from patients in the present study 
were negative for lymphocytic choriomeningitis and for 
influenza A and B virus. Should the etiologic factor 
eventually prove to be of a virus origin, its blood 
response would be unique, for in the group of virus dis- 
eases the blood picture is characterized by a leukopenia 
with a relative lymphocytosis. It is further interesting 
to note tliat the cases of acute infectious lymphocytosis 
have all been reported since 1939. The appearance of 
this disease within a relatively short period suggests 
infection by a causative agent of recent origin. 

Although the microscopic picture of the lymph nodes 
Irom the 2 cases was remarkably similar, further biopsy 
studies will be necessary before it can be accepted 
jis specific for this disease. The degeneration of the 
■ymph follicles and the striking proliferation of the retic- 
uroendothelium of the sinuses common to the two lymph 
nodes, probably represent the reaction to a toxic agent, 
tlie source of the extraordinary lymphocytosis of the 
peripheral blood cannot, however, be detected in the 
lymph nodes and must obviously be sought for else- 
ere. Ljunphocytes are known to originate in other 


sites where lymphatic tissue is found, such as in the 
spleen and in the gastrointestinal tract.' The presence 
of lymphocytes in increased numbers in the bone marrow 
indicates the activation of solitar}' nodules in this loca- 
tion,® and these may serve as a contributor}' source for 
the cells in the peripheral blood. 

SUMMARY 

Four cases of acute infectious lymphocytosis were 
observed within a period of three weeks. Three occurred 
in one family and 1 in a hospital contact. Investigation 
of these patients and of 5 others dbserv'ed in various 
hospitals in New York City within the past two years 
provided an opportunity' for additional clinical and hem- 
atologic observations since the initial description of this 
disease. On the basis of more extensive experience the 
features of this disease may be summarized as follows : 

1. Acute infectious lymphocytosis represents a spe- 
cific entity which can be separated from infectious mono- 
nucleosis, acute lymphatic leukemia and miscellaneous 
infections associated with a lymphocytosis. 

2. The disease is both infectious and contagious and 
has a possible incubation period of twelve to tw'ent}'- 
one days. 

3. Hyperleukocytosis, with a relative and absolute 
lymphocytosis due to an increase in normal small 
lymphocytes, constitutes the most important element in 
the diagnosis. Elevated blood levels persist from three 
to five weeks. The normal lymphocytes in this disease 
are in sharp contrast to the atypical and abnormal 
mononuclear elements in infectious mononucleosis and 
to the lymphoblasts in leukemia. 

4. Clinical signs and symptoms may be so mild as 
to escape attention, or the onset may be marked by 
varying degrees of constitutional reaction. The latter, 
of short duration, may include vomiting, irritability, 
fever, abdominal signs and symptoms and occasionally 
signs of involvement of the nervous system. Abdominal 
signs may be sufficiently pronounced to suggest an acute 
surgical condition. 

5. Infection of the upper respiratory tract represents 
the most common finding in all cases. There is an 
absence, however, of significant physical changes, such 
as lymphadenopathy and a palpable spleen. 

6. The heterophile agglutination reaction is uniformly 
negative. The biopsy of a lymph node in 2 of the cases 
showed a strikingly similar microscopic appearance, 
consisting in degeneration of the lymph follicles and 
striking proliferation of the reticuloendothelium of the 
sinuses. 

7. Serologic reactions were negative for lymphocytic 
choriomeningitis and for influenza A and B virus. The 
etiologic agent may be an undetermined virus related 
to infection of the upper respiratory tract. 

8. In all cases the disease was uncomplicated and had 
a uniformly favorable outcome. 

9. The evidence indicates that acute infectious lym- 
phocytosis represents a heretofore unrecognized com- 
municable disease of recent origin, in which the blood 
picture seiA'Cs as an expression of the infection. 

7. Bloom, W,: Lj'mphocj'tes and yionoc^nes: ThjKirics of llezrjito- 
poicsis, in Downey, H.: Handbook of Hcmaiologj’, New York, Paul B. 
Hoeber, Inc., 1938, vol. 1, p, 405. 

8. Bloom, W.i Lymphatic Tissue: Lymphatic Organs, in Downey, H.: 
Handbook of Hematologj*, vol, 2, p. 1461. 
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HUMAN DANDER 

AN IMPORTANT CAUSE OF INFANTILE ECZEMA 

FRANK A. SIMON, M.D. 

LOUISVILLE, KY. 

In previous reports evidence has been presented dem- 
onstrating the existence of an allergen in human dander, 
human hair from the scalp (probably including adherent 
dander) and in seborrheic eczema scalesA The allergen 
was detected by means of skin reactions in certain 
patients with eczema. In 9 of 11 adults with atopic 
eczema urticarial reactions were obtained to scratch 
tests In all 9 cases reagins were demonstrated by local 
passive transfer. In 8 of 12 infants and young children 
with eczema, eczematous reactions (redness, swelling, 
papulation, scaling) were obtained _ to patch tests 
(fig. 1). Negative controls were carried out with both 
types of test. In the case of the patch tests 23 non- 
eczematous children, including 8 newborn infants,. 9 
other nonatopic children and 6 atopic noneczematous 
children, were tested. Twenty-two gave negative tests , 

I 'gaye a moderately positive test. The etiologic sig- 
nificance of the urticarial reactions in the adults -has 
not yet been investigated. The present study .demon- 
strates the- significance of the reactions to patch tests 
in the infants and young children. The latter series has 
been increased to a total of 20 cases; 15 reacted posi- 
tively and 5 negatively. i j ' . 

The proof of the importance of human dander as a 

cause of eczema in infants and young children con- 
sists of ; . ■ ■ -c ^ 

1 The demonstration that a large proportion ot ecze- 
matous patients give positive reactions to patch tests 
with human dander, whereas in noneczematous persons 

^ of comparable age the incidence of positive reactions 

's very low. . 

2 The evident fact that all children are exposed to 

human dander every day because all children are cared 
numan u .7 for by their parents, nurses 

or other attendants, all of 
whom have more or less 
dander whether they real- 
ize the fact or not. The 
child himself may have 
dander on his own scalp. 
The occurrence of the 
lesions on exposed skin 
areas and their frequent 
absence on areas protected 
by clothing is additional 
evidence favoring the con- 
cept of exposure to a sur- 
face contact agent. 

3. The retrogression 
and disappearance of the 
lesions following avoid- 
ance of exposure. _ 

4, The reproduction ot 
the lesions at will on any 
given location by exposure 
of the chosen skin area to 
the dander. 

1 ,1 9 nf this evidence have already been 

T^^Tmlh^ranroIBacteriology and Immu- 

Allergy, to be published. 


conditions, 4 patients were chosen for study. They 
were selected because they had typical cases of eczema 
with positive patch tests to human dander and because 
their mothers were interested and intelligent and seemed 
to be willing to cooperate. 

Case 1. — C. B., aged 12 months, had eczema on the face and 
on the upper and lower extremities of three months’ duration. 
The father had asthma. Scratch tests to thirty-six foods and 



ing. 1 (case r|"": 

actions to wool and dog dander. 


V"'-, 



contact with human dander. 

pact’s 

A .he " 

r”". .S;ST.ra„^nh,.a„... The P- 
test was definitely positive to human dander. 

Case 3.— C. E., aged 30 duration, 

upper and Zhl L the family, but one 

since n months ot ^ge. negative to thirty-six foods 

“p's IS tests positive to ht.m... 

S„d’e"v ineloins dander from the mother’s scalp. 

The thothers tvere told that 

chosen location 

by intotional exposure {^^' ''i^f.SpUshecl by H'o 
"Avoidance ol SI, “sa„d othlrs in contttet 

S'tf Srivete ■in’strncted to tvasl. their scalps 
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thoroughly at least once a week with soap, water and 
brush. 2, The child’s scalp was to be treated likewise. 
3. The child was to wear long sleeves to the wrists 
and long stockings reaching above the knees. 4. No 
one was permitted to hold the child without first putting 
on a clean, washable jacket over his ordinary clothing 
and covering the scalp and hair with a clean cap or 
cloth arranged to enclose completely all the hair. 
5. The child’s face was not permitted to come in contact 
with the parent’s face or hair, and the child’s arms 
were not to be placed about the parent’s neck. 

Parents all freely admit that mutual affection between 
parent and child prevents these instructions from being 
carried put to the letter. As a matter of fact there is 
reason, for believing that they were carried out very 
poorly' in these cases. Even though they try, parents 
simply do not realize the importance of preventing the 
baby’s face from coming in contact with their face, 
neck and shoulders, which are probably contaminated 
with dander. In 2 cases the lesions showed very definite 
and satisfactory improvement. In 1 case they almost 
entirely disappeared with the exception of a small area 
on the right cheek. (The mother usually holds this 
child on the left arm.) In the fourth case there was 
moderate impror'ement. This was a very affectionate 
child, and the father did not wash his scalp. These 
results were accomplished in less than four weeks in 



m/ct I^yovement in condition following diminution of 


Februarjr, a time when there is no seasonal improve- 
ment m this type of eczema. (In many cases improve- 
ncnt occurs in hot weather.) The abdomen was chosen 
as the site for reproduction of the lesions, because the 
sMii ot this area appeared to be normal in all 4 cases, 
"e mother was instructed to rub her hair on the 


child’s abdomen for two or three minutes twice daily. 
In all 4 cases typical eczematous areas were produced 
at the site of application in one to three days (fig. 4). 

SUMMARY 

Evidence demonstrating the etiologic significance of 
human dander in the genesis of infantile eczema con- 
sists of: 1. Positive skin reactions to patch test with 



Fig. 4 (case 3). — Typical eczematous lesions produced on previously 
uninvolved area by exposure of this area to human dander. 


human dander in 15 of 20 infants and young children 
with eczema, whereas in 23 noneczematous infants and 
young children there was only one positive reaction 
to the patch test. 2 . The fact that all children are 
exposed to human dander, either from their own scalps 
or from those of parents or others ivith ivliom they come 
in contact. 3. The prompt clinical iniprovemcnl in 
3 of 4 cases following the institution of measures 
directed at the avoidance of contact with human dander. 
4. The reproduction of the lesions at will in 4 cases 
(out of four attempts) on a previously uninvoivcd 
skin area by' exposure of this area to contact with human 
dander. 

Heyburn Building. 


Neurosurgery. — The specialty of neurosurgerj’ was born at 
the turn of the present century and is unique in that it was 
largely the creation of two individuals, an Englishman and an 
American. Sir Victor Horsley laid its foundations, and Harvey 
Cushing built the edifice of special technic and knowledge that 
today stands as one of tlie notable achievements of mo<Icrn 
surgery. Neurosurgery is concerned very largely with lesions 
within the cranium and the spinal canal that can l>e attacked 
surgically — new growths, certain types of inflammation and 
injuries. The neurosurgeon also treats lesions of the periph- 
eral nerves, but these operations do not form a great part of 
his work. — Haagensen, C. D., and Lloyd, Wyndham E. B : A 
Hundred Years of Medicine, New York, Sheridan House, Inc., 
1943. 
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Clinical Notes, Suggestions and 
New Instruments 


mediterranean anemia 

Captaik Norton W. Voorhies and Major Fred R. Seoan 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Mediterranean anemia is a familial disease of blood which 
has claimed wide interest in the United States. While formerly 
it was^ thought to be a disease of childhood incompatible with 
longevity, it is now known to exist in milder forms in adults, 
who are able to live relatively normal lives. In spite of the 
many reports in the literature dealing with description of cases, 
we feel that this case because it is so typical should also be 
recorded. 

Our patient was born of Sicilian parents in Augusta, Sicily, 
and came to this country at the age of 5. His mother and 
father are in their sixties and are living and well. One brother 
died at the age of 3 years from an unknown cause. The other 
brother is 21 years of age and is serving with the United 
States Army in the Southwest Pacific. His sister, aged 14, 
has a peculiar anemia associated with an enlarged spleen.i 
From a description of her condition as given by our patient, 
she at times shows a yellow coloration of the eyes; however, 
she has never been hospitalized for an illness. 


Results of Gastric Analysis 



Total 

Free Hydro- 


Acidity 

chloric Add 

Specimen 1 


15° 

Specimen S 


0° 

Specimen 3 


. 15“ 


As far as we have been able to ascertain, the parents’ 
families have enjoyed good health. The maternal grandmother 
died at 85 and the grandfather at 80. The patient’s mother 
had five brothers. One died at 35, as the result of an accident. 
Her four remaining brothers are in the Italian army. She 
also has three sisters; one living in New York is 60 j’Cars 
old and in good health; two are in their fifties, are living in 
Italy and are well. . The paternal grandfather died at 83 and 
the grandmother at 79. The patient’s father was an only child. 

REPORT OF CASE 

A youth aged 20 was admitted to the Brooke General 
Hospital, Fort Sam Houston, Texas, on June 22, 1943, because 
of a rash covering the extremities and trunk. The rash, 
which had been present for about four days, caused considerable 
itching. A diagnosis of poison ivy dermatitis was made and 
treatment instituted. One week later it had entirely disap- 
peared. 

At this time there were noted an icteric tint to the skin 
and an enlarged spleen, which prompted us to make further 
clinical and laboratory investigations. It was then learned 
that the patient had previously been admitted to another army 
hospital, in January 1943, because of sharp pain in the left upper 
quadrant of the abdomen, a sensation of abdominal fulness 
and fever. The discomfort lasted for about five days. He was 
hospitalized for forty-five days and then returned to duty. 

A review by system ' revealed that the patient had suffered 
about twenty-five attacks of epistaxis during the past two 
years, each attack lasting for one or two days. There was 
no history of headaches, vertigo or sore throat. The patient 
stated that he could not run ; running produced a sensation of 
fulness and sharp pain in the left upper quadrant. He also 
said that shortness of breath on exertion had been present since 
an attack of rheumatic fever two years before. At tunes his 
heart' beats fast, but this is not r elated to exercise. During 

1, La Bella. L., Middletown. Conn.: Personal communication to the 
authors. 


t nn ^ The c 

IS no pain on urination, nor is there nocturia. There has been 

variation in the color of his urine. He sleeps well bS 
IS necessary for him to use one pillow. He says d,at hj 
does not have numbness or tingling in his hands or feet, though 
he admits baying occasional cramping pains in his calf muscles 
at night, which require him to get out of bed. He has had 
mumps and rheumatic fever. The rheumatic- fever started 
in June 1941, and he was in bed for seven months. During 
hat time there was swelling of his legs and feet, and he had 
continuous fever for about one month. 

examination showed his height to be inches 
(169 cm.) his weight 148 pounds (67.1 ICg.), and his blood 
pressure 120 systolic and 80 diastolic. , He is well developed 



Fig. 1. — Line of mass penciled on abdomen. 


ind well nourished and appears to be intelligent. The hair 
s coal black and the skin a bronze color. His face is broad 
ind his eyes small and slanting. The frontals are prominent 
tbove the eyes, and the bridge of the nose is flat. The scleras 
lave a yellow color, and the pupils react to light and in 
tccommodation. The ears, mouth and tliroat are not remark- 
ible; the thyroid is not palpable, and the thorax is well 
leveioped. No rales can be heard in the lungs. The iieart 
s not enlarged; a soft systolic murmur is heard at the apc.x, 
lut a thrill cannot be detected. A large hard mass is palpable 
n the left upper quadrant of the. abdomen ; it extends down 
0 the umbilicus and moves with respiration. This is thought 
0 be the spleen. The liver is not enlarged. The inguinal 
lodes show moderate enlargement. The urethral orifice is 
ocated about 1 inch from the tip of the glans penis and on 
he inferior surface of the shaft. No abnormalities of the 
inus and rectum are noted. The extremities are well devcl- 
iped. The reflexes arc equal and active. The response to 
he tuning fork is normal. 

Complete blood counts have been reported as follows: un 
fune 22 the red blood cell count was 3,250,000, with 70 per 
•ent hemoglobin; the white cell count was 6,750, with oi 
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cent polymorphonuclcars, 38 per cent lymphocytes and 1 per 
Lnt monocvtes. On June 24 the red blood cell count was 
3070000, with 65 per rent hemoglobin; the white cell count 
was V 750, with 51 per cent polymorphonuclcars, 47 per cent 
lymphocytes and 2 per cent eosinophils. On July 1 the red 
blood cell count was 2,850,000, with 70 per cent hemoglobin, 



Fig. 2. — Slight osteoporosis around elbow. 


and the white cell count 9,800, with 61 per cent pwlymorpho- 
nuclears, 38 per cent lymphocytes and 1 per cent monocytes. 
Poikilocytosis and anisocytosis were present. Macrocytes and 
microcytes were numerous, and many cells had the appearance 



Fig. 3. — Calvarium from front. 


of target cells. These target cells made op 10 to 15 per cent 
01 the red blood cells on tlie smear. Nucleated red cells were 
counted and estimated to be 10 per cent of a smear. The 
Kahn reaction of the blood was negative. The result of a 
ragihty test was reported as follows: Hemolysis began at 
and was complete at 0.2 per cent, while the control began 


at 0.42 and was complete at 0.36 per cent. The platelet count 
was 375,000 per cubic millimeter. The icterus index was 23. 
Gastric analysis revealed the values given in the table. Special 
studies failed to disclose any sickling of the red blood cells. 
The prothrombin time of the patient was 19 seconds, and that 
of the control 20 seconds. There was no retraction of clot in 
twenty-four hours. Determinations of blood chemistry showed 
phosphorus content 4.5 mg. per hundred cubic centimeters, 
calcium content 9.6 mg., and nonprotein nitrogen content 35 mg. 
Urinalyses did not show the presence of albumin or sugar 
and there were no abnormalities of sediment ; however, chemical 
studies revealed 8 mg. of urobilin per hundred cubic centi- 
meters of urine. Roentgenograms revealed a thickening of 
the calvarium but no involvement of the inner table. This 
area showed a moderate degree of osteoporosis. A roentgeno- 
gram of the spine revealed that the trabeculae were all greatly 
widened. No other pathologic changes were noted in the 
bones. 

COMMENT 

This patient shows all of the characteristics described for 
Mediterranean anemia: Sicilian parentage, mongoloid facies, 
splenomegaly, and changes in the blood and bones. 

This disease is found in inhabitants of the eastern Mediter- 
ranean countries, including Italians, Greeks, Armenians and 


Si'- 

i# , 









Fip. 4. — Thickened calvarium. 


Syrians. A few exceptions have been discovered; for example, 
a Negro child = and a child of Chinese parentage ^ have been 
reported as having it. 

The patient’s brother who died at the age of 3 might have 
died of this disease, though we are lacking information con- 
cerning the cause of death. His sister, aged 14, has anemia 
and splenomegaly'. There is a strong possibility that she is 
also suffering from Mediterranean anemia, as it is well recog- 
nized that this is a familial disease. The brother in the armed 
forces is said to be well, although there is a strong possibility 
that the hematologic characteristics may also be present in 
him, as has been shown by laboratory investigation in similar 
cases.* 

The parents, grandparents, uncles and aunts of this patient, 
as far as we have been able to learn, have enjoyed good health, 
and death occurred only after the normal span of life had been 
completed. Mild forms of this disease may have existed in 
some of these persons. One or both parents of this patient, 
whom, unfortunately, we could not study, would necessarily show- 
some of the traits of this disease. In some instances the trait 
has shown mendelian dominance,- while in others it has been 


2. Dameshek, \V.: Am. J. M. Sc. 205: 643 (May) 1943. 

3. Foster, L. P.: Coolev’s Syndrome (Erythroblaslic Anemia) in 
Chinese Child, Am. J. Dis. Child. 59:S2S (Arnl) 1940. 

4. Smith, C. H.: J. Pediat. 2O:3?0 (.March) 1942. Damclhek.’ 
Wintrobe, Matthews, Pollack and Dobyns.* 
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thought to be recessiye.5 Dameshek has suggested that the 
milder form of the disease is transmitted as a mendelian 
recessive and that more severe forms require homozygous 
genes. Obviously, further study will be needed to dear up 
this interesting point. That a mild form of the disease can 
exist in a person without anemia or osseous changes is fairly 
well established. In such instances the trait is detected by the 
presence of abnormal erythrocytes, such as anisocytes, poikilo- 
cytes, stippled cells, target cells, and an increased resistance 
to hypotonic solution of sodium chloride.® 

The mongoloid facies often described in the literature is 
not a constant feature. It seems to occur more frequently in 
association with the more severe form, where there are osseous 
changes, and it can be considered a part of the disease only 
when such changes are actually present. The high cheek 
bones, prominent frontals and flattened bridge of the nose 
are characteristic. Occasionally, as suggested by Atkinson, 
this characteristic may be found in an otherwise norma! person 
of Mediterranean origin. In such a case, oriental ancestors 
must be considered. Our patient has the mongoloid appearance, 
and we believe that it is probably due to the disease. 

The hemogram is typical, in that a mild anemia with a low 
hemoglobin content was present, together with anisocytes, 
poikilocytes and stippled cells, nucleated red cells and target 
cells. An anemia may not be present; in fact, the red blood 
cell count may be normal or increased, as shown by cases 
described by Wintrobe ^ and Dameshek.- 

The increased resistance to hypotonic saline solution is a 
constant feature and appears as the sole characteristic in persons 
with a mild form of the disease.® 

Nucleated red blood cells are frequently not seen in adults, 
though our patient had a count of 10 to 15 per cent in each 
smear examined. Wintrobe was able to find them in only 
1 patient after the injection of epinephrine hydrochloride. 

Target cells were numerous in the smears in our case. Six 
slides were examined and found to contain 8 to 10 per cent 
of these peculiar cells. According to Barrett,® target cells 
are bowl shaped erythrocytes which have a central projection; 
such cells when viewed on the broad end would give the 
appearance of a target. This impression was shared by 
Bohrod after studying smears with oblique illumination and 
bas relief photographs. Whether these cells are abnormal 
forms or merely young forms is not clearly understood. Bohrod 
has expressed the belief that they occur normally in the regen- 
eration of red blood qells, because they are usually seen when 
the reticulocyte count is high and are found in the blood after 
hemorrhage. These cells are common in patients with sickle 
cell anemia and have been observed in patients with lead 
poisoning and with hepatic disease. 

Our patient showed extensive osseous changes involving the 
cranium, vertebrae, clavicles, ribs and bones of the extremities. 
Osteoporosis was widespread in all of the bones mentioned. 
Heavy trabeculations and thinning of the cortex were con- 
spicuous in the long bones of the extremities. Thickening of 
the cranial vault with widening of the diploe was present, 
and both the inner and outer tables were considered to be 
somewhat thin. 

These observations are consistent with those described by 
Caffey’^^ and others though vertical striations connecting 
the inner and outer table, as found in cases of the more severe 
form, namely Cooley’s anemia, were not demonstrable in this 

case. 

5. Dameshek.^ Atkinson^ , • s 

6 Wintrobe. Matthews. Pollack and Dobyns.^ Atkinson.^ 

7 Wintrobe. M. M.; Matthews. E.; Pollack. R.. and Dobyns, B. M.. 
■n'nvna;..! Hemonoietic Disorder in Italian Adolescents and Adults Rese^ 

(Thalassemia), J. A. M. A. 114:1530 

^^''s"'Atkinson°D W.t Am. J. M. Sc. 198:376 (Sept.) 2939. 

Q BfrreU A M.: J. Path. & Baet. 46: 603 (May) 1938. 

in Bohrod M G.: Am. J. M. Sc. S02 : 869 (Dec.) 1941. 

J?' Am T Roentcenol. 37:293 (March) 1937. 

V R Am 30:433 (Nov.) 1928. 

12. Karshner, R- .ti-- "“•_ 4-, 1932 

LeWald, L. T.: Radiology 18.792 (ApriiJ iva^. 


I A. M. A. 
June 3 , 19 ^^ 


A SEVERE REACTION FOLLOWING ADMINISTRATION 
OF DIASONE 

Karl H. Pfuetee. M.D., Mineral Springs Sanatorhiii. 

Cannon Falls, Minn. ’ 

AND 

Marjorie M. Pyle, M.D., Rochester, Minn. 

Fellow in Medicine, Mayo Foundation 

Diasone (the disodium formaldehyde sulfo.xylate derivative of 
diaminodiphenysulfone) is one of the sulfone compounds being 
given investigative use in the treatment of tuberculosis at the 
Mineral Springs Sanatorium and several other sanatoriums in 
the United States. It is not yet possible to make a conclusive 
report either on the therapeutic value of the drug or on its 
various side effects. However, one severe reaction was encoun- 
tered during administration of the drug, and this case is being 
reported as a note of caution. 

REPORT OF CASE 

A white woman aged 19, whose condition had been diagnosed 
previously as far advanced pulmonary tuberculosis, entered the 
sanatorium on Aug. 1, 1943. The roentgenogram of the thorax 
made at the time of admission revealed a large cavity in the 
apex of the left lung and considerable exudative infiltration 
throughout the left lung. The patient was poorly nourished and 
appeared ill, but she had only a low grade fever. Her hemo- 
globin was 82 per cent (SahH method), the leukocytes numbered 
11,800 per cubic millimeter of blood, and the blood sedimentation 
rate was 27 mm. at the end of an hour (Cutler method). 
Urinalysis was negative. 

Administration of diasone was begun on August 1, the date of 
the patient’s admission to the sanatorium. Although an attempt 
to establish pneumothorax on the left side was planned, it iras 
hoped that the drug might be helpful in clearing up the fresh 
exudative infiltration shown in tlie roentgenogram of the thorax. 
The dose of diasone was 1 Gm. daily for two days and then 
1.33 Gm. daily for the ne.xt twenty days. A total of 28.67 Gm. 
was given in twenty-two days. For three weeks symptoms 
referable to the drug did not appear, and tlie patient began to 
show slight improvement clinically. An initial pneumothorax 
was established on August 10, without complications. 

During the afternoon of August 22 the patient had a moder- 
ately severe chill, and her temperature, which had previously 
been normal, rose to 102 F. That evening her throat began to 
feel sore, and a bright red, blotchy, maculopapular eruption 
appeared on the chest wall. The patient received the usual dose 
of diasone on August 22 but received none after that date. 
From August 22 to 27 her symptoms became progressively 
worse. Her temperature reached 104.2 F. and her pulse rate 
was as high as 160 per minute. The rash spread all over her 
body, legs and arms and finally covered her face. Circumoral 
pallor was pronounced. A small amount of eruption was present 
on the palms and the soles. The patient s palate and pliarymc 
were covered by a red punctate rash similar to that over the 
rest of the body. Her throat became extremely sore, so that 
she could not swallow. The tongue was furred. Tlie patient 
became nauseated on the second day of the reaction and tliere- 
after vomited bile tinged fluid frequently. Soon after the onset 
she complained of headache. 

On August 26 the eruption became vesicular. Some of the 
vesicles were true bullae, each one containing several cubic 
centimeters of clear, straw colored fluid. On August 28, six 
days after its appearance, the eruption began to disappear with 
generalized exfoliation. Even the finger nails peeled. Die 
patient’s face cleared up in about three days, but the eruption 
on the remainder of the body disappeared more slowly and was 
followed by brownish, splotchy pigmentation, which gradually 
faded but was still present in some degree in February iM4, 
when this paper was written. 

At the height of the reaction the patient’s leukocyte count vas 
19,000 per cubic millimeter of blood; 82 per cent of ‘"c 
cytes were polymorphonuclear leukocytes, 10 per 


cent were 


Dr Pyle is on special assignment in Mineral 
Thi diasone used in this study mas supplied to us by Dr. George H 
of the Abbott Laboratories, North Chicago, 111. 
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lymphocytes and 8 per cent were monocytes. Smears made from 
the throat showed mixed bacterial flora. Albuminuria, grade 1 
(grading is on a basis of 1 to 4), was present and a few hyaline 
casts and pus cells were found in the urine. 

Treatment was symptomatic and consisted of calamine lotion 
used locally, sedation, and the intravenous administration of 
fluids as needed. On August 27, 500 cc. of citrated blood was 
given intravenously. The patient's fever had already begun to 
decrease, but after the transfusion her other symptoms, espe- 
cially the angina and persistent vomiting, began to improve 
rather dramatically. Her temperature and pulse rate continued 
to subside and had returned to nor.mal by August 31, nine days 
after onset of the reaction. 

COMMENT 

It is felt that this reaction represents an idiosyncrasy to the 
■ sulfone compound diasone, even though the patient had received 
the drug continuously for three weeks previously without any 
untoward effects. The dosage was not large in comparison with 
the amount administered to other patients. Among the 63 cases 
in our series, this has been the only reaction of any severity 
encountered. On being questioned, the patient stated that dur- 
ing the fall of 1942 she was given a sulfonamide compound dur- 
ing an attack of influenza. She received 2 Gm. daily for four 
days. On the day after use of the drug was discontinued a 
generalized eruption developed which itched intensely and resem- 
bled hives. It lasted five da 3 -s but was not accompanied by any 
systemic reaction. This is the only time the patient has ever 
taken a sulfonamide drug. It is possible that this eruption also 
represented a sensitivity, and the question arises as to whether 
the present reaction to a sulfone compound is related to the 
sensitivity to the sulfonamide. Kasselberg ^ reported a severe, 
pemphigus-like reaction following .administration of sulfamera- 
zinc which closely resembles the case here described. 
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CHEMICAL PRESERVATIVES AS HOME 
CANNING POWDERS 

, With the interest in home canning of fruits and vegetables 
being revived by the wartime shortages of food and the desire 
to preserve victory garden produce, chemical preservatives 
, esignated as "canning powders” or “compounds” are again 
appearing on the market. From time to time these have been 
condemned as unsafe and undesirable, but new ones always 
spring up under a new guise. 

There liave been a number of chemical compounds used in 
le past as food preservatives. Such harmless substances as 
sa t, vinegar, sugar or spices are in good repute and are still 
common y used today under appropriate conditions. Others,. 

as formaldehyde, salicylic acid, borax, phenol and mono- 
^ oracctic acid, have been ruled out as food preservatives cither 
j? '’7 common acknowledgment of their toxic properties. 

one acid ^yas specifically declared unsuitable for use in foods 
in rcat Britain by law in 1927, and foods containing this sub- 
ance ia\e been prohibited in interstate commerce in the United 
states for many years. 

There are some chemical materials, however, which because 
certain antiseptic properties attributed to them and because 
leir apparent lack of definite toxic effects have enjoyed 
r rioilic use as preserving agents. In this category are found 
^oclium benzoate, the sulfur containing compounds of the type 
“'^'=‘>'<salicylic acid. These chemicals are the 
g nts commonly found in the proprietao' compounds which 

Administralion^ni' S.’.lp^’' ^ei'cre Pcmphigus-Iiko Reaction I^Iloiving 
* ^“'famcrazine, J. A. M. A. 1S3: 1035-1036 (Dec. IS) 


are promoted as canning powders. They are marketed under 
such names as “Jiffy-Pak,” “Fruit Kepe” and “Mrs. Price’s 
Canning Compound.” Another, “Frute-Lite” is recommended to 
keep fruit from darkening and might be used in canning. Not 
one of them is sufficiently reliable or effective under the con- 
ditions which may be met to warrant its use. 

Sodium benzoate has a limited usefulness as a bacteriostatic 
agent in foods, and its presence is permitted in certain foods 
in amounts not greater than 0.1 per cent provided it is so 
declared on the label. Its toxicity is low, since it has been 
shown that as much as .0.5 to 1 gram can be taken daily with- 
out harmful effect. Its primary effect is merely a restraining 
one on bacterial growth; it cannot be depended on to check- 
growth completely or to kill bacteria. As a result, its useful- 
ness is limited to situations in which it is desired to hold food 
for a short period of time, and even this application is suited 
to only a few types of foods. Therefore sodium benzoate has 
no place in home canning procedures. 

Sodium bisulfite or metabisulfite is the commonest chemical 
substance marketed as a canning powder at the present time. 
It depends for its bactericidal properties on the production of 
sulfur dioxide in an acid medium. For this very reason it is 
decidedly unreliable, because many of the home canned products 
are weakly or not at all acid, and these very' ones are the 
potential sources of the deadly botulinus to.xin. There are 
numerous other reasons why the use of bisulfites is decidedly 
unsatisfactory. While sulfur dioxide has antiseptic properties, 
one can never be sure of attaining sufficient concentration from 
the use of a tablet dropped into a canning jar. If adequate 
concentration is secured, and one never knows, it may be sub- 
sequently lost owing to leakage of the gas from an insecurely 
sealed can. Then again instances have been reported in which 
inadequate dispersion of the sulfur dioxide throughout the can 
permitted bacteria to thrive in pockets never reached by the gas. 

It is true that sulfur dioxide has a limited usefulness in con- 
nection with foods, notably in dried fruits, in which its use 
prevents darkening rather than exerts a preserving effect. The 
possibility of toxic effects from the small quantities of this com- 
pound which would be ingested from these sources is very slight. 
Studies on this problem indicate that consumption of small 
amounts is innocuous. Its presence in home canned foods which 
would be eaten often could conceivably have cumulative effects 
with serious consequences. For another reason sulfur dioxide 
should be avoided in home canning of foods. This is because it 
has been found that its presence has the very undesirable effect 
of destroying a great shfire of the vitamin Bi of the food. At 
the same time it must be admitted that sulfuring helps retain 
the ascorbic acid and carotene. 

Acetylsalicylic acid in the form of the familiar S grain aspirin 
tablet has also been advocated as a home canning aid in con- 
centration of one tablet to the quart. This compound is no more 
suitable for use as a home canning agent than any of the others 
mentioned. It has but feeble antiseptic properties on a limited 
number of micro-organisms, acting more as an inhibiting agent 
than as a killing agent. It certainly could not be relied on to 
rid a canned food of the rugged organisms which so often arc 
responsible for food poisoning and botulism. Its toxicity to the 
consumer would be negligible in must cases, but. it has the 
undesirable feature of causing distressing and often alarming 
symptoms in individuals who are sensitive to it. 

From the foregoing discussion it should lie evident that there 
is available today no chemical preservative which is satisfactory 
for home canning cither as the sole agent used or as an adjunct 
to rapid heat processing methods. The primary danger of such 
methods lies in their ineffectiveness as sterilizing procedures, 
while the possibility of toxicity, although not great, must be 
kept in mind where such foods arc consumed in sufficient quan- 
tities. The fact remains clear that, for proper home canning, 
reliance must be placed on careful attention to sanitary precau- 
tions and adequate methods of heating, with pressure cooking 
equipment for meats and vegetables and thorough cooking of 
fruits for the proper length of time as recommended in autiiori- 
tative publications such as those of the U. S. Department of 
Agriculture or the various state extension services. 
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SATURDAY, JUNE 3, 1944 


THE FIFTH WAR LOAN DRIVE 
On June 12 the Treasury Department of the United 
States will launch the Fifth War Loan Drive with a 
campaign that will continue through July 8. The 
Treasury Department reports that taxes are providing 
less than half the money required to continue the 
war effort. The goal of the Fifth War Loan 
Drive is ^16,000,000,000, to be raised entirely from 
investors other than commercial banks. Of the total, 
$6,000,000,000 is to come from sales of bonds to indi- 
viduals. In the Fourth War Loan individual sub- 
scribers invested $5,300,000,000. The records indicate 
that more than 55,000,000 Americans own at least one 
war bond. No doubt every physician invested in bonds 
during previous drives and may be counted on to do 
bis part in this drive also. Tlie advertisers in all the 
publications of the American Medical Association have 
been emphasizing to our readers again and again the 
desirability of the war bond as an investment for physi- 
cians. The doctor of today is so driven in his service 
to his community in a great variety of waj's that the 
problem of investing such surplus funds as he may 
have is a special one. He will find in tlie war bond 
the simplest and most direct answer to that problem. 

In previous drives many a hospital staff, including 
the doctors, the nurses and all the lay employees, have 
cooperated for the purchase of specific equipment such 
as airplane ambulances, hospital service planes, field 
ambulances and similar medical equipment. That 
opportunity still exists and constitutes a focus around 
which organized medical groups may center their 
efforts. 

Now more than ever there is tremendous satisfaction 
in setting quotas for extra purchases of bonds in terms 
of hospital equipment. A collecting station may be 
equipped for $4,200, a clearing station for $30,000, 
an evacuation hospital for anywhere from $65,000 to 
$90,000. Blood transfusion apparatus, hospital steri- 
lizers, physical therapy apparatus and all such materials 
may well be the center of a drive for increased sales 


J A. J[. A." 
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of bonds. If any group is especially ambillotis, a hos 
pital ship costs $3,000,000 and the medical eq„b„,c„t 
for the ship $40,000 additional. 

Incidentally, a special citation signed by Simrcon 
General Norman T. Kirk is available for presentatm 
to any person who sells more than twenty-five E bonds 
amounting to $5,000 or more for the purpose of pro- 
viding hospital equipment and to organizations that sell 
more than $25,000 of E bonds earmarked for hospifa! 
equipment. Only a hospital plane may be named by 
a sponsoring group. 

The American Medical Association as an organiza- 
tion purchases to the limit allowable of eacJi issue of 
war bonds that is offered. The office of the Secretary 
of the Association has communicated directly witli the 
officers of all state medical societies, urging them also 
to participate. Regardless of what other seindces a 
physician, a hospital or a medical organization may 
render in the war effort, the purchase of war bonds is 
an activity which benefits not only the purchaser alone 
but all of us. 


DEFICIENT INSTRUCTION IN BIOLOGY 
IN HIGH SCHOOLS 


The medical profession cannot be indifferent to wide- 
spread public ignorance of biologic facts and principles. 
The health of a people must rest in part on well dissemi- 
nated knowledge of maiffs biologic friends and enemies, 
of a sound nutrition, of man’s own bodily functions, of 
how and what he inherits, and of the sure relation 
between cause and effect. Much experience has shown 
that comprehension of these and other related matters 
is usually not obtained through short exposures to 
formal training in the various biologic subjects in our 
schools. A recent report ^ on this subject by a com- 
mittee appointed by the Union of American Biological 
Societies indicates serious deficiencies which call for 
suitable action by those who can assist in obtaining 
adequate biologic instruction in our high schools, 

The committee’s report was based on information 
secured from 3,200 teachers of one or another biologic 
subject (biology, zoology, botany, plq-siology, general 
science) in 3,000 high schools located in all parts of 
the United States. In general, these schools were better 
than the average high school and had a larger than 
average enrolment. Nevertheless, only 53 per cent ot 
these teachers said they had trained especially to teacir 
biology; 14 per cent reported tliat in tire curricuUuri 
of their school a unit of biologic study bad been replaced 
by a social study within the past five or ten years; 
39 per cent stated that extracurricular school activities 
interfered much or seriously with their teaching ;. only 
70 per cent were teaching in rooms specially equipped 
for their subject; many teachers— apparently bafflcc 
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by the limitations of time and facilities for teaching 
a science — largely abandoned effort to do so and focused 
instead on technologic items such as conserr'ation, sani- 
tation, forestry, health, nutrition and economic biology. 

Realistic consideration of specific means of obtaining 
satisfactory instruction in real biologic science, followed 
always with reasonable amounts of its many practical 
applications, leads to the conclusion that this is not 
attainable unless the school offers two or more j'ears 
of instruction in this broad field. Alost high schools 
are small schools ; in them it is only when two years 
of study in the field of life sciences is offered that there 
is probability that the subject will be taught by one 
who is trained in biology. , Half of the high schools 
of the country have five teachers or less ; three fourths 
of them have ten teachers or less. Yet the small school 
must or does offer twelve to twenty subjects. The 
few teachers in these schools are selected for their 
ability to teach subjects offered during two, three and 
four years; a one year subject is left to some one who 
does not have a full schedule of teaching. Again, the 
facts that all future citizens should know of plant 
science, animal biology and human physiology and 
hygiene, together with the many personally significant 
applications of these sciences, cannot be learned in 
acceptable degree by high school pupils in less than 
two years. Study of these life sciences for two years 
would account for only one tenth of the total effort of 
the high school pupil. Yet this field of study includes 
what is known of our physical seh’es, of our relation to 
the living environment of plants and animals and of the 
sources of our food, clothing and shelter. This is 
tlie subject of which Charles W. Eliot, chemist and for- 
mer president of Harvard, said “The human race has 
more and greater benefits to expect from the successful 
cultivation of the sciences which deal with living things 
than from all the other sciences put together.” 

Men and organizations other than science teachers 
in high schools must actively assist a current effort 
of the Union of American Biological Societies to obtain 
adequate instruction in the life sciences in our secon- 
dary schools. A year ago the Association’s Reference 
Committee on Hygiene and Public Health adopted the 
following resolution ; = 

Resolved, That the American Medical Association through its 
Bureau of Health Education encourage close cooperation between 
the constituent state medical associations and component county 
medical societies and the teachers of science in their respective 
communities to tlic end that intelligent instruction in science 
and biology be given the youth of America. 

This type of cooperation, if actively practiced, may 
yield significant results. The properly expressed inter- 
est of the individual physician, or the active interest 
of the county medical society, may often tip the balance 
in favor of a two year place for the life sciences in the 
local high school. 


the House of Delegates: Keport of nefcrcncc Co: 
iscy Bvg.ene and Public Health, J. A. M. A. 122: 612 (June 2 


But much besides will have to be done before the 
words of Arthur D. Little are happily outdated : “In 
the past the world suffered grievouslj’ from lack of 
knowledge; toefey it suffers from its rejection or mis- 
application.” 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians, other than those in the armed services, 
who are registered under the Plarrison Narcotic Act or 
under the Marihuana Tax Act must effect reregistration 
on or before July 1 to avoid a penalty. Each year, 
despite the annual warnings in The Journal, this 
requirement is overlooked by some phj-sicians and 
unpleasant consequences follow. Failure to reregister 
promptly adds a penalt}' of 25 per cent to the tax 
pa3fable and in addition subjects the physician to the 
possibility of a fine not exceeding $2,000 or to imprison- 
ment for not exceeding five j^ears, or to both. As an 
act of grace, the Commissioner of Internal Revenue 
has in past j'ears given some tardy registrants the choice 
.between paying sums by way of compromise, a pro- 
cedure authorized by law, or of accepting criminal 
prosecution. If this procedure does not produce the 
required promptness in reregistration, the commissioner 
is required to institute criminal prosecution. 

A physician in the armed forces need not reregister. 
If he receives an application form for reregistration, it 
should be returned to the office of the Collector of 
Internal Revenue together with a statement showing 
that he is in servfice and requesting that the registration 
number previously assigned to him be reserved. A 
physician on entering service should return all unused 
order forms to the collector’s office and should dispose 
of all narcotics or cannabis on hand cither b)' returning 
them to the wholesale concern from which purchased, if 
the packages are in unbroken form, or by transferring 
the narcotics or cannabis to another physician after 
having obtained permission for such transfer from the 
office of the Collector of Internal Revenue. 

A physician entering service also is required to 
return the special tax stamp to the collector, who will 
mark the stamp “Business Discontinued” with the date 
and return the stamp to the physician to be retained in 
his files for a period of not less than two j-cars. Y'here 
a phj’sician is discharged from military service and 
reengages in civilian practice during the same fiscal 
3-car for which his registration has been canceled he 
will not be required to secure another stamp and pa3- 
a second tax for the remainder of that fiscal year. Such 
a ph3-sician should notify the office of the Collector of 
Internal Revenue, within thirtv days of resuming jirac- 
tice, of his intentions to reenter the private jiracticc 
of medicine. He should return the special stamp 
retained in his files to the collector so that the notation 
“Business Discontinued” 11133- be crossed out and a 
proper notation made on it. indicating that private 
practice has been resiimcd. 
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ACCLIMATIZATION 

^ One of the vital equilibriums in man is the equilib- 
rium involved in the maintenance of body temperature. 
Both chemical and physical factors are operative in 
sustaining this steady state, but the exigencies of the 
present war have emphasized anew the necessity of 
practical knowledge regarding the functional adjust- 
ments in acclimatization. Already battles have been 
fought in all the latitudes of the earth j utilizing air 
tiavel, Kiska and Murmansk are only hours away from 
New Guinea and North Africa. Furthermore, the 
ordinary altitude of aerial combat has risen to several 
times that which was common twenty-five years ago, 
and the concomitant decrease in temperature has raised 
serious problems. 

One of the adjustments to increased environmental 
temperature is an increase in red cell and plasma vol- 
ume,^ and the reversal of this change occurs when the 
subjects are exposed to cold. Apparently, this is a 
device for more effectively transferring body heat from 
the deep tissues to the surface, where it can be dissi- 
pated. The methods of removal of heat from the surface 
of the body change with surrounding temperature. 
Burton and his co-workers ^ point out that evaporation 
from the skin plays an important part in heat exchange 
in a warm environment, whereas radiation and con- 
vection are more significant in the cold. Cardiovascular 
alterations are important factors in successful accli- 
matization to heat. In a study of a large number of 
human subjects, Taylor, Henschel and Keys * have 
shown tliat pulse rate and rectal temperature, which 
rise unduly in response to work in a hot atmosphere, 
show the normal response after about four days under 
such conditions. This “training” effect will persist 
for some three or four weeks during which the subjects 
remain at ordinary temperatures,^ 

The significance of the loss of electrolytes in sweat 
was early emphasized by Moss,® who related the symp- 
toms of muscular cramps of miners and stokers to the 
failure to replace the salts lost in the sweat. That 
some degree of adaptation with respect to the con- 
servation of electrolytes occurs in profuse sweating is 
indicated by the observations of Dill and his associates ; ® 
they found that in extreme dry heat as well as in humid 
heat the volume of sweat is increased but that the salt 
lost through this channel is reduced. There is thus 
effected an economy of electrolyte while at the same 
time the benefit of heat loss through evaporation is 
secured. 


1. Bazett, H. C.; Sunderman, F. W.; Doupe, J., and Scott, J. C.: 
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6 mi ’d B rjon B. F.: Edwards. H. T-. ^ Oberg, S. A.: 
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That the recognized chemical and physical factors 
ordinarily operating in the body in acclimatization, may 
be subject to less well known influences is indicated 
by the report of Wolkin and his associates " in the 
Medical Corps. These officers describe a type of col- 
lapse not identical clinically with heat stroke or heat 
exhaustion but apparently correlated with functional 
failure of sweat glands on the body below the level of 
the neck. A consideration of manpower efficiency in 
the present emergency forcibly directs- attention to' the 
physiologic cheniistiy of acclimatization. 


Current Comment 


SEEING-EYE DOGS AND ELECTRICAL 
E(3UIPMENT FOR THE BLIND 


In this issue of The Journal (page 321) appears an 
article by Brig. Gen. Charles C. Hillman of the United 
States Army medical department calling attention to the 
rehabilitation of the blind and the deafened. Some 
months ago The Journal noted that the total blinded in 
the first world war had been well under 500 for both 
Great Britain and the United States. In the present 
war, according to the statement by General Hillman, 
there were only 73 totally blinded in the Army to 
March 1, 1944. It will be observed from General Hi!!- 
man’s report that it is estimated that not more than 10 
per cent of the blind would benefit by the use of a 
so-called seeing-eye dog. Nevertheless, on May 25 the 
President signed a bill which had been passecl by the 
House and the Senate appropriating $1,000,000 to he 
used by the Administrator of Veterans’ Affairs under 
such regulations as he may prescribe “to provide 
seeing-eye or guicle dogs trained for the aid of blind 
veterans who are entitled to disability compensation or 
pension under laws administered by the Veterans’ 
Administration, and to pay all the necessary expenses of 
such veterans incurred ' in obtaining and becoming 
adjusted to such dogs and in traveling to and from their 
homes for that purpose.” This action was taken by 
the House and the Senate and the President, notwitli- 
standing that competent representatives of all the 
agencies concerned, including the Veterans’ Adminis- 
tration, indicated that the need for seeing-eye dogs was 
not beyond what could now be provided by existing 
prNate agencies in this field. Incidentally, Congress- 
man Cole of New York in discussing the legislation was 
greatly distressed lest the cost of supplying a dog would 
be about $1,000 and that therefore only 1,000 blind 
veterans could be accommodated. He inquired “how die 
Veterans’ Administration is going to determine which 
1,000 of the blind veterans will receive dogs.” Fortu- 
nately the rationality of such legislation was saved at 
perhaps the last moment by the addition of an amend- 
ment which says that the funds may be used 'also to 
provide such veterans with mechanical electronic equip- 
ment for aiding them in overcoming the handicap ot 
blindness.” Under this amendment blind veterans may 
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be assisted with “talking-book machines, braille type- 
writers, watches, electrical recording ' machines, which 
are used for writing letters, and other electrical and 
mechanical appliances and devices being developed for 
the blind.” These, according to the American Founda- 
tion for the Blind, would be of great help and in some 
cases even more desirable to the blinded veterans than 
seeing-eye dogs. 


■ AMERICAN JOURNAL OF PSYCHIATRY: 

. CENTENNIAL • ISSUE, 1844-1944 

The centennial anniversary issue of the American 
Journal of Psychiatry presents a wealth of material of 
interest to psychiatrists, physicians and the public. The 
literary activity of the Journal for the past ' undred 
years is minutely analyzed in a paper by William Rush 
Dunton Jr. The growth of the science of psychiatry, 
the changing concepts and the striking personalities 
responsible for this growth pass in a skilfully recorded 
review. Clarence O. Cheney contributes an interesting 
biographic sketch of that undeservedly forgotten Samari- 
tan Dorothea Lynde Dix. In “Some Trends in 
Psychiatry” Abraham Myerson traces the psychiatric 
thought through Kraepelin, Freud and Pavlov. Alan 
Gregg, in a humorous but all too true history of Pre- 
serve Jones, poses a problem of the specialist for the 
consideration of specialists. The centenary number 
summarizes admirably the accomplishments of the pub- 
lication during a hundred years of its existence. The 
American Psychiatric Association is congratulated on 
the completion of its first century of activity and on the 
excellence of its official publication. 


POSTWAR PROGRAMS OF CHILD 
SECURITY 


The size of the future population of the United States 
and the birth rate after the war are problems of much 
concern. The subject was included in a round table 
discussion on population trends and postwar policy.^ 
Support and security for children as the best means 
of encouraging an increased birth rate quickly became 
the core of the discussion. Existing sources of sup- 
port and security for children, it was stated, could be 
classified under three general categories: (1) the family 
budget, (2) direct financial assistance to families and 
(3) service furnished from the public exchequer. A 
mother’s wage” to be paid for rearing children, begin- 
ning with §15 a month for one child and rising to §100 
a month for five children on a nationwide scale, it 
was emphasized, would cost more than si.x billion 
dollars. The “security planners” try to find in cash 
the answer to all of humanity’s problems. They listen 
with reluctance to the disadvantages resulting from a 
procedure that would make, government stand in loco 
parentis to all the children. Physicians, with their 
biologic background, insist that programs recognize the 
qualitative factor as well as the purely quantitative 
actors involved in security. An increased birth rate 
at the moron level would doubtless be a costly program. 
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POLIOMYELITIS ELECTROMICROGRAPHS 
Attempts to demonstrate poliomyelitis virus by means 
of an electron microscope have been, reported by Mel- 
nick f of the Section of Preventive Medicine, Yale 
University. By means of differential ultracentrifuga- 
tion a macromolecular fraction can be isolated from 
the stools of normal children and of patients with polio- 
myelitis.- These giant molecules are not sedimented 
at 18,000 revolutions per minute for twenty min- 
utes but are thfbwn 'dowh at '39,000 revolutions per 
minute' for ■ sixty minutes; ' When obtained from nor- 
mal stools, this sediment is not pathogenic for rhesus 
monkeys. In sediments obtained from poliomyelitis 
patients the electron microscope reveals the presence 
of various types of essentially spherical particles vary- 
ing from 10 to 100 millimicrons in diameter, together 
with rod shaped (or threadlike) particles 15 to 35 
millimicrons in width and 250 millimicrons in length. 
Rod shaped particles of the same size are found much 
less frequently in nonpoliomyelitic stools. Similar 
threadlike particles are also found in the stools of Java 
monkeys before infection with poliomyelitis virus, with 
a considerable increase in the number of these threads 
after intracerebral • inoculation. Threadlike particles 
also are seen in macromolecular sediments from the 
intestinal contents of Swiss albino mice, known to be 
intestinal carriers of mouse encephalomyelitis.^’ Mel- 
nick’s results have been confirmed (or anticipated) by 
Swedish investigators,’' who not only demonstrated 
threadlike particles in poliomyelitic stools but were able 
to demonstrate the same structures in purified prepara- 
tions from human poliomyelitic spinal cords and from 
murine encephalomyelitic brains. Relationship of these 
threadlike particles to the virus of poliomyelitis is diffi- 
cult to determine at the present time. According to 
Melnick’s present working hypothesis these minute rods 
are the virus of poliomyelitis, with nonpathogenic 
mutants occasionally found in the intestinal contents 
of normal persons. Thus far the serologic specificit)' 
of these macromolecular rods has not been reported. 


SAFE PRACTICES FOR USING COM- 
BUSTIBLE ANESTHETICS 

Combustible anesthetics are employed almost con- 
stantly in operating rooms. A few serious accidents 
from explosion or fire have occurred. The National 
Fire Protection Association ^ has recently issued an 
official report on recommended safe practices for the 
use of combustible anesthetics in operating rooms. 
Included are discussions on mixtures of complex gases, 
electrical systems, electrostatic spark discharges, haz- 
ardous locations, ventilation, and storage and handling 
of gases. These recommendations have resulted from 
extensive investigation of the problems and should 
receive careful study by all who are responsible for 
installations in operating rooms and the procedures 
associated with the administration of anesthesia. 
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MEDICAL AUDIOVISUAL EDUCATION 
IN THE U. S. NAVY 


Captain Joseph S. Barr, MC-V(S), U.S.N.R. 

In Charge, Section of Autllo-Visual Education, 

Division of Preventive Medicine, Bureau of Medicine and Surgery 

WASHINGTON, D. C. 


There is a tendency — well nigh universal but par- 
ticularly well developed among doctors — to obscure 
one’s meaning by choosing polysyllabic Greek or Latin 
u'ords in place of the simple, homely Anglo-Saxon 
S3'’nonyms. I would therefore like to have you think 
with me for a few minutes, not about “audiovisual 
education” but about “medical teaching aids,” their 
development and their use in military and civilian life. 

War has brought home to us many truths, and one 
in particular has been impressed on us — the art is long, 
the occasion instant. We have found that modern war 
can be waged only by skilled, trained men. Too well 
we know that it takes time to produce such men — to 
shape their minds, to guide their hands in the technics 
of the arts and sciences so that each individual acts 
for the best interests of his country and of humankind. 
Such guidance is in the broad sense education, which 
is said to reach its highest form when the skilled 
instructor is on one end of a log, an attentive student 
on the other. 

Unfortunately, this favorable situation is not uni- 
versally existent today. In time of war there develops 
a scarcity both of logs and of teachers, and there press 
on us also the strategic limitations of time. Particu- 
larly are these factors potent in the military medical 
scene. 

There is no scarcity, however, so far as pupils or 
needs are concerned. Consider, for a moment, the 
health and medical indoctrination and training burden 
the Navy must successfully carry today : 

First, every man and woman in the Navy and in 
the Marines, afloat and ashore, must follow a produc- 
tive and understandable regimen of personal h3^giene. 

Second, every man jack must possess a working 
knowledge and practical ability in the fundamentals, at 
least, of first aid. Manifestly, the teacher-log-student 
i-elationship must be somewhat altered when the class 
comprises more than two million persons. Yet such 
mass educational technics as may be applied must to 
a considerable measure be personalized in their effect. 

Third, keeping in step with the growth of our seven 
ocean Navy, there has been a tremendous expansion 
of its Medical Department. Today, in fact, the Medical 
Department is larger than the prewar Navy in its 
entirety. Obviously, this has meant a tremendous 
increment in ancillary medical personnel, especially the 
hospital corps. Here the task has been that of taking 
completely untrained youths and turning them into men 
and women capable not only of assisting medical offi- 
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cers under organized ship and hospital conditions but 
functioning not infrequently completely “on their 
omi aboard small craft, witli invasion forces and so on 
The average time now allotted to that trammo- is 

me weeks. This includes six weeks in hospital corps 
^eeks in hospital wards. To take a 
boy fiom high school, farm or factory and give him 
training equal to that of a graduate nurse in nine 
weeks is impossible, but it has to be done or at least 
approximated. ^ 

Finally, as the bulk of our medical officers, incliiclint? 
myself, have come from civilian professional ranks we 
have been faced with the necessity of learning the 
specialized art of military medicine. 

But the technology of war finds a partner in the 
healing arts which takes scientific advances in stride 
As our bombers carry ever heavier loads higher and 
farther, the flight surgeon raises the threshold of man’s 
ability to carry through such missions. As our sub- 
marines prowl ever closer to the eneni}' ports, their 
‘‘clean sweep” reflects the medical department’s care 
in crew selection, hj'giene, diet and rvorking environ- 
ment. Obviously, these and the multitude of other 
new and developing problems dictate a continuing, 
aggressive “postgraduate” training of each and every 
medical officer, be he surgeon or internist, authority 
or general practitioner. 

Patently, every good device and technic must needs 
be utilized to aid in the training of a total Navy per- 
sonnel fit to fight and fit to win. Hoive\'er, in the 
consideration of medical teaching aids the emphasis 
•should be placed on the term aids, for the purpose is 
not to supplant but to supplement the ivork of the 
teacher. 

Wliile medical teachii}g aids embrace a wide and 
interlocking variety of devices, ranging from the simple 
blackboard sketch, the printed chart, the lantern slide 
to the sound-color-inotion picture, I shall consider here 
only tliose of a more advanced audiovisual character. 
And, perhaps rather than attempting a didactic e.xpo- 
sition of what such an audiovisual device is, I can best 
describe by citing 'exainples in terms of the aforemen- 
tioned problems. 

Personal hygiene is the first line of defense in the 
carrying out of the Navy Medical Department’s mission 
“to keep as many men at as many guns as many dtys 
as possible.” The health of the Navy as a fighting 
entity is partially an individual responsibility, dependent 
on every man's obeying the basic law's of persona! 
hygiene. Tlie several films on this subject w'hich have 
been produced by the Navy serve as a focal point of a 
continuing effort to inculcate knowledge of the rules 
of personal hygiene and to indoctrinate every man and 
w'oman in the Navy to the point where he or she obej-s 
automatically the basic precepts of bodily cleanliness, 
exercise, sleep, care of the feetli, iiutrition and reporting 
for medical care at the first intimation of illness. 

It is not alone facts, how'cver, which produce such 
results. It has been found in ]>racticc that holding 
equal importance \rith the fact— the “what to do”— is 
the “-why.” And even in such mundane matters a-' 
personal hygiene it has been found to add to the 
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effectiveness of the health training effort to appeal to 
the men as shipmates, to draw on the spirit of cohesive- 
ness which counts^ for so much in the fighting team 
and to build a belief and a feeling of security in the 
ability of the Medical Department to hold up its end. 

The educational approach to the problem of venereal 
disease is a prime example of the role of motion pictures 
in health indoctrination and a specially pertinent case 
in point when it becomes necessar}' to go bej’ond the 
facts to produce a desired result. The straightforward 
facts of syphilis, gonorrhea and chancroid as diseases 
need to be highlighted; and the deeply misunderstood 
facts of sex h3'giene must be clarified. But although 
lack of knowledge may be the basic cause of many 
cases of venereal disease, it is not by an}' means the 
only cause. 

Many a man who knows the basic technics necessary 
to avoid venereal disease nonetheless falls a victim to 
it. Avoidance and prevention of venereal disease — 
and all that it implies — involves a complexity of factors 
environmental and within the man. By and large, these 
factors are outside the control of the Navy, for they 
bear on the man from nonnaval sources and during 
liberty hours. Prevention of venereal casualties, there- 
fore, is largely in the hands of the individual sailor 
or marine, and it becomes one of the functions of 
audiovisual education to attempt to bring to his con- 
sciousness, both intellectually and emotionally, the pecu- 
liar role which he plays, how his role affects the Navy 
as a whole and how his role affects his personal life 
and his future. Adult restrained sexual behavior can 
be taught — and must be taught — if our civilization is 
to endure in full vigor. 

Our experience suggests that motion pictures can 
further proper emotional conditioning — or they can help 
destroy it. I believe that psychologically we have in 
the motion picture a most powerful tool, and that it can 
be and that it will be used to help better the behavior 
patterns of all of us. We are a part of all that we see; 
all that we see is some part of us. Tlie average Ameri- 
can spends a good many hours each month looking 
at motion pictures. It seems doubtful that all of these 
films are pure opium to his senses. Witness — as only 
one example — our habits of dress and style, largely 
“made in Hollywood.” 

Another formidable all-Navy training task is the 
teaching of first aid. Six motion pictures and a set 
of sound slide films have been made specifically for 
Navy personnel. Every one in the Navy must be 
able to give elementary first aid. Because professional 
medical care is not immediately available in all the 
watertight compartments of a fighting ship, the sailor 
himself must know the simple rules for the arrest of 
hemorrhage, dressing of wounds, splinting of fractures 
and safe transportation of the injured. 

i hose wlio go down to the sea must know how 
to give artificial respiration. To train over two million 
men in less than two years even in the most simple 
arts of first aid has proved a tremendous task which 
IS never done. Many a holder of a Purple Heart is 
uiankuil his buddy saw and studied the technics of 
nrsl aid with the benefit of the close-ups of a motion 
picture. 

Beyond first aid and personal hygiene must always 
s and the professional medical organization. In the 
training of the basic echelons of the Medical Depart- 
ment lies a major field of action for audiovisual edu- 
cation. 


Medical professional training of enlisted personnel — 
the hospital corps — is accomplished Ij}' a combination 
of intensive didactic courses in hospital corps schools 
and by practical hospital apprenticeships. Time severely 
limits both types of activity. The “learn by doing” 
technic is compressed to its limits. It is here that 
motion. pictures enter and make possible basic instruc- 
tion in technics and give as well a certain over-all 
concept immeasurably valuable and necessary to the 
intelligent student. 

The Bureau of Medicine and Surgery is at present 
making a series of films under the general title “Care 
of Sick and Injured by Hospital Corpsmen.” Each 
film in the series is a short (ten to twenty minute) hut 
clear exposition of some basic nursing procedure, 
including how to take a blood pressure, bathing the 
bed patient, how to take and record temperature, pulse 
and respiration, how to do surgical dressings in the 
ward, how to recognize and care for neuropsychiatric 
patients, and isolation nursing technics for contagious 
patients. The list is being extended because the films 
are proving, in practice, to be e.xtremely valuable. 
I would expect that civilian nursing instructors will find 
them most useful when they can be made available, post 
bellum. 

Motion pictures are playing a modest but definite role 
in the training of our medical officers. As a first step 
we have reviewed all available medical motion pictures 
and will continue to review current productions with 
a view to making available all films which will add 
to the professional information of tlie medical corps. 
Beyond this we have undertaken to produce motion 
pictures on topics of special importance to the Navy 
at war. Films on emergency amputation, on the use 
of skeletal fixation in fractures, on war injuries of the 
head, on the use of serum albumin and dried plasma, 
have been or are being made. A film on “Clinical 
Malaria” is complete and should prove of real value 
in giving medical officers a basic indoctrination and 
attitude toward this the most important of all the infec- 
tious diseases. 

In time of war the trend of medical activity is of 
necessity largely shaped by the character of military 
operations. In times past, however, reports of condi- 
tions at the front not only were substantially dela}-cd 
but had to come in words, occasionally illuminated 
by still photographs. Today it is possible to report 
from the battle areas in terms of color motion photo- 
graphs the actual conditions under which medicine and 
surgery must be practiced. The implications arc far 
reaching, and in order to realize some of them, at least, 
the Medical Department of the Navy has activated four 
production units for medical motion picture photogra- 
phy. Each unit is equipped to take color motion jiicture 
films and stills of professional quality. Two units are 
located at large naval hospitals within the continental 
limits of the United States and two arc overseas, one 
in the .A.tlantic theater of operations and one in the 
Pacific. 

Documentary films and still pictures of the treatment 
of casualties from the moment of injury to eventual 
return to duty — followed step b}’ step from the first 
aid battle station to the sick bay, to the hospital ship 
or base hospital to the States — are now being made. 
All the multitudinous activities of the Mc-dical Depart- 
ment of the Navy arc subject to recording on film, not 
only for historical purposes, but .also for the immetliatc 
infonnation of medical units in action and to serve as 
the nucleus for many instruction films. 
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j. trust it would not be out of order at this point 
to insert a few miscellaneous remarks about instruc- 
tional sound-on-film motion pictures, with particular 
reference to their use by orthopedic surgeons. 

^ When one listens to the radio or to a lecturer who 
IS not illustrating his talk, only the sense of hearing 
is involved. One’s eyes may in fact prove a distracting 
influence, and many persons find that attention to the 
matter in hand demands that their eyes be closed and 
visual impressions reduced -to a minimum. Unfortu- 
nately, the run-of-the-mine lecturer’s style and delivery 
is likely to make the closed-eyes technic somewhat 
dangerous. 

The man who is learning by reading or by looking 
at a silent motion picture or other graphic presentation, 
on the contrary, finds his attention distracted by extra- 
neous sounds. Further, even when illustrations are 
used with the textual matter, their time-space relation- 
’ ship is such that close integration is virtuall}'^ impos- 
sible. 

But those who make entertainment films, and more 
recently those who make instructional films, have found 
that audience interest is highest and complete attention 
is most easily obtained if sight and sound are syn- 
chronized to complement each other. Learning by 
hearing and learning by seeing are interlocked in time 
and space. The listener hears and sees the subject 
as it is unfolded ; there is no competition between 
stimuli for the center of consciousness. The only escape 
from participation in such teaching is to walk out. 

Effective instructional films of high quality are neither 
cheap nor easy to produce. All of us know how many 
hours of work go into a good illustrated lecture (but 
iCu me hasten to say that similarity between a good 
instructional film and an illustrated lecture is largely 
coincidental). Multiply such efforts tenfold, even a 
hundredfold, and one can gain some conception of 
the amount of preliminary preparation required before 
a single camera can grind. Specific attention must be 
given to a wide variety of elements ; What is the 
film’s mission? To whom is it directed? By whom 
will it be used? How does it fit into the training or 
informational plan ? What is the specific content? What 
production technics are indicated (such as live sound 
photography, animation, color) ? 

These basic decisions reached, and an action outline 
of the proposed film carefully prepared, the next step 
becomes the preparation of a detailed shooting script. 
This is a task requiring training and experience and 
a certain talent that can translate into clear, concise 
language both the graphic (or visual) and the verbal 
(sound) content of the proposed film in such a manner 
as to result in the ultimate creation of the desired 
result after the photographers, actors, soundmen and 
other technicians have brought their efforts to bear. 
In short, it is distinctly an exception to find a good 
teaching ’film that has not first been born on paper 
after a prolonged period of labor on the part of technical 
experts and an experienced medical script writer. 

' As one who has been through this rather debilitating 
nrocess a fair number of times recently, I would say 
fhis—with the hope of saving some one from a heart- 
rending experience : Beware of taking a camera and 
trving^to film an instructional picture without first 
writing a script and reviewing the practical elements 
ot the problem. Delay, frustration, failure and an 
unwarranted prejudice against films as teaching aids 
are more than likely to result from shooting off the 
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cuff.” With all due respect to my colleagues’ abilities 
It IS a fact that, while many physicians are good amateur 
photographers, only rarely do they, even approach true 
professional-photographic ability. Just as it takes years 
to acquire surgical technical skill, so it takes comparable 
time to become a first rate professional motion picture 
photographer, producer, director or script writer 
These are special fields of special skills. The surgeon 
who is making teaching films should demand that his 
technicians possess such skills. 

Let us suppose that a script has been prepared and 
that all the scenes called for have been photographed. 
The last stage in film production has not )'et been 
reached. The cutting room floor has not only been 
the last resting place of many a promising actor’s face, 
but also has been (or should have been) the interring 
ground of many an ill thought out medical instructional 
film. After cutting and editing come the final rewriting 
of the narrative, the recording of the sound track and, 
finally, production of the combined sound on film print. 
All of these processes demand particular abilities and 
special equipment. And the net result is that pro- 
duction of good teaching films is time, energy and money 
consuming. 

Production costs run from two to twenty thousand 
dollars per reel, perhaps an average of eight or ten 
thousand dollars for each ten minutes of screen time. 
Yet a film on venereal disease which costs, let us say, 
$30,000 is seen by two million or more men at a per 
capita cost of 1.5 cents. If a film on the management 
of war injuries of the head — costing perhaps $15,000 — 
leads to the saving of even one American sailor’s life, 
it is worth every cent it cost, and more. 

Those of us who teach orthopedic surgery are becom- 
ing more and more aware of the value of instructional 
motion picture films. If, for example, we are teaching 
students the analysis of gaits, with ■ motion pictures 
we can show examples of all the characteristic gaits, the 
muscular weakness, the nerve or joint involvement and 
so on. Using clinical cases such a demonstration would 
be most difficult if not impossible to arrange and could 
not be easily repeated. One properly made film' .on 
this subject could be utilized by all medicrd sclioo/s 
and in many hospitals where postgraduate intern 
instruction is being carried on. 

In conclusion, I would like to bring to attention as 
succinctly as possible the following points: 

Although physicians have made and may well con- 
tinue to make many amateur or semiprof essional motion 
picture films, there is an unfilled and pressing need 
for basic teaching (sound motion picture) films of tlie 
highest professional quality. 

The value of such films in undergraduate and post- 
graduate teaching cannot be overestimated. _ Osier him- 
self could not in an hour’s clinical lecture indoctrinate 
a class of medical students in the protean aspects of 
typhoid or syphilis as well as a good teaching film 

could do it. , , 

Osier, alas, is no longer available except in a textbook' 
form. Good films on these and all the other 
subjects which students must learn can be and will 
be made available in the future. 

How is that to be done ? Government .sponsored 
agencies may be forced to assume the burden, but a 
larger part of the task rightfully belongs to 
ment institutions, particularly medical sc.wols a 
teaching hospitals. Consider tins POf 
moment: If each medical school produced only o 
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good teaching film every year — pooling resources and 
avoiding duplication of effort — we would very soon 
have a valuable teaching library of medical films. The 
prerequisites for such a happy situation are an interest 
and will for the task plus cooperative, intelligent plan- 
ning, plus the basic financial means. The Academy 


of Orthopaedic Surgeons numbers in its membership 
teachers in all the accredited medical schools. They 
can exert, if they choose, sufficient effort to influence 
favorably the course of professional education. Cooper- 
ation, vision and leadership are required to initiate 
such a program. I leave the challenge with you. 


ARMY 


MEDICAL-SURGICAL CONFERENCE AT 
TORNEY GENERAL HOSPITAL 
A medical-surgical conference was recently held at the Torney 
General Hospital, Palm Springs, Calif., which was attended by 
lOS medical corps officers in the Southern California area to 
discuss wartime problems of their profession and exchange ideas 
on most, recent methods of treatment. The conference was the 
first of its kind to be held in the Ninth Service Command. 
Capt. E. M. Papper, chief of anesthesiology at Torney General 
Hospital, presented a paper on “Anesthesia for the Burned 
Patient." Capt. John A. Hookey, dermatologist of Torney 
General Hospital, who recently returned from the Southwest 
Pacific theater of combat, estimated that at least SO per cent of 
their hospital admissions were patients with skin diseases and 
that 25 per cent of soldiers evacuated from that area to the 
United States presented dermatologic problems. Dr. John Wil- 
son of Los Angeles, civilian consultant in orthopedic surgery 
of the Ninth Service Command, Lieut. Comdr. Harry Macey, 
Norco Naval Hospital at Corona, and Major Donald B. Slocum, 
chief of the orthopedic section of Torney General Hospital, 
participated in the presentation of fractures, simple and com- 
pound. Major F. M. Willett, chief of the medical service at 
the Station Hospital, March Field, discussed coccidioidomycosis. 
Present concepts of virus disease with the possibility of post- 
war vaccine for poliomyelitis were discussed by Major E. F. 
Pearson of the 22d General Hospital. Capt. John R. Upton of 
the Station Hospital, Yuma Army Air Field, in presenting his 
paper on “Blood Banks and Blood Plasma,” advocated the 
establishment of nonprofit blood banks with voluntary donations 
as a postwar contribution to American medicine. 

Other papers of notable importance in their respective fields 
were “The Present Status of Induced Fever Therapy” by 
Major E. M. Honke, chief of the urologic section at Torney; 
“Experiences with Excision of Pilonidal Cysts and Primary 
Closure,” by Major Hall Seely, chief of general surgery. Station 
Hospital, Santa Ana Army Air Base; Clinical Pathological 
Conference, two sessions, Lieut. Col. Hans F. Smetana, chief 
of laboratory service at Torney; “Pilonidal Cysts at March 
Field," klajor kl. E. Pickworth, chief of surgical service at 
March Field; “Penicillin and Clinical Demonstration of Its Use 
at Torney General Hospital,” by kfajor Philip B. Davis, peni- 
cillin officer; “Effects of Heat on the Human Organism," Capt. 
I. R. Gold, 98th Evacuation Hospital, and “Coronary Occlusion,” 
Major R. A. Steven, chief of the cardiovascular section at 
Torney. 

Col. A. B. Jones, commanding officer of the hospital, gave 
the welcoming address, and Col. Maurice A. Selinger, chief of 
the Medical Service, and Lieut. Col. Meredith G. Beaver, chief 
of the Surgical Service, presided as chairman. Report of 
successful treatment methods now in practice throughout the 
Ninth Service Command w'as given by Col. John B. Flick, 
surgical consultant for the command. 

Capt. W'altman Walters, chief of surgical service of the Norco 
Nav.il Hospital, Capt, Samuel D. Daniels of the Medical Staff 
of Torney and Lieut. Joe H. Jewitt of the urologic section of 
Torney led the open discussion periods. 


army nurse corps 

The War Department recently announced that kfajor Gen. 
Norman T. Kirk, Surgeon General of the Army, has authorized 
lull time employment in military hospitals throughout the nation 
ot certified graduates of Volunteer Nurse’s Aides classes spon- 
sored by the American Red Cross. This new group witf be 
Known as “Army Nurse’s Aides” and will have uniforms and 


insignia of their own. To qualify for appointment as such an 
aide the applicant must have been certified as having done 150 
hours in the accredited American Red Cross classes. It is 
also necessary to have indefinite leave of absence from the 
Volunteer Nurse’s Aide Corps of the American Red Cross. 
Col. Florence A. Blanchfield, superintendent of the Army Nurse 
Corps, stated that the addition of these trained civilian employees 
will help the over-all nursing situation. Some of the duties oi 
the Army Nurse's Aides wilTbe to make beds, give baths, take 
temperatures, pulse and respiration, help to apply casts and 
slings, assist with unsterile dressing, give evening and morning 
care, accompany visiting nurses, serve in casualty stations and 
first aid posts and do their part in evacuations. 

Employing certified volunteers on a full time basis will be 
left to the discretion of the commanding officers of hospital 
installations. Establishment of the .Army Nurse’s Aides will 
not eliminate the volunteer on a part time basis who is still a 
member of the American Red Cross Volunteer Nurse's Aide 
Corps. The full time employee will be placed on a United 
States Civil Service status and live in the quarters provided by 
the hospital at which she is stationed. 

In addition to living e.xpenses and laundry, the Army Nurse’s 
Aide will receive $75 a month. The aide will provide her own 
uniform, a white blouse and skirt, with a pinafore of blue and 
white stripes. She will wear on the sleeve of her blouse a blue 
circle witli a white center having a red embroidered caduceus 
over which will be the words "Army Nurse’s Aide.” A smaller 
circle without the lettering will be on her while cap. 

President Roosevelt has signed an executive order setting the 
stipend of senior cadet nurses in government hospitals at SCO a 
month. The Army Nurse Corps will assign the cadets to thirty 
general and station hospitals. Plans cal! for detail of 50 students 
to each hospital for six month tours of instruction, but entrance 
of students will be effected at semimonthly intervals to avoid 
handling of large numbers of incoming and outgoing senior 
cadets at any one time. A director and assistant director of 
cadets has been designated at each hosiiital which will receive 
the students to supervise the senior cadets. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Garfield G. Duncan 
Lieut. Col. Garfield G. Duncan, formerly of Philadelphia, has 
been awarded the Legion of Merit. The citation accompanying 
the award read “By his professional skill and devotion to duty 
in the performance of outstanding sendees in the Soulhwe.st 
Pacific Area from Aug. 28, 1943 to Jan. 7, 1944 he made an 
important contribution to the prosecution of the war in that 
theater.” Dr. Duncan graduated from McGill University 
Faculty of Medicine, Montreal, in 1923 and entered the service 
Jan. 6, 1942. 

Captain Eugene Moskowitz 

Captain Moskowitz, formerly of Mount k'ernon, N. A'., was 
recently awarded the Soldier’s Medal for "courage . . . 
with utter disregard for personal safety" in jiroceeding through 
a severe snowstorm by air to iierfomi an emergency operation 
on an enlisted man, thereby saving his life. The award was 
made by Brig. Gen. James -A. O'Connor of the Northwest 
Sendee Command. Dr. Moskowitz graduated from the Univer- 
sity of Basel Medical Faculty, Switzerland, in 1937. entenrl 
the sendee June 19, 1941 and is now serving as chief oi the 
orthopedic senicc at a station hospital somewlicre in the .Alaskan 
theater. 
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Captain Milton Drexler 

A recent announcement by tlje ^'’ar Department states that 
CapL A'lilton Drexler, formerly of New York City, has been 
awarded the Legion of Merit. The citation accompanying the 
award icad Serving as surgeon of an infantry battalion 
engaged in operations near Salaraaua, New Guinea, from July 
16 to Sept. 12, 1943 he conducted his medical section with out- 
standing efficiency and worked long hours with great fideIit 3 ^ 
During^ a rapidly changing tactical situation and in terrain 
piespiting^ unusually difficult aspects he quickly established 
medical aid stations in locations best suited to serve the sick 
and wounded. On several occasions he went under enemy fire to 
fonvard perimeters to treat wounded men who could not imme- 
diately be evacuated. When not actually engaged in caring for 
the wounded, he instructed troops in the importance of camp 
sanitation and bj' this means greatly reduced the rate of sick- 
ness. His gallant conduct during this period was an inspiration 
to others, and his exceptional services were a substantial con- 
tribution to the welfare of our troops.” Dr. Drexler graduated 
from the University of Bern, Switzerland, in 1937 and entered 
the service June 26, 1941. 
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cal care of troops he was subjected to intense enemy fire. Dur- 
ing his return trip from the advanced area he treated and aided 
m carrying a lyounded soldier although twice pinned down bv 
enemy fire. His conspicuous service, tireless activity and unre- 
mitting devotion to duty made an important contribution to the 
morale and welfare of our troops.” Dr. Holcomb graduated 
from tlie University of Louisville School of Medicine in 1936 
and entered the service Sept. 16, 1940. 

Captain Ormand C. Julian 

The Soldier’s Medal was recently awarded to Capt. Orniand 
C. Julian, formerly of Chicago. According to the citation 
accompanying tlie^ award, Dr. Julian displayed heroism in par- 
ticipating in a “difficult and hazardous trek into the jungle to 
rescue a survivor of a plane crash” betiveen Sept. 25 and 
Oct 25, 1943, Dr. Julian graduated from the University of 
Chicago School of Medicine in 1937, He entered the service 
Sept. 1, 1942 and since Sept. 6, 1943 has been serving as a 
surgeon with the Medical Corps attached to the ATC in tlie 
China-Burma-India theater. 

Captain Nicholas Lentini 


Captain Mark D. Holcomb 

The Legion of Merit award was recently bestowed on Capt 
A'lark D. Holcomb, formerly of Whitefish, Mont. The citation 
accompanying the award read “As assistant regimental sur- 
geon during tlie Sanananda, New Guinea, operations he volun- 
teered for and successfully completely from Jan. 14 to IS, 1943 
a hazardous and difficult journey through hearw jungle terrain 
and over dangerous waters to procure and deliver vitally needed 
medical supplies. On several occasions during the delivery of 
the supplies and while assisting in surgical operations and medi- 


Capt. Nicholas Lentini, formerly of Cheboygan, Mich., and 
now stationed in England, has been commended by his com- 
manding general for saving the lives of a number of workmen 
trapped in a tunnel. At the risk of his own life he organized 
a party of men from his detachment and led them into the 
tunnel and administered treatment that revived the injured, 
saving their lives. His own commanding officer added his 
congratulations also on Dr. Lentini’s leadcrsliip, ability and 
actions as reflecting great credit on his courage. Dr. Lentini 
graduated from the University of Michigan Medical School, 
Ann Arbor, in 1939 and entered the service in January 1943. 


MISCELLAJ4EOUS 


MEDICAL JOURNALS MICROFILMED 
FOR CHINA 

Eighty-four medical and nursing journals, microfilmed in their 
entirety on publication and air mailed to China, are the sole 
sources of modern medical practices and developments for the 
Emergency Medical Service Training School at Tung-an, in 
Hunan Province. The journals are microfilmed by the Ameri- 
can 'Bureau for Medical Aid to China, a participating agency 
of United China Relief, which is supported by contributions 
through the National War Fund (46 Cedar Street, New York 5). 
Fourteen copies of each journal are made. 

Specialized medical books for the use of doctors and nurses 
going to China from this country are also being microfilmed 
by the American Bureau for Medical Aid to China. Before 
the microfilming of these journals was undertaken, only those 
technics used by doctors in the first world war were taught at 
the training school at Tung-an. Thirty-four rolls of film were 
recently taken to China by Dr. C. K. Chu, director of the 
National Institute of Health. The films consisted of such diverse 
subjects as nutrition, the cultivation and use of the soybean, 
animal diseases and husbandry, child care and medical research. 


SYMPOSIUM ON WAR MEDICINE 
Haroie Haivri (the Hebrew Medical Journal) devotes its two 
ilumes for the year 1943 to a symposium on war niedicinc. 
ome of the topics are “The Treatment of Gunshot M ounds 
F the Head and Brain During the Present War, by Dr. Leo 
1 Davidoff ; “Newer Conceptions of the Treatment of Burns 
y Dr Jess; Bullowa and Dr. C. L. Fox Jr., and ‘ Shock 
ivndrome and Its Treatment,” by Dr. S. Standard, Bertha S. 

t in an article on "Hadassah’s Contribution to the 
'iTSonr makes tli statement that the Hadassah Medical 
Drganizatioii took steps to mobilize and coordinate fire health 
aeflities of Palestine on the outbreak of the war m September 
939. The Medical 
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plans of the armed forces in the Near East as well as in the 
civilian life of the country. Since 1939 Hadassah has cooperated 
with the medical military forces stationed in Palestine and the 
Near East. Of particular interest to them have been the special 
courses and clinical conferences on tropical and subtropical dis- 
eases, war surgery, typhus and malnutrition. Simultaneous 
with its function of rendering medical service to the civilian 
population and to the armed forces, the Rothschild-Hadassah 
University Hospital continues to make contributions also in tlie 
fields of teaching and research. An important field of activity 
through whicli Hadassah aids the War effort is the Malaria 
Control Service. The work is carried on under the direction 
of Prof. I. J, Kligler, director of the department of hygiene of 
the Hebrew University. According to him, twenty years of 
malaria control have rendered Palestine the only country in 
tliis part of the world in which this infectious disease is of 
minor significance as a factor in troop morbidity. 


U. S. CADET NURSE CORPS 
The U. S. Public Health Service, Division of Nurse Ethi- 
:ation, Washington, D. C, recently announced the appoint- 
neiit of Miss Ruth Sleeper as special consultant in the 
Division of Nurse Education. Miss Sleeper, on leave of 
ibsence from her position as assistant to the director of the 
flassachusetts General Hospital School of Nursing, _ Boston, 
vili make a month’s study of schools of nursing in South 
Sarolina. She was invited to South Carolina to advise on 
dans for wartime expansion and the strengthening of cduca- 
donal plans for facilities to meet the urgent need for new 
student nurses. Schools throughout the state arc helping to 
neet this need through participation in the U. S. 

Corps .program, administered by the U. S. Public Health ; 
vice. Much of Miss Sleeper’s time will be spent at the Lni- 
versity of South Carolina at Columbia, assisting m ‘icyclopmg 
proposed plans for a .new _ school of nursing, cba.ni.^^ 

of the Curriculum Committee of the National Leag l 
Nursing Education, Miss Sleeper is well qualified to aiU .- 
in curricular planning. 
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SIGNING-ON EXAMINATIONS OF 
MERCHANT SEAMEN 
EXTENDED 

In a recent announcement by the War Shipping Adminis- 
tration it was stated tliat the medical program calling for 
signing-on examinations of merchant seamen will have been 
extended to nineteen major United States ports by the end of 
June. Operation of the medical examination program is 
designed to discover acute surgical cases and communicable 
diseases and by prompt treatment to increase the efficiency of 
the l^Ierchant Marine. The aim of the War Shipping Adminis- 
tration is to" keep every man possible on the job. In such a 
military strategic industry, with an already limited manpower 
supply, medical officials of WSA consider it imperative that the 
services of every possible merchant seaman be fully utilized. 
Recently, out of 200 men found with chronic diseases, SO were 
at sea within a week after a newly discovered medical treat- 
ment was made available for them. Others were physically fit 
for assignment to duty soon afterward. As chronic diseases arc 
brought to light by the medical examinations, provisions are 
made for the treatment of the men in Marine hospitals. Should 
the signing-on examinations uncover more cases than can be 
cared for adequately in marine hospitals and other facilities of 
the United States Public Health Service, WSA said it would 
lend its support to plans now under consideration for providing 
additional hospital facilities for merchant seamen. Action is 
now pending that would provide new Marine hospitals in 
Florida and southern California. 

Interest in the health of merchant seamen does not end with 
their signing-on examinations. Medical care aboard ship, is 
being provided by WSA as rapidly as men can be trained in 
practical medicine. Men with a junior assistant purser-pharma- 
cist’s mate rating are being graduated from the U. S. Maritime 
Service Hospital Corps School at Sheepshead Bay, N. Y., at 
the rate of SO a week. One out of every four merchant ships 
now carries a man with such a rating. 

Presence of trained medical .personnel aboard a merchant ship 
makes available to merchant seamen the latest in modern treat- 
ment, such as plasma, sulfonamide drugs and penicillin. 


CASUALTIES OF U. S. ARMED FORCES 
SINCE OUTBREAK OF WAR 
The Office of War Information reported on April 27 the 
number of casualties of the United States armed forces from 
the outbreak of the war, totaling 192,836. This total, com- 
bining the latest available War and Navy Department reports, 
includes 44,497 dead, 72,030 wounded, 41.923 missing and 34.386 
prisoners of war. Of the prisoners of war, 1,904 have been 
reported by the enemy as having died in prison camps, mostly 
in Japanese occupied territory. 

The War Department report (as of April 15) lists army 
casualties totaling 148,425. Of this number 25,582 were killed, 
00,166 wounded, 32,727 missing and 29,950 prisoners of war. 
Of the wounded 33,077 have returned to active duty or have 
been released from the hospital. The casualties include 12,500 
Philippine Scouts. Of these, 469 were killed and 747 wounded. 
1 he others arc assumed to be prisoners of war. 

The Navy Department (as of April 27, 1944) shows casualties 
whose next of kin have been notified totaling 44,411, made up 
of lb,915 dead, 11,864 wounded, 9 196 missing and 4,436 prisoners 
of war. 


SCHOLARSHIPS FOR POST- 
GRADUATE STUDY 

The Division of Nurse Education, U. S. Public Health Ser- 
' ICC, Washington, D, C, in a recent announcement states that 
scholarships for full time or part time postgraduate study arc 
Ijrovided under the Bolton act for graduate nurses who qualify. 

hesc scholarship.? are designed to increase the number of 
graduate nurses prepared for critical nursing positions which 
icquire special preparation. They' offer carefully selected gradu- 
ate nurses splendid opportunities to [ircparc for key positions in 


fields where definite shortages now e.xist. Federal funds have 
been available under the Bolton act for five general types of 
scholarship programs: (1) well established postgraduate pro- 
grams, (2) modified postgraduate programs, (3) part time 
courses, (4) postgraduate programs designed to prepare mid- 
wives, nurse anesthetists and e.xpert clinical nurse practitioners, 
(5) supplemental clinical courses. 

Scholarships cover tuition and fees for full time and part time 
students. Maintenance also is provided in some instances. State 
and local Procurement and Assignment committees have been 
advised to classify as essential nurses who arc preparing for 
essential nursing education positions. To obtain a postgraduate 
scholarship, please follow this procedure; 1. .■\pply directly to 
the institution offering the program of courses you have 
selected. 2. Have your 'director of nurses follow up your 
application with a statement that she wishes you to have this 
special preparation. 3. If you plan to transfer to another critical 
position at the conclusion of your studies, request the director 
of that agency or institution to inform the college that the 
advanced program for which you are applying will better equip 
you for the new post. 

An additional type of scholarship program consisting of work- 
shops, institutes and short concentrated courses is now available 
in institutions which have presented an approved plan (Tiic 
Journal, May 13, p. 155). 


LIBERTY SHIP NAMED IN HONOR OF 
DR. JAMES D. TRASK 
Dr. James D. Trask, formerly associate professor of pediatrics 
at the Yale University School of Medicine, New Haven, Conn., 
was posthumously honored recently when a Liberty ship was 
named in his honor and launched at the Bethlchem-Fairfield 
shipyards in Baltimore. The ship was christened by his widow. 
Dr. Trask died in Chicago May 24, 1942, while working for 
an army medical commission under an appointment as consultant 
to the Secretary of War and became internationally known for 
his work on infantile paralysis. Dr. Trask and Dr. John R. 
Paul of Yale University, his associate in the study of this dis- 
ease, received the first grant made by the Committee on Virus 
Research of the National Foundation after it was organized in 
1938. Dr. Trask graduated from Cornell University Medical 
College, New York, in 1917. He served in World War I from 
May 1918 to December 1919. At the meeting of the American 
College of Physicians in April 1942 he received jointly with 
Dr. Paul the John Phillips Memorial Medal. 


ARMY-NAVY E AWARDED TO OPTICAL 
RESEARCH, INC. 

Optical Research, Inc., Long Island Cit.v, N. Y., was recently 
awarded the Army-Navy E in recognition of the company's 
war production achievements. In 1941 Optical Research, Inc., 
initiated plans for large scale output of precision instruments to 
fit war needs. The company built its own time saving devices 
so successfully that during the first nine months of 1943 indi- 
vidual employee production was increased almost 1,000 per cent. 


COMMUNITIES IN NEED OF PHYSICIANS 

The following communities have applied to the U. S. Public 
Health Service for federal assistance in obtaining the services 
of physicians under the recently enacted law authorizing an 
appropriation of $200,000 for the relocation of physicians : 

Pincville (Mecklenburg County), North Carolina. 

Star (Montgomery (bounty). North Carolina. 

Waxhaw (Union County), North Carolina. 

Glenrock (Converse County), \V%cminc. 

Lcola (McPherson County), South Dakota. 

Faith (Meade County), South Dakota. 

Vale (Malheur County), Oregon. 

McEwen (Humphreys County), Tcnnc^'cc. 

Tribune (Greeley County). Kansas. 

Physicians interested in locating in these commnnilies .‘•hottid 
communicate with the SnrKcon General, United States Public 
Health Service, Washington (Bctlicsda Station), D. C. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Statns.~H. R. 4519 has passed the House and 
Senate and has been signed by the President, appropriating 
|l;0,00,0p0 for use by the. Administrator of Veterans^. Affairs 
to provide seeing-eye or guide dogs , for blind veterans who are 
entitled to disability compensation under laws administered by 
the Veterans’ Administrator, and to pay all necessary traveling 
expenses to and _ from their homes and incurred in becoming 
adjusted to the seeing-eye dog. The appropriation may be 
used, too, to provide such veterans with mechanical electronic 
equipment for aiding them in overcoming the handicap of 
blindness. ^ H. R. 4624 has passed the House, without amend- 
ment, a bill to consolidate and revise the laws relating to the 
Public Health Service. As passed by the House, the bill 
retains the provision that no regulation relating to qualifications 
for appointment of medical officers or employees shall give a 
preference to any school of medicine and the provision provid- 


ing diat for the duration of the present war and for si.v 
months thereafter graduates of reputable osteopathic- collcccs 
shall, be -eligible for appointment as reserve officers in (he 
service. , . , . , 

Bills Inti-odticed.—S. 1944, introduced by Senator Wagner 
New York, and H. R. 4729, introduced by Representative 
U Toole, New York, propose an appropriation of S500,000 
annually for use by the Librarian of Congress in providing 
books published either in raised characters, or souncl-rcproduc'^ 
tion records, or in any other form, for the use of the adult 
blind_ residents of the United States, including the territories 
and insular possessions. Of this appropriation, not exceeding 
$100,000, it is contemplated, will be expended for books in 
raised characters and not exceeding §400,000 for sound-repro- 
duction records and for the maintenance and replacement of 
the government-owned reproducers for sound-reproduction 
records for the blind. 


WOMAN’S AUXILIARY 


Georgia 

Atlanta was the first city in the country to establish a city- 
wide registry of blood types. Mrs. Edgar H. Greene con- 
ceived the idea in 1942 while president of the Woman’s 
Auxiliary to the Fulton County Medical Society of having the 
organization take up the work. At present there are four 
laboratories in Atlanta, all staffed by auxiliary members who 
have been especially trained in tlie technic of blood typing. A 
registry will be started soon in Winston-Salem. Dr. Ben Hill 
Clifton spoke at a recent meeting of the Fulton County Medical 
Society. 

Indiana 

Mrs. A. B. Richter, Indianapolis, has sent a copy of Meredith 
Nicholson’s fine article on Federalized Medicine to each of 
Indiana’s senators and to the eleven congressmen. In part he 
says “The idea of socialized medicine impresses me only by its 
mischievousness. One of its worst features, apart from the blow 
to the individual’s right to choose his own medical attendant, 
is the lessening of the doctor’s incentive to carry on his studies 
beyond the point where he may be licensed to practice. . . . 
I consider the Murray-Wagner-Dingell legislation one of the 
worst measures proposed in recent congresses. 


Michigan 

Officers of the Michigan Auxiliary and the county presidents 
were invited by the Michigan Medical Society to attend a 
“School of Information” in Detroit recently. The school gave 
information about legislation and trends toward medical regi- 
mentation. 

The Saginaw County Medical Auxiliary held a dinner meet- 
ing with the doctors. The auxiliary members sewed during 
January for the Children’s Home. 


New Jersey 

The third state meeting of the New Jersey auxiliary executive 
board was held in Trenton recently. 

The Camden County auxiliary met at the home of Mrs. H. W, 
Jack at Haddonfield. After the clection^of officers Mrs. Max 
Weiman revieu-ed "A Surgeon’s World.” 

The Essex County auxiliary and the Contemporary Club of 
Newark held a joint Health Day meeting recently. Hudson 
County auxiliary is planning a card party, the funds of which 
will be given to war purposes. Middlesex County auxiliary he 
r mcctffi^ecently aJ the home, of Mrs. M. S. Brody in High- 
land Park. After the meeting there was an exhibit of arts 


and hobbies of members. Dr. William Kvaraceus spoke on 
"Child Delinquency” at a recent meeting of the Passaic County 
auxiliary. 

New York 

At a recent meeting of tlie executive board of the New York- 
auxiliary in New York City, about thirty women attended tiic 
dinner and business session. Interesting meetings were reported 
by eight county auxiliaries: Albany, Broome, Columbia, Ful- 
ton, Montgomery, Nassau, Rensselaer and Warren. At a recent 
meeting of the Rensselaer auxiliary Mrs. Rachael Newlin, super- 
intendent of the Day Home, spoke on “The Effects of War on 
Ciiildren.” The New York State annual convention will be 
held at the Hotel Pennsylvania in New York City, May 8-12. 

Wisconsin 

Members of the Milwaukee auxiliary were entertained by the 
Milwaukee Dental Auxiliary at a luncheon January 19. Pro- 
fessor Riordan of Marquette University spoke on “Forty Thou- 
sand Miles in Forty Minutes.” Adjustable bed trays were 
donated to Pineliurst Sanatorium by the Rock County Medical 
Auxiliary, and proceeds from the annual holiday ball sponsored 
by the Marinette auxiliary were used at the Marinette Recrea- 
tional Center. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American klcdical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Departments of the United States Army 
and the United States Navy are on the air each Saturday (3: 30 
Central war time, 2 ; 30 Mountain war time and 1 : 30 Pacific 
rvar time). 

The titles and guest speakers for the next three programs arc 
as follows: 


June 3. “Medicine in the Front Lines.” f. 

Speaker, Major Gen. George F. Lull, U. S. Army, Deputy StirRc 
General, Washington, D. C. 

Tune 10. “Frontiers of Medicine.” , 

Speaker. Morris Fishbein, M.D., Editor of The Joue.vmi- and of 

Hygcia. 

Tune 17. “Mechanized DandrufT.” t>„.,.,niive 

^ Speaker, Brig. Gen. Stanhope Baync-Jones, Dep>'t>' Chief, F 
Medicine Sendee, War Department, Washington, D. L. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DISTRICT OF COLUMBIA 

■ Death from Spotted Fever. — The death from Rocky 
Mountain spotted' fever of Major Alexander Read Moir, chief 
of the Royal Air Force Transport Command group attached 
to the British Air Commission, occurred in Washington, May 
16, according to the Washington Post. Major Moir. who died 
in Walter Reed General Hospital, was infected while removing 
ticks from his pet cocker spaniel in his home at Arlington, 
Va. He was said to be ill at home for several days before 
reporting to the hospital. 

FLORIDA 

Dr. Pearson Named Editor of State Journal. — Dr. 
Homer L. Pearson Jr,, 416 Ingram Building, Miami 32, was 
appointed editor of the Journal of the Florida Medical Asso- 
ciation at the annual meeting of the state medical association 
in St. Petersburg, April 14. He succeeds Dr. Shaler A. 
Richardson, Jacksonville. Stewart G. Thompson, D.P.H., 
Jacksonville, will continue as business manager of the journal. 

Personal. — Dr. Walter C. Jones Jr., Miami, has been named 
a member of the merit system council of the Florida State Board 
of Health and Crippled Children’s Commission for a three year 
term. Dr. Hart E. Van Riper has been named medical direc- 

tor of James M. Jackson Memorial Hospital, Miami, succeeding 

Dr. Charles L. Clay. Dr. Herbert W. Virgin Jr., Miami, 

who has been inactive for about two years on account of illness, 

has resumed the practice of medicine. Dr, Joseph B. Kollar, 

Vero Beach, has been named a member of the state board of 
medical examiners to succeed Dr. James E. Crump, Winter 
Haven, whose term expired. 


the streets by the staff of the municipal animal shelter under 
the jurisdiction of the department of police. About one third 
of the impounded dogs, or 4,451, attacked^ and bit a corre- 
sponding number of persons. In addition 5,869 citizens were 
bitten by dogs not apprehended bv the police. Of these citizens 
1,284 were supplied with antirabic treatment consisting of 
fourteen to twentj'-one injections by the board of health alone. 
This number comprised those bitten b}' dogs unavailable for 
examination and observation or dogs known or suspected to 
be rabid. Ninets'-four Chicago dogs out of 460 e.xamined by 
the laboratories of the board of health were found to have 
rabies. One human being died from rabies in 1943, l. in 1939 
and 6 in 1936. Under city ordinance unclaimed impounded 
dogs may be distributed to the institutions of medical , educa- 
tion and research in Chicago. About three fourths ' of ' the 
dogs received from the shelter are used for instruction and 
research. In an appeal to rescind the recent action of the 
council, the report points out that the former treatment of 
unclaimed impounded dogs is the only solution of the problem 
until the facilities of the shelter can be enlarged and is ncccs- 
sar 3 ' for the preservation of the health and safety of citizens 
as well as for the proper education of medical and dental 
officers and civilian physicians and dentists. 

IOWA 

Dr. Carter Dies. — Charles H. Carter, D.Sc., professor of 
bacteriologj', Parsons College, Fairfield, cliairman of the Iowa 
Board of Examiners in the Basic Sciences, died suddenij'. 
May 3. Dr. Carter was also secretary-treasurer of the 
American Association of Basic Science Boards, which was 
organized last February. He bad been a member of the state 
basic science board since its organization si.x years ago. 

KENTUCKY 

Changes in Health Officers. — Dr. Henry Van D. Stewart, 
formerly of Little Rock, Ark., was recently appointed in 
charge of the Perry County Department of Health and will 
be located in Hazard. — -Dr. Paul A. Wright, Jackson, has 
been named health officer of Fulton County, succeeding Dr. 
Jesse M. Dishman, who was recently transferred to Benton. 


ILLINOIS 

State Heart Association Incorporated. — The Illinois 
Heart Association has been granted a charter under the 
“general not for profit corporation act” of Illinois. The 
association was organized “to stimulate interest and encourage 
investigation in the social, medical, industrial and economic 
problems connected with heart disease, to develop cardiac 
clinics and other facilities for the diagnosis and treatment 
of heart disease and to correlate and standardize the work of 
various agencies interested in the prevention and relief of 
heart disease throughout the state of Illinois, and sponsor 
local societies.” At its first meeting in Chicago, May 16, 
Dr. Harry A. Durkin, Peoria, was chosen president and 
Dr. Frank Dcncen, Elomington, vice president. Drs. Don C. 
Sutton, Chicago, and Luther J. Osgood, Waukegan, are sec- 
retary and treasurer, respectively. l^Irs. Ruth Pearce McEldow- 
ney, executive secretary of the Chicago Heart Association, 
will serve the new group in a similar capacity. For the 
present the office of the local society at 203 North Wabash 
Avenue, Chicago 1, will be used for the headquarters of the 
newly formed state group. The latter supplants an old state 
society which had been inactive for a number of years. 


Chicago 

Scientists Oppose Ordinance Repeal at City Pound 
1 hat the repeal, April 12, of a section of the municipal cc 
providing for the disposition of unclaimed impounded dc 
will prove to be a public health hazard is evidenced in 
report recently issued to the press by a group of scienti 
including members of the faculties at medical schools in C 
cago. Indicating that the housing of dogs at the pound 
overcrowded, the report emphasizes that the housing 
unclaimed impounded dogs under such conditions for a fi 
day period instead of the heretofore authorized three to c 
day period will prove a public health hazard. The presi 
lacihties at the shelter are inadequate to house tlie numl 
01 dop now picked up if all the animals arc now held fi 
days before being disposed of. Licensed or otherwise des 
able dogs have always been kept for a minimum of five d: 

> ’°"Ser. The three dav interval for the otl 
iQo 1 ^ 'y ' , "'0 "umber of dogs impounded up to 1 

4 jri 'y overcrowding in the shelter. In If 

i-.dbj, m addition to 250 other animals, were removed fr< 


LOUISIANA 

State Medical Election. — Dr. Rhett G. McMahon, Baton 
Rouge, was named president-elect of the Louisiana State Medi- 
cal Society during its recent annual meeting in New Orleans 
and Dr. \''alentine H. Fuchs, New Orleans, was installed as 
president. Other officers include Drs. Daniel J. Murplij', New 
Orleans, Jason P. Sanders, Shreveport, and Phillip H. Jones 
Jr., New Orleans, vice presidents. Dr. Paul T. Talbot, New 
Orleans, is secretary. 

MAINE 

State Medical Meeting. — The ninetj'-first annual session 
of the Maine Medical Association will be held at the Samoset 
Hotel, Rockland, June 25-27, under the presidency of Dr. Oscar 
F. Larson. Machias. Among the speakers will be: 

Dr. Malcolm T, MacEachern, Chicaeo, Postwar Problcms^Providinir 
Adequate Opportunities for Ciraduate Medical Education. 

Dr. Joseph C. Doauc, Philadelphia, Intravascular Thrombosis and 
Embolism. 

Dr. Joseph E. Porter, Portland, The SiRuificancc of the Rh Factor in 
Bloorl. 

Dr. Paul Dudley White, Roston, Some Observations on the Treatment 
of Heart Disease. 

Surgeon General Thomas Parran of the U. S. Public llcallh Service 
(subject not announced). 

Capt. David W. Lyon Jr. (MC), Recent Developments in the Treatment 
of War Casualties. 

Dr. Adam P. Leighton, Portland, A Medical Metamorphosis. 

Guest speakers at dinner sessions will include Dr, Frank 
H. Lahcy, Boston, on “The Management of the Surgical 
Lesions of the Terminal Ileum, Colon and Rectum,” and 
Ur. Morris Fishbein, Editor of The Joukkai., on "Changes in 
Medical Practice and the Wagncr-Murray-Dingell Bill." 

MASSACHUSETTS 

Personal. — Dr. Ferdinand Haase Jr. has licen named assis- 
tant director of the Massachusetts General Hospital, Boston, 

effective April 1. Dr. Ira W. Richardson. Wakefield, has 

been appointed medical c.xamincr of the Third Middlese.x 
District, succeeding the late Dr. Roscoc D. Perley, Melro-e, 

Community Council Created to Expand Facilities. — 
The Greater Boston Community Council was recently organ- 
ized to establish planning for social work and health .'crvicc 
on a metropolitan basis. It will include the Boston Council 
of Social -Agencies, which includes th.e Bo-ton Health League 
and the United Settlements of Greater Boston, th.e Hospii.al 
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t'’e Greater Boston Nursing Council 
for War Service. The absorction of these units ^into one 

council will serve to unify the activities of all member 
agencies. nicuiuci 

MICHIGAN 

Condernnation Proceedings for Medical Center Site.— 

le board of education has approved the recommendation that 
condemnation proceedings begin for the area to house the 
first unit of the Wayne University Medical Science Center, 
the two blocks lying between Farnsworth 
and iheodore streets and running from Beaubien to Hastings 
as well as a third block bounded by Frederick, St. Antoine, 
Farnsworth and Beaubien streets. The three blocks are to be 
used , for a site for the Wayne University-County Hospital. 
It was agreed that the action “be based on the understanding 
that none of the buildings in the condemned area will be 
demolished or tenants moved from them until the war is ended 
or until_ such time as the housing situation is relieved.” The 
entire distn’ct bounded by Warren, Brush, Hastings and Ferry 
streets, with a gross area of 53 acres, was previously ear- 
marked for the development of the center. 

MISSISSIPPI 

Personal. — Dr. James P. Ward, Greenville, director of the 
Washington County Health Department, has resigned to accept 
a position with the Standard Oil Company as physician on 
the Island of Aruba, a Dutch colony, 20 miles off the coast 

of Venezuela, it is reported. Dr. Hosea F. Magee has 

been named superintendent in charge of the Mississippi State 

Charity Hospital, Jackson. ^Dr. Charles B. Mitchell has 

been appointed superintendent of the Mississippi State Hos- 
pital at Whitfield. 

State Medical Election. — Dr. James K. Avent, Grenada, 
was chosen president-elect of the Mississippi State Medical 
Association during its annual meeting in Jackson, May 10, 
and Dr. Benjamin L. Crawford, Tylertown, was inducted into 
the presidency. Other officers include Drs. Thomas M. Dye, 
Clarksdale, secretary, and John F. Lucas, Greenwood, trea- 
surer. A resolution was adopted at the meeting favoring the 
establishment of a fohr year school of medicine in the state. 
The organization of a “half-century club,” composed of physi- 
cians of the state who have completed fifty years or more in 
the practice of medicine, was effected during the session. 
Newspapers reported that about sixty physicians are eligible 
for membership in the group. 

NEW HAMPSHIRE 

State Medical Election. — Dr. Fred Fernald, Nottingham, 
was elected president of the New Hampshire Medical Society 
at its annual meeting in Manchester, May 16. Dr. John F. 
Gile, Hanover, was named vice president and Dr. Carleton R. 
Aletcalf, Concord, was reelected secretary-treasurer. 

NEW YORK 

Physician Wills Body to Hospital. — Dr. Ethel L. Leon- 
ard, resident physician in charge of the anesthesia at the Staten 
Island Hospital, Staten Island, who was fatally injured when 
struck by a bus April 11, requested in her will that her body 
be given to the New York Polyclinic Medical School and 
Hospital for medical research. Newspapers report that the 
offer was rejected. 

Personal.— Dr. Otto Pfaff was honored recently by the 
Madison County Medical Society and its wonmn’s auxiliary 
on the occasion of his eighty-first birthday. Dr. Pfaff has 
practiced medicine for fifty-six years, fifty-four of which have 

been spent in Oneida. John R. Murlin, Ph.D., professor of 

physiology and director of the department of vital economics, 
University of Rochester, was _ given a dinner, April 29, in 
recognition of his seventieth birthday. 

Mental Hygiene Promotions. Recent changes in the 
state departm^t of mental hygiene include the promotion of 
Newton J T. Bigelow, Brentwood, assistant comniis- 
Soner af dUy commissioner; Dr. Arthur W. Pense, Was- 
saic acting medical inspector, as assistant commissioner , Dn 
p T ^ Gnmn Thiells, assistant director at Letchworth 
ns aS'JSl inspecton P.«l 0. Komor, Aiban, 

^ • fnnV Lrretarv as administrative secretary, and Benjamin 
assistant a „ assistant director of statistics, as 

pUrPoSSsie, has been named aclinE medical inspector 
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of the department. Dr. John R. Ross has been reinstated 

^ Hospital, a positim il' 

eft in August 1943 to serve as siiperiiitendcnt of the State 
Hospital for Mental Diseases, Howard, R. I. On April n 
Governor Thomas_ E. Dewey signed eleven mental hvgiciie 
bind m part the program developed by the Morc- 

land C^mission, which made a survey of the state’s inqitu- 
tions (The Journal, June 12, 1943, p. 456). Accordintr I 
the Ne\v York Herald T ribitiw the measures deal with boards 
of visitors, accounts and records of hospitals, licenses of e.xam- 
iners and psychologists and records of patients. 

New York City 

Hopital Service Includes Care for Ward Patients.- 
Un May 12 the Associated Hospital Service of New York- 
started the sale of group contracts providing care in Iiospital 
wards at a cost of 56, cents a month for individuals and S1.32 
for an entire family, newspapers reported. The new plan 
which will be sold only on a pay roll deduction basis is 
designed for persons with low income who cannot afford the 
services regurar Blue Cross Plan, providing Iiospital care in 
semiprivate rooms. It was stated tliat the new contract will 
reach a substantial number of persons who arc normally forced 
to accept hospital care in wards on a charity basis. 

Physician .Presents Collection to Public Library.— 
Dr. Albert A. Berg recently gave two rare volumes and 
manuscripts to the New York Public Library to be added 
to the collection of great works of English literature wbicli 
he had already given to the library in memory of his brotlicr. 
Dr. Henry W. Berg, who died in 1938. According to the 
New York Times the two volumes just given to the library 
were issued in 1480 by William Caxton, England's first printer. 
The manuscripts are by Samuel Taylor Coleridge, some of 
them unpublished notebooks. The Times stated that these will 
be of great value in biographic and literary studies. 

Memorial to Dr. Ewing. — A fund of $150,000 will be 
subscribed to Memorial Hospital for tlie Treatment of Cancer 
and Allied Diseases as a memorial to the late Dr. James 
Ewing, identified with the hospital for many years. Income 
from the fund will be used to support undergraduate and 
graduate instruction for medical students at Cornell University 
Medical College and at the hospital, to finance at least two 
lectures annually on recent advances in neoplastic diseases 
and to support such special study as may seem advisable to 
a supervisory committee. Dr. Elise D. S. L’Espcrance, mem- 
ber of the board of managers and director of the Strang 
Prevention Clinic, is chairman of the fund committee. 

OKLAHOMA 

State Medical Election.— Dr. Victor C. Tisdal, Elk City, 
was chosen president-elect of the Oklahoma State AlcdicaJ 
Association during its annual meeting in Julsa, April 24-24, 
and Dr. Charles R. Rountree, Oklahoma City, was inducted 
into the presidency. Dr. Frank W. Boadway, Ardmore, was 
named vice president. Dr. Lewis J. Moorman, Oklahoma City, 
is secretary. The 1945 session will be held in Oklahoma Cit). 
A resolution was adopted at the meeting authorizing the com- 
mittee on public policy to work toward the presentation of 
a law creating a state board of health for the state of Okla- 
homa. Under the present setup the state commissioner of 
health is appointed by the governor. The proposed resolution 
would create a board of health of from five to nine members 
who would be responsible for the appointment of tlic stale 
health officer and the administrative policies of tiie state lica Uli 
department. The constitution of the state provides tor tins 
type of board, but tlie legislation affirming it lias never been 

PENNSYLVANIA 

Program to Reduce Impaired Hearing. -A 
been launched in Pcnnsjdvama to obtain aid for the Ra 
which, if successful, will be used as a basis for similar p ans 
in other states. Diagnostic dimes are being ^ 

cially for the rural comniumties, wffierc special stu'lj and 
ran be given for difficult or obsaire cases. A I ca.;;c.s ui 
impaired hearing will be referred to the ^!f," i,c 

otolon-ist. In Philadelphia, special regional clinics 
established in certain. Philadelphia hospitals 'hose 'd 
cannot afford the services of private Physicians. The progra 
stemmed from the creation of a subcommittee from ^ <-01 y 
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Hughson, Abington, Dr. George M. Coates, Philadelphia, and 
Harold Westlake, Ph.D., State College, was instructed to 
prepare and put in operation a statewide plan for aid to 
the deaf. 

Philadelphia 


The Da Costa Oration. — Capt. Lewis Kraeer Ferguson 
(MC) delivered the Da Costa Oration of the Philadelphia 
County Medical Society, May 24, on “Surgical Experiences 
in Battle Casualties.” 

Phi Lambda Kappa Honor Lecture.— Dr. Philip Levine, 
Newark, N. J., will deliver the annual Phi Lambda Kappa 
Honor Lecture at the Hospital of the University of Pennsyl- 
vania, June 1,6, on “The Clinical Importance of the Rh Factor.” 

Dr. Arnow Named Director of Research at Sharp & 
Dohme. — Dr. Leslie Earle Arnow, for two years director of 
the department of biochemistry of the medical and research 
laboratories of Sharp & Dohme, has been appointed director 
of research to succeed Dr. Arnold D. Welch, who resigned to 
become professor of pharmacology at Western Reserve Uni- 
versity School of A'fcdicine, Cleveland (The Journal, May 13, 
p. 16). Dr. Arnow received his degree in pharmacy at the 
University of Florida in 1930, his doctor of philosophy degree 
at the University of Minnesota in 1934 and his doctor of medi- 
cine degree at the University of Minnesota Medical School, 
Minneapolis, in 1940. 

Pittsburgh 

Memorial Lectures. — The Pittsburgh Academy of Medi- 
cine sponsored memorial lectures for the late Drs. Charles H. 
and Karl At Emmerling and Robert W. Stewart at a meet- 
ing, May 16. Dr. Robert E. Gross, Boston, gave the com- 
bined memorial lectures on "Surgical Treatment of Patent 
Ductus Arteriosus.” 

Society News. — On May 9 the Allegheny County Medical 
Society held its annual meeting at the Hotel William Penn. 
The speakers were Dr. William McKee German, Cincinnati, 
on “Tropical Diseases; Distribution, Transmission and Preva- 
lence” and Dr. William H. Kneedler, Philadelphia, “Some 
Aspects of Malaria.” Dr. Walter H. Judd, U. S. Congress- 
man from Minnesota, addressed the banquet on “Medicine in 
Politics.” 

New Fellowship in Industrial Medicine. — The James S. 
Kemper Foundation has ^iven 52,500 to the department of 
industrial hygiene, University of Pittsburgh School of Medi- 
cine, to establish a fellowship in industrial medicine. The 
purpose of the fellowship is to make available to a qualified 
physician the opportunity to pursue graduate work in prepa- 
ration for a career in industrial medicine. Additional infor- 
mation may be obtained from Dr. William S. McEllroy, dean 
of the university. 


RHODE ISLAND 

Training School for Cancer. — Rhode Island’s first train- 
ing school for cancer was held at the Rhode Island Hospital, 
Providence, recently, attended by 150 women. Among llie 
speakers was Clarence C. Little, Sc.D., managing director of 
the American Society for the Control of Cancer. The train- 
ing schools are part of an activity of the Women’s Field Army 
of the American Society for the Control of Cancer. 

Perpetuate Memory of Charles Chapin— The Providence 
City Council recently adopted an ordinance to create a stand- 
ing committee to cooperate with the Rhode Island Medical 
Society in perpetuating the memory of Dr. Charles V. Chapin, 
^ipenntcndent of health in Providence for forty-eight years. 
Dr. Chapin died in 1941. According to the Rhode Island 
Medical Journal Dr. Chapin established the first municipal 
labor.atory m the country'. He is credited with the first 
e.\pcrimcnts in filtering water by mechanical filtration and 
tor making Providence the first city to discontinue fumigation 
as a form of terminal disinfection in the prophylaxis of con- 
tagious disease. The state medical society named its annual 
oration m his honor. 


WEST VIRGINIA 

State Medical Election.— Dr. Thomas L. Harris, Parker; 
tttirg, was elected president of the West \'irginia State Medic: 
Association at its May meeting in Wheeling and will tak 
olhee January 1. Dr. Robert J. Reed Jr., Wheeling, is cm 
rcntly president. Other officers chosen at the recent meel 
P*^’\trir office January 1, include Drs. Mayc 

i*. \\ Ilhams, Wheeling, and Lynwood G. Houser, Deckle; 

^ Mr. Charles Lively, Charleston, is cxecc 

111,, /.ootttary of the association. Clarksburg was chosen a 
Iiiri f ’0 meeting, the time to be decided latei 

I'lcfndcd among the recommendations approved at the scssio 


was one favoring the establishment of a national department 
of health with an administrative officer holding the degree of 
doctor of medicine and occupying a seat in the President's 
cabinet. Another recommendation favored the enactment of 
legislation providing for the appointment and tenure of office 
of the state health commissioner subject to the approval of 
the council of the state medical association, for the medical 
personnel of the Public Health Council to be chosen from a 
panel recommended by the council, and for the appointment 
of medical superintendents of all state eleemosynary institu- 
tions to be subject to the approval of tlie Public Health 
Council and the council of the state medical association. 
Another recommendation urged the merger of all city health 
departments with the liealtli department of the county in 
which the unit is located. The program to conserve hearing 
among school children, initiated by the American Academy 
of Ophthalmology' and Otolaryngology, was endorsed at the 
meeting. The house of- delegates authorized any' component 
society to appoint a committee to take over at the end of the 
war, with the approval of tlie government, tlic emergency 
medical defense equipment of tlie Office of Civilian Defense 
now located in various areas in West Virginia. 

WISCONSIN 

Memorial to Dr. Gramling. — The Medical Society of 
lililwaukee County has '^created the Antliony J. Gramling 
Memorial essay contest in honor of the late Captain Gramling, 
who was killed in action in Italy, January 10. Tlie award 
will take the form of a first prize of 5100 and a gold medal 
and a second prize of S50 and a silver medal, to be presented 
to the winners of an annual contest to be inaugurated at the 
end of the war. 

GENERAL 

National Gastroenterological Association. — The ninth 
annual convention of the National Gastroenterological Asso- 
ciation will be held at the Hotel Astor, New York, June 7, 
under the presidency of Dr. Anthony Bassler, New York. 
Among the speakers will be : 

Dr. Benjamin Jatilons, Kew York, Gastric S)mptoms in Hypertension 
and Renal Dise-ase. 

Major Arthur A. Kirchner, M. C., Gastrointestinal DisturUances in the 
Soldier. 

Dr. Sandor Lorand, New York. Emotional Factors and Sp.astic Coliti.s. 

Dr. Isidore Snapper, New York, Postwar Malaria Prohlems. 

Drs. Linn J. Boyd and David Scliwimmcr, New Y’ork, Liver Function 
Tests: A Study in COO Cases. 

Federation for Clinical Research. — The second annual 
meeting of the American Federation for Clinic.'il Research 
will be held at the Stevens Hotel, Chicago, June 12, under 
the presidency of Dr. J. Allen Kennedy, Nashville, Tenn. 
Included among the speakers will be; 

Dr, Robert 11. Williams, Boston, The Pharmacology of Thiotiracil, 

Dr. Abraham O. Wilensky, New York, Chemotherapy in the Treatment 
of Acute Hematogenous Osteomyelitis. 

Drs. Richard S. Guhner and Murrill M. Szuc.s, Brooklyn, Provocative 
Proloneation of the PR Interval in Rheumatic Fcyer. 

Drs. Conrad R. Lam and Roy D. McClure, Detroit, Penicillin as an 
Adjunct in Skin Grafting of Severe Burns. 

Drs. J. Warrick Thomas and Vernon C. Wiksten, Cleveland, ,\Ilcrgy 
in Relation to the Genitourinary Traet. 

Directory of Medical Specialists. — The third edition of 
the Directory of lilcdical Specialists listing names and bio- 
graphic data of all men certified by the fifteen American 
boards is to be published early in 1945. Collection of bio- 
graphic data of the diplomates certified since the 1942 edition 
and revision of the older listings arc now going forward rap- 
idly. Diplomates are requested to make prompt rcliirn of 
notices regarding their biographies as soon as possible after 
receiving the proper forms .from the publication office soon 
to be mailed to them. The directory is published uiidtr the 
direction of the .'\dvisory Board for Medical Specialties by the 
A. N. Marquis ■ Company, 919 North Michigan Avenue, Chi- 
cago 11. Dr. Paul Titus. 1015 Highland Building. Pitts- 
burgh 6, is the directing editor. 

Meeting of Allergists. — The first annual meeting of the 
-American College of .Allergists will be held at the Palmer 
House, Chicago, June 10-11, under the prcsidejicy of Dr. 
French K. Hansel, St. Louis. .Among the spctikers will lye: 

Dr, Chartes F. Cclc, Rochr*tcr. Mir.n., Ph> ’'ioleeic .V-pret^ r>f .\ll-rry. 

Jacques J, Brcnlcuhrenucr, Ph.i)., St. Loui^, TIic ^tcch.-.ni,m ff 
Densensitization. „ 

Dr. >Iary E. 11. I-OVcIc<', New Yrrk, Immunetneic Stu'lics tf H.-iy 
Fever. _ 

Elvin C. Stakman, Ph.D., St. Paul. .Mittu., The Acre! Pha-c rf 

Allcrcy. 

Dr. Sanford B. Hooker. Boston, tlie guest of _ honor, will 
discuss "Qualitative Differences in Canine Dander.” One fea- 
ture of the meeting will be .a sj-mposiiim on service allergy. 
On Friday June 9 an organization meeting nf a section of 
veterinary allergists will be held. 
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Society for Investigative Dermatology. — The sixth 
annual meeting of the Society, for Investigative Dermatology 
will be held at the Stevens Hotel, Chicago, June 13, unde^ 
Dr Frederick D. Weidman, Philadelphia, 
who will discuss ‘The Past, Present and Future in Investiga- 
tive Dermatology m the United States.” Among the speakers 
on the program will be; 

An Integrative Study of Epi- 
^deima J'lethyJchoIsntlireiie Carcinogenesis. 

Lieut Eupne S. Bereston. M. C., The Effects of Central Nervous 
System l>esjoiis on Cutaneous Reactions. 

‘ Fh r'i°^ .Rostenberg Jr., Washington. D. C., 

A ^tudj of the Chemical Specificity of the Eczematous Sensitization. 

^"tif 3 T 0 ^C.-iaes oPchancr?id''^^^°' Laboratory Investigation 

Lr.^ Itobert E, Stoivell,.St. Louis, Pliotometric Histochemical Detcnnlna- 
-tion ■of, Substances in the Skin; Measurements of Tbymoiiucleic Acid. 

Society News. — The American College of Radiolog}'^ will 
hold a councilors luncheon June 13 at the Stevens Hofei, 
Chicago, the annual meeting to be held June 14, and the annual 
banquet closing the session that evening. The annual meet- 

ing of the American Medical Women’s Association will be held 
June 10-11 at the Blackstone Hotel, Chicago, under the presi- 
deucy of Dr. Zoe A. Johnston, Pittsburgh. Dr. Alice Stone 
Woolley, Poughkeepsie, N. Y., president-elect of the association, 
as the principal speaker, will discuss “A Rendezvous with the 
Future.” A feature of the meeting will be a tea Sunday after- 
noon in honor of Dr. Esther C. Pf. Lovejoy, New York, in 
recognition of lier twenty^five years’ service as chairman of the 
American Women’s Hospital Committee, a section of the Ameri- 
can Medical Women’s Association. General headquarters dur- 
ing June 12-16 will be room 18, fourth floor, Stevens Hotel. 

Broncho-Esophagological Association Meeting. — The 
twenty-sixth annual meeting of the American Broncho- 
Esopliagological Association will be held at the Waldorf- 
Astoria Hotel, New York, June 6, under the presidency of 
Dr. Robert L. Moorhead, Brooklyn. Among the speakers 
will be : 

Drs. Gabriel Tucker and Joseph P. Atkins, Phil.idelphia, Recent Trends 
in the Broncbologic Use of Cheinotherapeutic and Biotherapeutic 
Agents. 

Drs. Herman J. bloerscli and Stuart W. Harrington, Rochester, Minn., 
Benign Tumor of tlie Esophagus: Report of 11 Cases. 

Dr. Louis H. Clerf, Philadelphia, Osteoma of Trachea. 

Dr. Frederick T. Hill, Waterville, Me., Adenoma of the Bronchus, 
Treated by Coagulation. 

Drs. Paul H. Holinger, Chicago, H. James Kara, Hinsdale, Ilk, and 
Edwin F. Hirscli, Chicago, Bronchogenic Carcinoma: An Analysis of 
175 Proved Cases. 

Drs. Clievalier L. Jackson and Charles M. Morris. Philadelphia, 
Anatomy of the Bronchial Tree and Lungs, with a Simple Nomen- 
clature. 

American Diabetes Association. — The fourth annual 
meeting of the American Diabetes Association will be held 
at the Hotel Sherman, Chicago, June 11, under the presidency 
of Dr. Joseph T. Beardwood Jr., Philadelphia. Among the 
speakers will be; 

Dr. Franklin B. Peck, ludi.auapolis. The Newer Insulin Slixtures — A 
Follow-Up Study. 

Dr. Martin G. Goidiier, Chic.ago, Allo.van Diabetes. 

Major Samuel S. Altshuler, M. C., Diabetics Serving in the Armed 
Forces. 

Dr. Elmer L. Sevriiighaus, Madison, Wis., Glucose Tolerance Tests in 
the Diagnosis of Diabetes and Hyperinsulinism. . 

Dr. F. M. Simmons Patterson, Abington, Pa., Refrigeration in Diabetic 

Dr^Tnsq^h H. BarJich, Pittsburgh, The Importance of Nutrition in the 
Care of the Diabetic Child. 

Col. Leonard G. Rowntree, M. C., will deliver the Banting 
Memorial Xecture on ‘‘Experiences of the Selective Service 
System with Glycosuria.” Dr. Beardwood will deliver his 
presidential address at the annual banquet and Dr. Frederick 
W. AV. Hipwell, Toronto, Canada,^ will d’seuss Personal 
Reminiscences of Frederick G, Banting.” 

Meeting o£ Otologists.— The seventy-seventh annual meet- 
iiw of the American Otological Society will be held at the 
AValdorf-Astoria Hotel, New York, June 5-6, under the presi- 
dency of Dr.' AAAsley C. Bowers, New York. Among the 

speakers will be ; ^ ^ t • .1 

Dr Karl 0. Lowy, Rochester, N. Y., Functional Studies on Labyrinth 

LifnT'c ok ‘jos4”hi”'Gddman, M. C.. A Comparative Study of Whis- 

Liert"'‘col°‘ Paid A. ‘Cainpbeir'M"’ C- The Development of Aviation 

WnUs'cL Sfy^'^PKo''' Belhesda. Md.. The Future of Physical 

DiT Pie?re P.' VWe^ LosAngeles, Experiences in Surgery of the Facial 

Nerve. nrnvram will be a discussion on the 

One feature of to Dr. Gordon Berry, 

rehabilitation of t • <‘Vocational Rehabilitation Ser- 

Worcester. Mass., (MC), “The Navy’- A-ieut. 


I A. Sf. A. 
June 3, 194-) 

Association for the Study of Internal Secretions -The 
twenty-seventh annual meeting of the Association for the Studv 
of Internal Secretions will be held at the Stevens Hotel Chi- 
cago, June 12-13, under the presidency of Dr. E. Kost Shelton 
Los Angeles. Among the speakers will be ; 

Dr. Albert Segaloff, Detroit, The Role of the Liver in the Mcribnlimi 
of S>iithetic J^trogeiis and Proestrogens. 

Human" PrfEnancy™'^"’ ^ Colorimetric Urine Test for 

"" uosii“‘;f6a^^eT“of 

®' 4 .'A’r‘'’^rd M. Allen, Ellenmae Viergiver and Dr. Samuel D. Soule 
St. Louis, pie Excretion of Sodium Pregnandiol Gliiciironicl.ite in 
the Urine Folloinng the Oral Administration of Anhydroliyiiroxv- 
progestwone and Progesterone to Patients with Secondarv Ameiiorrlie.-i 

® A- Hellbaimi. Oklahoma 

,City, Observations on the Experimental Use of Gonadotropic Extracts 
in the .Human Female. 

Big. Willard 0. Thompson and Phebe K. C. Thompson, Chicago, The 
Role of the Pituitary in Toxic Goiter. 

Oscar Riddle,. Ph.B., and Vita M. Rauch, Cold Spring Harbor, N. Y 
Action of Estrogen on Plasma Calcium and Endosteal Rone Format 
tion in Parafhyroidectomized Pigeons. 

A feature of the meeting will be a symposium on thiouracil. 

American Proctologic Society.— The annual meeting of 
to American Proctologic Society will be held at the Stevens 
Hotel in Chicago, June 12, under the presidency' of Dr, Homer 
I. Silvers, Atlantic City, N. J. Among the speakers on flic 
tentative program are; 

Dr. Richard 1. Brashear, Columbus, Ohio, Malign.aiicy of the Colon 
and Rectum. 

Dr. ■ Hugh Beaton, Fort Worth, Texas, Benign Disease of the Colon 
and Rectum. 

Drs. Harry E. Bacon, William D. Todhimter, and Orville C. Gass, 
Philadelphia, The Present Status of the Surgical Trcalincnt of Car- 
cinoma of the Rectum and Sigmoid. 

Dr. Frank H. Lahey, Boston, Lesions of the Termln.al Ilciini, Colon 
and Rectum. 

Dr. Percy A. Brooke, Worcester, Mass., Gastrointestiiml Bleeding on a 
Psychic or Emotional Basis Following Alinor Surgical Procedures. 

Dr. Marion C. Pruitt, Atlanta, Ga,, The Problems Coiiceriicd in 
Decreasing Pain in Anorectal Surgery, with Special Reference ta 
Prolonged Anesthesia with Alcohol. 

Dr. Edward G. Martin, Detroit, Slodern . Adaptation of the “Sliding 
Skin Fha|i*’ to Pilonidal Cyst, Anal Stricture and Reconstruction of 
Anal Lining. 

Dr. Victor K. Allen, Tulsa, Okla., The Intersphiiicleric Heriiiopl.asty 
of the Prolapsed Rectum. 

Dr. Harry W. Christianson, Minneapolis, Prolapsing Tumors of the 
Rectum and Sigmoid. 

American Gynecological Society. — The sixty-eighth 
annual session of the American Gynecological Society will be 
held at the Hotel Hershey, Hershey, Pa., June 19-21, under 
the presidency of Dr. George W. Kosmalc, New York, Among 
the speakers will be; 

Dr, Leroy A. Calkins, Kansas City, Mo., The Second Stage of Labor 
— The Descent Phase, . ,. . . , . 

Dr. Edward C. Hughes. Syracuse, N. Y., The Uelationslnp of Glycogen 
to Problems of Sterility and Ovular Life. 

Dr. Roy E. Nicodemus, Danville, Pa., An Analysis of Sterility Studies 
iz2 t)ic FcnijjJc. 

Dr. Carl P. Huber, Indianapolis, The Failure of the Conservative Treat- 
ment of Eclampsia, . . t- , • r. 

Dr. Rupert E. Arnell, New Orleans, Management of Eclampsia: Con- 
clusions Based on I‘12 Consecutive Cases in a Five kcar Prrioi/ 

Without Maternal Dc.atli. , . , t • e. i r 

Dr. Robert L. Faulkner. Cleveland, An Injection Study of the btcrine 

Blood Vcssels^^ TeLinde, Baltimore, The Miiiimtim Histoloffic-il 
Changes in Cervic.-il Biopsies to Justify the Diagnosis of MaliRnsiwj- 

Dr Gerald W Gustafson. Indianapolis, Management of Abriiptm 

Dr^^Nfehokon J. Eastman, Baltimore. Sodium Pcntotlial Anesthesia m 
Obstetrics: An Analysis of U500 Cases. ^ . i i 

The Joseph Brettauer Memorial Lecture will be delivered by 
Dr. Louis Carnac Rivett, London, England, on 'Hydranmios. 

Society of Clinical Pathologists. — The tweiity-lhird 
annual meeting and eleventh seminar of the American Society 
of Clinical Pathologists will be held at the Dr^ce Hotel. Uii- 
cago, June 8-11, under the presidency of Dr. b- 

Thomas, Rochester, N. Y., who will discuss Avocatus Dia- 
boli.” Among the speakers will be ; 

William H. Taliaferro, Ph.D.. Chic.ago, Immunitv in Molaria. 

Dr. Harry J. Corper and Maurice L. Cohn, P!'-D.. Denver, 1 he i i» 

"^Wic Diagnosis of Tuberculosis: Quantitatiim Animal Ei.ihi-Ku 
Tests on the Syrian Hamster and the Guinea Pig. . ,, 

Drs Charles Weiss and Frank H. Rodin and Marian C. V in 

Ian Fr.‘ncisco, Bactcriologic Findings in Infections of the Eye m 

a 1>W.. n— ’ 

P’rotcins and Amino Acids in Disease Therapy. 

There will be a demonstration by Dr. Edith L. 1 otter, 
Chicago on “Autopsy Technic on the Newborn and a round 
table ^discussion on “Medical Economics as Related to flic 
p?iata of Sholosy io .1.0 Hoopilol-”.. At ll.o. on»al, b»,- 


Worcester, 

Capt. Harry P. 


vice : uapi. nuny x. uTho Armv” 

S’'LM?Iowa a°?','*'Tho Chilian Oiolo^ii.-” 


and Dr. Dean 


practice OI i-ainuiusy o. C, Ions, 

niipt Tune 10 Rev. Alphonse M. Schwitalla, b.J., 
will ’discuss “The Clinical Pathologist in the Hospital. On 
Wa Tune 11 there will be a seminar on “Pathology of 
Ironical Diseases” conducted by Col. James E. Ash, curator. 
ArX MedS Ifuseum, Washington, D. C, at winch Dr. 
Hrael Daridsohn, Chicago, will be the moderator. 
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American Therapeutic Society. — The forty-fifth annual 
meeting of the American Therapeutic Society will be held at 
the Stevens Hotel, Chicago, June 10, under the presidency of 
Dr. William V. Watson, Toronto. Included among the speak- 
ers will be: 

Dr. George L. Waldbott, Detroit, Hay Fever Treatment During the 
Season. 

Dr. H. Arnold H. McXitt, Washington, D. C., Hypertensive Encepha* 
lopathy — A Clinical Consideration. 

Dr. Reginald A. Higgons, Port Chester, X. Y., Effect of Ultraviolet Air 
Sterilization on Incidence of Respiratory Infections in a Children’s 
Institution. 

Dr. Charles Rob * ‘ ' Tenn., Complication of 

Rabies Vaccine, _ reatment. 

Dr. Harry E. ' V^itamin K Therapy in 

Menorrhagia. 

Major Daniel J. Preston, M. C., Battle Casualties in an Army General 
Hospital. 

Dr. Italo F. Volini, Chicago, The Clinical Use of Sulfamerazine. 

Dr. Horton Corwin Hinshaw and William H.^ Feldman, D.V.M., 
Rochester, Minn., The Use of Sulfone Drugs in the Treatment of 
Experimental and Clinical Tuberculosis. 

Lieut. Col. Earl R. Denny, M. C., Some Clinical Observations on the 
Use of Penicillin. 

Dr. Willard van Hazel, Chicago, Surgical Treatment of Bronchiectasis. 

Capt. Alphonse McMahon (MC) will be the guest speaker 
at the annual banquet. 


Meeting of Ear, Nose and Throat Specialists. — The 
forty-ninth annual meeting of the American Laryngological, 
Rhinological and Otological Society will be held at the XValdorf- 
Astoria, New York, June 9-10, under the presidency of Dr. 
H. Marshall Taylor, Jacksonville, Fla. Among the speakers 
will be: 

Dr- Forrest J. Pinkerton, Honolulu, Hawaii, Experiences in a War 
Zone Since the “Blitz.” 

Dr. William J. McNally, Montreal, Quebec, Canada, The Otoliths and 
the Part They Play in ^lan. 

Dr. Ben R. Dysart, Pasadena, Calif., Diabetic Gangrene Involving the 
Sinuses. 

Dr. Albert C. Furstenberg, Ann Arbor, Mich., Disturbances of the 
Functions of the Salivary Glands. 

Dr. George E. Shambaugh Jr., Chicago, The Comparison of the Hearing 
Improvement Following the Fenestration Operation and the Hearing 
Improvement Obtained with a Hearing Aid. 

Dr. Edmund Prince Fowler, New York, The Aging Ear. 

C.ipt. Harry P. Schenck (MC), Otolaryngology on the High Seas. 

Dr. Walter Hughson, Abington, Pa., Audiometry in the Diagnosis and 
Treatment of Deafness in Children. 

Dr. Ralph A. Fenton, Portland, Ore., Traumatisms of (he Frontal 
Sinuses. 

Dr. Frederick A, Figi, Rochester, Minn., Cystadenoma of the Larynx; 
Report of Four Cases. 

Dr. Louis H. Clcrf, Philadelphia, The Preepiglottic Space, Its Rclatron 
to Carcinoma of the Epiglottis. 


Association for the Surgery of Trauma. — The American 
Association for the Surgery of Trauma will hold its fifth 
annual convention at the Edgewater Beach Hotel, Chicago, 
June 9-10, under the presidency of Dr. Charles S. Venable, 
San Antonio, Texas. Included among the speakers will be: 

pon,-jld W. Gordon JIurray, Toronto, The Use of Longitudinal 
— *res in Bones in the Treatment of Fractures and Dislocations. 

Richey L. Waugh, Boston, Ununited Fractures of the Carpal 
acaplioid with a Preliminary Report on the Use of Vitallium Replic.as 
as Replacements After Excision. 

ru ^^^Snuson, Chicago, Intervertebral Disks, 

r. Walter S. Priest, Chicago, Penicillin Therapy. 

Hr. Magnuson will be toastmaster at tlie annual banquet 
Friday evening, at which Dr. Loyal Davis, Chicago, will dis- 
enss Experiences in England, Russia and Africa.” A feature 

sent^' bTthe foUotHng: 

'''■fepoundTractur^'' stn‘‘'in t"”- 

ArTa^ M. C., ^Treatment of Fractures in the 

'^'’djtbnilif of ?iie°\\vV-‘''’ The United States Army’s Recon- 

^'emsimrof' M. c.,’and Capt. Louis Lcvitch. D. C., Dis- 
thc' Onermlvl'^ S'^hjiir of Crani.al Defects nith T.antalum Including 

■ Cashes ’ 

nior Jlerlc J. Rroivn, 11. C., Surgery at a Higher Altitude. 

Meeting. — The forty-sixth annual 
be held . .1 Gastroenterological Association will 

tire -Ei/ ' Drake Hotel, Chicago, June 12-13, under the 
trs wfll be° Boston. Among the speak- 

M'itiii.'°\^'nik” an<I Hamilton lloiilgomcry, Rochester, 

Egon K.’F Ioren. pFtP' ‘^ ry Cirrhosis. v - i r- 

lnsti!„tV n Ii ; Ph.D., and Dr. Harold L. Stewart, Xation.al Cancer 
Tr.ict hv Car^"'' I'lduction of Tumors of the Gastrointestinal 

Ur. .Shie s - • 

Ur. Jose Menemle, Us Relation to Carcinoma. 

Ui.lgnoris ^ ('a,'„Terros, Havana, Cuba, Electrogastrograpliy in the 

Ur. Louis A Buip t! Ulcer of the Stom.ach. • r i 

..of the Lesions of’ Endoscopic .Motion Pictures in Colors 
Eapt. Rupert It n T'raunal Bowel. 

Alinientaiy ’Tr'ict^an^r ULast Injuries as RelnteJ to the 

"k-t Injuries ” “ Gastrointestinal Manifestations of Lnderwater 


There will be a symposium on the ulcer problem and a 
panel discussion on the application of sulfonamides to gastro- 
intestinal disorders. At the annual dinner Joseph P. Kennedy, 
former ambassador of the United States to the Court of St. 
James’s, will be the principal speaker. On this occasion the 
Friedenwald ifedal will be presented to Drs. Anton J. Carlson 
and Andrew C. Ivj% emeritus professor of physiology’ at the 
University of Chicago School of ifedicine and professor of 
physiology and pharmacology’ at Northwestern University 
Medical School, respectively. 

The American Urological Association. — The fortieth 
annual meeting of the American Urological Association will 
be held at the Hotel .Jefferson, St. Louis. June 19-22, under 
the presidency of Dr. Cyrus E. Burford, St. Louis. Included 
among the speakers will be: 

Drs. Emerson C. Smith and Lazarus z\. Orkin, Montreal, A Statistical 
and Clinical Study of 471 Congenital Anomalies of the Kidney and 
Ureter. 

Drs. Charles B. Huggins and William W. Scott, Chicago, Cutaneous 
Ureterostomy with Contralateral Ureteral Ligation. 

Dr, Lowrain E. JIcCrea, Philadelphia, The End Results of Prostatec- 
tomy: A Five Year Survey. 

Major Arthur H. Milbcrt, M. C., and Major Isadore Gersh, M. C., 
Urolithiasis in the Soldier. 

Major Lawrence II. Doolittle, M. C.. and Capt. Henry B, Marshall, 
M. C., Penicillin Treatment of Sulfonamide-Resistant Gonorrhea. 

Drs. John K, Ormond, Robert M. Cothran and James z\. Singiscr, 
Detroit, Undescended Testicle: A Report on a Scries of Cases. 

On Wednesday Dr. Burford will deliver his presidenti.al 
address, on “Urologists of the Future.” Other speakers will 
include Hon. Wendell Berge, assistant attorney' general of 
the United States, on “Justice and the Future of Medicine” 
and Dr. Herman L. Kretschmer, President of the American 
Medical Association, Chicago, Urologist Looks at Chang- 
ing Trends in Medical Practice.” Another feature of the 
meeting will be a special program Thursday sponsored to 
promote cordial scientific relationships between urologists in 
the Americas and presented by representatives of Central and 
South America, Cuba and Haiti: Drs. Alejandro Palomo, 
Guatemala; Salvador Ortega, Guatemala; Alfonso Davalos, 
Quito, Ecuador; Eugenio E. Lins, Rio dc Janeiro; Luis 
Goyanna, Rio de Janeiro, and Luis FI. Rodriguez Diaz, 
Venezuela. 

LATIN AMERICA 

Health Activities in Latin America. — Blue Cross Plan 
til San Juan. — In the first quarter of 1944, 11,S58 persons 
enrolled in the Blue Cross Plan of Puerto Rico Hospital 
Service Association. Robert E. Mills, executive director of 
the Puerto Rico Blue Cross Plan, predicted recently that by 
the end of the year about 50,000 persons will be enrolled as 
members. 

Physician Builds Hospital with Funds Earned as Siur/cr . — 
Dr. Ortiz Tirado, who sang for a time over the NBC system 
in the United States, has constructed a modern orthopedic 
hospital in Mexico City with funds earned while he was broad- 
casting. A plague hangs over the entrance of the hospit.al 
carrying the inscription “This hospital was built through funds 
earned at the following broadcasting stations ; . . .” Dr. 
Tirado sang over the NBC as “Mc.xico’s Ambassador of Song.” 

Penicillin in Pern. — Dr. Telemaco Battistini, director of the 
Peruvian National Institute of Hygiene, states that Peru was 
the first Latin American country to produce and use penicillin, 
according to the Office of Coordinator of Intcr-.American 
Affairs. Dr. Battistini is reported to have said that the first 
experiments with penicillin were made ."it the institute of 
hygiene in August 1942 and that by March 1943 the drug 
yvas being used in all the chief hospitals of Lima. 

Personal. — Dr. Roberto Mendiola, since 1936 professor of 
pathologic anatomy at the Facultad dc Mcdicina of the Uni- 
vcr.sidad de Guadalajara, Jalisco, has been named a member 
of the Academia Mexicana de Cirugia in recognition of his 

work in patliologic anatomy. Dr. Ezcquiel Martinez-Rivera, 

secretary of the Puerto Rico Medical .Association, left Puerto 
Rico, May 5, to attend the annual session of tlic .American 

Medical .Association. Dr. Luis p. Thomcn, Ciudad Trujillo, 

has been appointed undersecretary of state for health and 
public welfare in the Dominican Republic. 

FOREIGN 

Penicillin Labotatory in Lisbon. — .A lalioratoo' is to l>c 
established in Lisbon for the manufacture of penicillin, tlic 
New A’ork Times reported April 17. It was statcrl that the 
unit would be financed by all Portuguese plLirmacciitical 
manufacturers. 

Bombay Medical Group Observes Diamond Anniver- 
sary. — The Bombay Medical Unic.’i observed its “di.amo.nd 
jubilee” February 6. Speakers at the meeting included Dr. 
Jehangir J. Cursetji, the only surviving founder m.cmber. The 
first meeting was held on Dec. 22, 1553. 



372 


FOREIGN .LETTERS 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

April 29, 1944. 


Penicillin in the Treatment of War Wounds 

For the guidance of those concerned in the treatment of battle 
casualties the Penicillin Clinical Trials Committee of the Medical 
Peseaich Council has issued a memorandum on the use of peni- 
cillin in the treatment of war wounds. The committee consists 
of leading medical and bacteriologic experts and includes Prof. 
H, W. Florey, who has done so much to develop the use of 
penicillin. Penicillin is found to have the three properties of 
an ideal antiseptic: It inhibits the growth of susceptible bac- 
teria in high dilutions, it has almost no local or systemic toxicity 
and its action is unimpaired by serum, blood or pus. No other 
substance possesses these qualities to anything like the same 
degree, and the results of clinical trials are fully in accord with 
expectations. Two methods of treatment are possible, according 
to the memorandum : local application and systemic adminis- 
tration. Locally, penicillin is immensely superior to the sulfon- 
amides; it is a much more potent bacteriostatic agent, it acts 
efficiently on large as rvcll as on small numbers of bacteria 
and its action is not inhibited by pus. Systemic treatment con- 
sists in injecting a solution intravenously or intramuscularly 
with the object of maintaining a bacteriostatic concentration in 
the blood. This may be necessary for e.xtensive and deep seated 
infections and for septicemia, but under present conditions peni- 
cillin should not be used if the responsible organism is suscep- 
tible to a sulfonamide, the memorandum states. 

The action of penicillin on bacteria is highly selective. Gram 
positive cocci, clostridia, neisseria and Corynebacterium diph- 
theriae are susceptible. Proteus, Pseudomonas aeruginosa, the 
colon-typhoid-dysentery group and the tubercle bacillus are 
insusceptible. From the point of view of wound treatment the 
principal pyogenic cocci and the whole of the gas gangrene 
group are highly susceptible, while all gram negative bacteria 
except gonococci and meningococci are resistant. The only 
common wound pathogens among gram negative organisms are 
Proteus, Pseudomonas aeruginosa and coliform bacilli. The 
value of penicillin in various types of wounds and the methods 
by which it can be combined with surgery have not yet been 
established, the memorandum says. There is no suggestion that 
it should be applied as routine treatment in every case or that 
it should replace sulfonamides, it is added. 

Local application of penicillin through a tube inserted into 
the wound is recommended as the least wasteful method and as 
giving the best results. The tube should be of narrow bore, 
so that the syringe for injection can be attached without leakage. 
The dressing should be applied so that the end of the tube pro- 
jects through it. In most cases the solution sliould be injected 
at twelve hour intervals. Open wounds may be sprayed with 
the solution, although the use of a powder or cream is gener- 
ally preferable. In a strength of 1,000 to 5,000 units per cubic 
centimeter penicillin has been injected into abscess cavities 
following aspiration of pus. The penicillin may remain active 
in the abscess cavity for over two days, after which the injection 


can be repeated. ... r 

Penicillin cream may be used for skin infections or surface 
wounds which cannot be closed, or when the nature of the wound 
is such that a solution cannot be retained. The cream may be 
spread on the wound but as a rule is spread on the gauze to 
be applied. Penicillin powder may be used for wounds uhicl 
cLnot be closed, or it may be applied preparatory -to closure. 

it is stated. 


I- A. M. A. 
June 3, 1514 


Medical Difficulties of the Yugoslav Patriot Army 
The Cairo correspondent of the London Tmes describes in 
a recent dispatch the primitive conditions of the medical service 
of the Yugoslav patriot army. Treatment of the wounded is 
a matter of improvisation, assisted when possible by British 
supplies and help. One of the few British doctors worldug 
with, the Yugoslavs, who for military reasons remains anony- 
mous, said during a visit to Cairo that the “hospitals” consisted 
of beds erected in peasants’ cottages, often surrounded by pigs 
and other domestic animals. Later a hospital consisting of logs 
was erected in a forest, but supplies wei’c sadly lacking. Opera- 
tions usually had to be performed without an anesthetic and with 
no other antiseptic than salt and water. Dressings and bandages 
were made by the guerillas from old linen and other material. 
Hacksaws, carpenters’ nails and hammers took the place of 
surgical instruments. Splints were roughly fashioned from 
planks and pieces of wood. Nevertheless the patients’ morale 
was high, he reported, and when the pain became unendurable 
they would sing their national songs at the top of their voices. 
As the patriots had to be continually on the move, tlie wounded 
had to make their way as best they could from place to place. 
Because of deficiency of transportation they had to walk or be 
left behind. In the latter case, it was reported, the Germans 
frequently slit their throats. At times, conditions were made 
easier by the capture of German medical supplies or the arrival 
of supplies from British or American sources. Recently the 
undaunted Yugoslav doctors held a medical congress. While 
the introductory speeches were being made news of a German 
attack was received, so tlie whole congress packed up and pro- 
ceeded to another town. The second sitting was also inter- 
rupted, and the congress was continued and concluded in a 
third town. The Yugoslav doctors complain of the absence 
of medical journals, which prevents them from keeping up with 
latest scientific progress. Though untrained, the Yugoslav girls 
have done valuable work as nurses in unbelievably difficult 
circumstances, the report concluded. 


Patients in Hospital Ship Killed by Germans 
Violations of rules of the Geneva Convention, to which 
Germany is signatory, are well known. A flagrant c.xamplc 
is an attack on a plainly marked hospital ship. Rev. Colin 
Montgomery, brother of General Montgomery, stated at a 
“salute the soldier” meeting in England that his hospital ship 
liad been attacked by the Germans several times. At the 
Salerno landing the enemy sank a well known hospital ship, 
fully lighted, at uiglu. The bomb fell in the operating theater, 
where a major operation was in progress. All the doctors and 
most of the nursing staff were killed, and 250 patients lost their 
lives. It is impossible to mistake a hospital ship, cither by 
day or by night. Nevertheless, the enemy liave attacked and 
sunk many of them. 


Tuberculosis an “Injury” 

11 medicine the distinction between disease and injury seems 
n, but in law the contrary has often been true. A police 
stable is entitled to retire and receive a special pension for 
if incapacitated for duty by infirmity of mind or body 
isioned by an injury received in executing his duty. Attcn- 
1 has been called to the case of a constable who contracted 
irculosis which he attributed to long hours on duty without 
ular meals and exposure to cold, wet and physical and 
ital strain during air raids. On the ground that the risk 
tuberculosis is common to mankind and not peculiar to a 
stable on duty and that injury must be distinguished from 
•ase and must be something which happened at some par- 
ilar place or time, the police authorities refused to grant tlie 
stable a pension. However, a previous decision to the con- 
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trary was cited by tlie plaintiff, An anthrax bacillus flew out 
of a bale of wool into a sorter’s eye and fatally infected him. 
The court decided that this was an “accident” and said that 
calling the consequences of an accidental injury a disease did 
not alter the nature of the injury. Adopting this line of argu- 
ment in the present case, the court decided that the constable 
had qualified for his pension. “A bacillus causes tuberculosis,” 
said one of the judges, "and medical men speak of a tuberculous 
lesion; the word lesion means injury.” He evidently was not 
aware that in medicine lesion has a wider significance, though 
etymologically and in its general use lesion does mean injury. 

BRAZIL 

(From Our Regular Correspoudeiit) 

May 3, 1944. 

Iron Content of Water of Anopheline 
Breeding Places 

The valley of the Parahiba River in the state of Sao Paulo, 
between Guararema and Queluz, is entirely free from malaria 
in spite of the relative abundance of anopheline species, which 
in other places are active agents in the spread of the disease. 
It is an old belief of the physicians of this district that the 
cause of this fact is the supposed high iron content of the 
water of the breeding foci of the region. In previous papers 
Dr. Ovidio Unti of the Malaria Division of the Sao Paulo 
State Department of Health has published the results of sev- 
eral studies he has undertaken to disclose the factors respon- 
sible for this so-called anophelism without malaria. One new 
paper, recently published, deals with the problem of the iron 
content of the waters of the region. Fonseca and Unti have 
already demonstrated that the anophelines of the Parahiba 
Valley are susceptible to experimental and natural infection 
by Plasmodium vivax and Plasmodium falciparum in this 
nonmalarial district and in the heavily malarious littoral of 
the state as well. From February 1941 to February 1943 
more than a hundred samples of water from breeding foci of 
the region have been studied for the determination of iron 
content. In the paper the author contrasts these results with 
those -obtained from water samples from the malaria stricken 
regions of the uplands and of the littoral, as well as_ from 
nonmalarial districts of both these regions. The iron content 
in all these samples of water varied widely, from 0 to 9.6 
parts per million, and also in all of them the anopheline 
larvae could breed freely. Dr. Unti’s conclusion is that the 
iron content of the waters of the Parahiba Valley is not the 
cause of the absence of malaria in that district, in spite of 
the existence of potential anopheline vectors. 

Quantitative lodometric Determination of 
Vitamin C in Citrus Fruits 

The quantitative determination of vitamin C in the citrus fruits 
has been attempted by two main methods— by the use of a 
standard solution of iodine and employing the 2,6-dichloro- 
phenohndophenol as an indicator of reduction of oxide. The 
lodometric determination, which is a convenient method when 
one IS dealing with pure solutions of ascorbic acid, has been 
adapted for the analysis of citrus fruits by Stevens. Tauber and 
Kleiner, by means of strong acidification of the medium, and 
elimination of interfering substances. But even this method is 
not entirely exact for the analysis of citrus fruits, which con- 
stitutes an important practical problem. The determination 
t iroiigh the use of dichlorophenol as an indicator, according to 
the technic suggested by Tillmans and Hirsch, is much better 
or the analysis of the citrus fruits, especially if operated rapidly 
nnd in a strongly acid medium (/>i, 2.5) as recommended by 

arris and Ray. As proposed by Ballentine, a solution of 
potassium lodatc may be used instead of the iodine solution, 
"It 1 1 1 C advantages of a more stable solution and a more exact 


determination. Dr. Gilberto G. \’’illcla of the Oswaldo Cruz 
Institute, a member of the Committee for the Revision of tlie 
Brazilian Pharmacopeia, has just published a paper in which 
he presents and discusses the results of many quantitative deter- 
minations of vitamin C made by him in citrus fruits of Brazil, 
using the methods referred to. Several quantitative determina- 
tions in a pure solution containing 1 mg. of ascorbic acid gave 
the average result of 0.98 with the iodine solution, 1.03 with 
the iodate solution and 1.03 with the indophenol method. The 
iodate method has given satisfactory results, in comparison with 
the indophenol method, when used to determine the vitamin C 
content of citrus fruits : the average content of ascorbic acid in 
milligrams per hundred cubic centimeters was 48.4 with the 
indophenol method and 48.2 with the iodate method, the average 
difference being only 0.2. The range of variation of the ascorbic 
acid content of the fruits, in milligrams per hundred cubic centi- 
meters, was 25.2 and 67.3 for different kinds of lemons, 28.0 
and 60.8 for oranges and 32.0 and 59.3 for mandarins. The 
treatment of the juice of these fruits by ascorbinase has demon- 
strated that the total amount of substance oxidized by the iodate 
solution was really vitamin C. 

Brief Items 

The new directors of the Rio de Janeiro Medical and Surgical 
Association, recently inaugurated for the year 1944, are Dr. 
Joaquim Motta, president; Drs. H. Pinheiro Guimaraes and 
A. F. Costa Jr., vice presidents; Drs. Aurelio Montciro, 
A. Campos da Paz and Helio Silva, secretaries; Dr. N. Moura 
Brazil, treasurer, and Drs. Waldemar Carrilho, Gil Ribeiro and 
Aecio Villares, editors of the Annals of the society. 

Dr. Joao de Barros Barreto, director general of the National 
Department of Health, has been appointed as delegate of Brazil 
at the fifth Pan American Conference of National Health Direc- 
tors, which met in Washington April 22-29. 

Dr. Ary de Oliveira Lima has been appointed secretary gen- 
eral of health of the Federal District (city of Rio do Janeiro), 
succeeding Dr. Jesuino de Albuquerque, who has occupied this 
post since June 1940. The secretary general of health has 
under him the Department of Hospitals and the Department of 
Public Health. 

Dr. Jorge Doria, surgeon of the Municipal Emergency 
Hospital, has been appointed director of the Department of 
Hospitals of Rio de Janeiro. 

Dr. Arnaud Tzanck, French dermatologist, has spent a few 
days in Rio de Janeiro. He has been received by- the National 
Academy' of Medicine, where he read a iiapcr on a subject of 
his specialty. 

The University of Rio de Janeiro is now giving two special- 
ized medical courses, one on “Child Ncuriatry” under the direc- 
tion of Prof. A. Borges Fortes and the other on “Neurosurgery” 
under the direction of Prof. Domingos F. da Costa. 


Marriages 


John Calvin Bonxf.r Jr., Pacolet, S. C., to Miss Mary 
Elizabeth Douglas of Charleston in Carlisle Barracks, Pa., 
April 5. 

James LeGraxd Moore, Raleigh, N. C., to Miss Jean Frances 
Moon of Williamsport, Pa., May 12. 

Otto L. Zaxek to Miss Josephine Ross, Ixith of Houston, 
Texas, in Nacogdoches. March 12. 

George Br.\nch Patrick Jr.. Philadelphia, to Miss Muriel 
Jones of Stroudsburg, Pa., May 6. 

Cyrus C. Johxsox, Leland, Miss., to Miss Jean Chambless 
of Montgomery, Ala., recently, 

Charles W. Beers to Miss Ruth Cober, Iwth of Mu-'l:e;;!i:i. 
Mich,, April 'IS. 
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Deaths 


William^ Si^ncer Carter, Newton, Mass.; University of 
Pennsylvania Department of Medicine, Philadelphia 1890* 
assistant demonstrator of pathology at his alma mater from 

professor of comparative physiology 
trom 1694 to 189/ and demonstrator of ph 3 'siology, 1896-1897* 
professor of physiology and hygiene at the University of Texas 
School of Medicine, Galveston, from 1897 to 1922 and dean 
f^rom 1903 to 1922 and again from 1935 to 1938; in 1922 lent 
by the University of Texas at the request of the Rockefeller 
houndation to the University of the Philippines, where he was 
associate dean of the medical school; in 1923 as associate 
director of the Medical Sciences Division of the Rockefeller 
Foundation, New York, he made a survey of medical educa* 
tion in the Philippines, Australia, South Africa, Java and 
New Zealand; acting director of the Peking Union Medical 
College, 1925-1926, on leave by the" Rockefeller Foundation, 
conducting in the latter year survey of medical education in 
India; in 1934 retired as associate director of the medical 
sciences division of the Rockefeller Foundation, a position he 
had resumed in 1927, and returned to the University of Texas 
School of Medicine as dean; once secretary of the Galveston 
County Medical Society; a former member of the National 
Board of Medical Examiners and a member of the American 
Physiological Society; past president of the Association of 
American Medical Colleges; received the Boylston prize in 
1892 and the Alvarenga prize in 1903; author of “Notes on 
Pathology and Bacteriology” with David Riesman, 1895, and 
of “Laboratory Exercises in Physiology,” 1916; died May 32, 
aged 75. 


Louis Leroy ® Memphis, Tenn. ; Medico-Chirurgical Col- 
lege of Philadelphia, 1896; assistant in pathology at his alma 
mater in 1896 ; professor of bacteriology and pathology at the 
Illinois Medical College and Harvey Medical College, Chicago, 
1899-1900; professor of bacteriology and pathology at the 
Vanderbilt University School of Medicine, Nashville, from 
1899 to 1905; formerly professor of the principles and practice 
of medicine and professor of bacteriology at the College of 
Physicians and Surgeons; professor of wedicine at the Uni- 
versity of Tennessee College of Medicine; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians ; member of the American 
Congress of Tuberculosis: formerly state bacteriologist and 
smallpox expert; vice president and acting president of the 
Tennessee State Board of Health from 1900 to 1906; for many 
years member of the Memphis and Shelby County Tuberculosis 
Commission ; member of the House of Delegates of the Ameri- 
can- Medical Association, 1903; on the staffs of the Baptist 
Memorial, John Gaston and St, Joseph hospitals; pathologist at 
the Nashville City and St. Thomas hospitals in Nashville from 
1896 to 1904; director of rescue division, American Red Cross, 
from Cairo to Rosedale, in Mississippi River flood in 1937 ; 
since 1940 member of the U. S. Coast Guard Auxiliary ; medical 
member of the U. S. Local Board in Memphis during World 
War I; associate editor of Examiner and Practitioner in New 
York ; author of “Essentials of History,’’ “Smallpox Diagnosis, 
Treatment, etc.” and “Pulmonary Tuberculosis”; died May 9, 


aged 69. 

• Jacob Gutman ® Brooklyn; Cornell University Medical 
College New York, 1900; also a pharmacist; specialist cer- 
tified by the American Board of Internal Medicine; fellow of 
the American College of Physicians ; member of the American 
Congress of Physical Therapy and the Association for the 
Study of Internal Secretions; past president of the East New 
York Medical Society; formerly professor of materia medica, 
Colle-e of Dentistry, University of State of New Jersey; 
served as professor of clinical chemistry, Jersey City College 
of Pharmacy, and instructor of medicine. New York Post- 
Graduate Medical School and Hospital ; founder and director 
of the Brooklyn Diagnostic Institute; consdtmg physician, 
ManhattSi General Hospital, New York, the Riverdale, Shore 
Road Williamsburgh Maternity and Boro-Park General hos- 
nitals’- attending physician, Wyckoff Heights and Unity hos- 
to 1920- director of the laboratory, Jewish 
pita s to ^^^J’York, from 1907 to 1910; chief of , 

"s? Marie's HoVpTal and German Polyclinic, New York, 

’tdfifi to 1910 - chief medical diagnostician and honorary 
from to p 10 , enw Department; at one . 

surgeon for tire ^ew author of “Internal 

time edito “Modern Drug Encyclopedia aiM Thera- , 

Secretions 1924 ana j-^ess Pavilion of the Colurnbia- 

KSySiaS ktdtd Ster, New York, May 7, .aged 67, of 
coronary thrombosis. 


of radiologi. at his alma mater; professor of roStgSi',- 

393 g tf of Philadelphia from ^ " 

1938 to Jan. 1, 1943; served as associate professor nf 

Pennsylvania Graduate School 
of Medicine from 1933 to 193S; efip/omate of the National Board 
of Medical Examiners and specialist certified by the American 
Board of Radidogy, Inc.; member of the American Roenteen 
Ray Society, _ Radiological Society of North America Inc 
Arnencan Society for the Control of Cancer and the American 

President Philadelphia Roentgen 
’ .f“^4'^'”f,/,?^ritgenologist at the Jefferson Medical 
College Hospital ; in 1937 appointed to membership in a council 
sponsored by the American Society for the Control of CatKcr 
to coordiMte cancer activities; died in the University of Penn’ 
sylvama Hospital May 16, aged 51, of cerebral hemorrlrige 

® Hahnemann 

Medical College and Hospital, Chicago, 1908; Northwestern 
University Medical School, Chicago, 1912; specialist certified 
the American Board of Otolarjmgology; member of the 
American Academy of Ophthalmology and Otolaryngologv 

man Foaf Society of Otolatyngolo©’, 

1940-1941; served in France as a captain of the 142d division 
during World Y^ar I; on the staff of the Sunny Rest Sana- 
torium; on the staff and chief of the department of ophthal- 
mology and otolaryngology, St. iMary’s Hospital; a member 
of the associate staff of St. Luke’s Hospital; died March 4 
aged 62. 


_ Frank Lester Winsor ® Laurens, N. Y. ; Bellevue Hos- 
pffal Medical College, New York, 1894; for many years health 
officer, school physician, trustee and ' president of the village; 
for twenty years a member of the board of education, serving 
most of that time as president; a member of the exemption 
board in the Oneonta area during World Yffir I; formerly 
medical superintendent of the Otsego County Sanatorium, 
Mount Vision; on the consulting staff of the Aurelia Osborn 
Fox Memorial Hospital, Oneonta; a director of the Citizens 
National Bank and Trust Company; died in Morris March 
15, aged 74, of coronary disease. 

Seth De Zell Hawley, Tulsa, Okla. ; University Medical 
College of Kansas City. Mo., 1903; member of the State 
Medical Association of Texas; at one time member of the 
city council and city superintendent of public health; exam- 
ining physician for the army induction service in Tulsa during 
World War I and in Atlanta, Texas, during Y^orld War II; 
one of the organizers, formerly vice president and medical 
director of the Atlas Life Insurance Company; on the- staff 
of the Ellington Memorial Hospital and president of the Rotary 
Chib of Atlanta, Texas; died in Atlanta, Texas, Marcli 3, 
aged 66, of heart disease. 


Leonard Russell Donne, Brooklyn; Long Island College 
lospital, Brooklyn, 1928; member of the Medical Society of 
he State of New York; fellow of the American College of 
urgeons; specialist certified by the American Board of 
aedic Surgery, Inc. ; associate orthopedist at the Long Island 
lollege Hospital, associate fracture surgeon, Greenpomt Hos- 
ital, and assistant orthopedist at St. Mary’s and St. Cliarlcs 
ospitals; died in the Mount Vernon Hospital, Mount Vernon, 
1. Y., March 7, aged 48, pf injuries received when the auto- 
lobile in ivbich he was driving collided with a bus. 

Roscoe Edward Conklin, Portland, Ore.; University of 
iolorado School of Medicine, Denver, 1935; member of the 
)regon State Medical Society; a teaching fellow m clinical 
ledicine at the Georgetown University School of Mcdicmc, 
l^ashington, D. C., 1936-1937; associated 
tichardson Clmic, Ellensburg, \Vash., from 1937 to 1940. 
41ow in medicine. University of Minnesota Graduate Sclioo), 
finneapoiis-Rochester, 1940-1942; died in the Scripps Mcta- 
olTc Clinic, La Jolla,’ Calif.. March 18, aged 34, of cerebral 

emorrhage. „ , 

Herbert Clvde Anderson ® Brooklyn; Long Island Loi- 
HSal Coklyn, 1896; veteran of the Spanish-Amcncan 
/arf^the slaff of the Long Island College Hospital; died 
[arch 31, aged 68, of tuberculosis. . 

Oscar Nels Ash, Goshen, Ohio; University of Cincinnati 
ollege of IMcdicine, 1924; died in the Holmes Hospital, Cn - 
nnati, February 27, aged 46, of brain tumor. 

Tosenh P Aydiotte, Earl, N. C; Kentucky University 

[Jdical Depktment, LoiiLville, 1901 ; Jaff o'f S 

nf the State of North Carolina; on the start pi i 

helb/ Hospital, Shelby; died March 15, aged 78, of chro 

lyocarditis. 
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Calvin Bates, Cambridge, Ohio; l^Iiami Aledical College, 
Cincinnati, 1886; served as county coroner; jail phj'sician; 
died in St. Francis Hospital March 28, aged 87, of lobar pneu- 
monia following influenza. 

George Francis Bates, Portland, Maine; Long Island Col- 
lege Hospital, Brooklyn, 1885 ; for many years practiced in 
Yarmouth ; member of the _ Maine Medical Association ; in 
June 1935 received the association’s gold medal for completion 
of fifty years in the practice of medicine; died in the Maine 
General Hospital March 6, aged 84, of lobar pneumonia and 
lymphatic leukemia. 

Flavius Jasper Beck, Columbus, Ind. ; Kentucky School 
of Medicine, Louisville, 1890; member of the Indiana State 
Medical Association ; formerly coroner of Bartholomew County ; 
served during World War I; died in the Veterans Adminis- 
tration Facility, Marion, March 27, aged 81, of hypertensive 
heart disease. 

James Marshall Bell, Rochester, 111.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1879 ; 
member of the Illinois State Medical Society and of its “Fifty 
Year Club,” served as a representative in the Illinois General 
Assembly from 1910 to 1914; formerly president of the village 
board; since 1912 president of the Rochester State Bank; a 
member of the Sangamon County exemption board during 
World War I; died in St. John’s Hospital, Springfield, March 
23, aged 87, of bronchopneumonia. 

James M. Billman, Sullivan, Ind. ; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1896; member of the 
Indiana State Medical Association; died March 27, aged 79, of 
chronic myocarditis. 

Silas Oliver Clason, Gardiner, Maine ; Medical School of 
Maine, Portland, 1904; member of the Maine Medical Asso- 
ciation; since 1919 on the staff of the Gardiner General Hos- 
pital; died March 2, aged 64, of angina pectoris. 

Fred J. Clippert, South Rockwood, Mich.; Chicago Medi- 
cal College, 1890; served as president of the village of Delray, 
member of the board of water commissioners of Detroit and 
secretary of the board of pension examiners of Wayne County; 
died in St. Petersburg, Fla., March 26, aged 77, of carcinoma 
of the prostate and coronary occlusion. 

John Paul Earnest Jr. ® Washington, D. C. ; George 
Washington University School of Medicine, Washington, 1923; 
at one time professor of medical jurisprudence at his alma 
mater; on the visiting staffs of the Doctors Hospital and the 
Emergency Hospital, where he died May 8, aged 45, of heart 
disease. 


Asa Gaston DeLoach, Atlanta, Ga.; University of Georgia 
Medical Department, Augusta, 1906; member of the Medical 
Association of Georgia; served during World War I; on the 
staff of the Crawford W. Long Memorial Hospital ; died in 
the Veterans Administration Facility March 15, aged 64, of 
arteriosclerotic heart disease. 

,.^.'^tbert Franklin Gross ® Harrisburg, Pa.; Jefferson 
Medical College of Philadelphia, 1899; fellow of the American 
College of Surgeons; served as president of the Harrisburg 
^'Isdicine; a charter member of the hospital board 
and staff, served as medical director, and chief surgeon at the 
Harrisburg Polyclinic Hospital, where he died January 26, 
aged 08, of acute myocardial infarction. 

Abraham D Halperen, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1905; died in the Pennsylvania Hos- 
pital January 27, aged 60, of bronchiectasis. 

Hunnicutt, Los Angeles ; College of Phy- 
Surgeons, Medical Department of Kansas City 
City, Kan., 1898; member of the Colorado 
TinA- Society ; served on the staffs of various hospitals 

aeeri of Colorado; died February 10, 

•*sca 61, of heart disease. 

Lunsford, Goshen, Ind.; Chicago Col- 
nf T?n.i and Surgery, 1907; served as health officer 

nra:!:^ li^ County; died March 7, aged 72, of chronic myo- 
itis, diabetes mellitus and cerebral thrombosis. 

McClellanville, S. C; Atlanta Col- 
of l,vn.,r.„ Surgeons, 1902; died March 4, aged /I, 

and epilepsy disease, decompensation, arteriosclerosis 

Stme°Unty^rlu'^°'r Mechanicsburg, Ohio; Ohio 

I'H of the College of Medicine, Columbus, 1934; mem- 
ber of the nil Medical Association ; served as a meni- 

aged 35 ““nty Board of Health; died March 2, 

. bcu of endocarditis and undulant fever. 


William Robert McGuirk ® Providence, R. I. ; Columbia 
University College of Physicians and Surgeons, Xew York, 
1892 ; chairman, board of hospital commissioners ; member of 
the staffs of St. Joseph’s, Miriam and Homeopathic hospitals; 
formerly on the staff of the Rhode Island Hospital; in 1936 
received the doctor of laws degree from Providence College; 
died March 12, aged 72, of coronary thrombosis. 

Albert Roweliffe Moffit ® Poughkeepsie, N. Y. ; Columbia 
University College of Physicians and Surgeons, New Y'^ork, 
1904; specialist certified by the American Board of Surgery; 
fellow of the American College of Surgeons; for thirty-seven 
years surgeon at the Vassar Brothers Hospital; died March 

20, aged 67, of coronary occlusion. 

Frank Edmoundson Nabers, Birmingham, .-Ma.; Univer- 
sity of Virginia Department of Medicine, Charlottesville, 1903 ; 
also a pharmacist; member of the Medical Association of the 
State of Alabama ; on the staff of St. Vincent’s Hospital ; died 
March 10, aged 73, of cerebral hemorrhage. 

Mixon Lucius Newsome, Dothan, Ala.; Meharry Medical 
College, Nashville, Tenn., 1927; died March 11, aged 44. 

John Gilbert Null, Anderson, Calif.; College of Physicians 
and Surgeons of San Francisco, 1906; at one time adjunct 
professor of mental and nervous diseases at his alma mater; 
justice of the peace for many years; died March 12, aged 74, 
of Parkinson’s disease. 

Patrick Francis O’Farrell, Mount Olive. 111.; Loyola Uni- 
versity School of Medicine, Chicago, 1916; member of the 
Illinois State Medical Society ; veteran of World War I ; a 
captain in the medical reserve corps of the U. S. Army from 
Jan. 10, 1941 to Jan. 22, 1942; local railroad surgeon; on the 
staff of St. Francis Hospital, Litchfield, where he died March 

21, aged 57, of hemiplegia. 

Richard S. Watkins, Pheni.x City, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1881 ; member 
of the _ Medical Association of the State of Alabama ; died 
in Anniston, January 29, aged 84, of pulmonary tuberculosis. 


DIED IN MILITARY SERVICE 


Courtland Beeler, Louisville, Ky. ; _University of 
Georgia Medical Department, Augusta, 1927 ; began active 
duty as a captain in the medical corps. Army of the 
United States, on July 1, 1942 ; died in England April 9, 
aged 42, of coronary thrombosis. 

William Morgan Haller ® Bemidji, Minn.; Univer- 
sity of Nebraska College of Medicine, Omaha, 1933; 
began extended active duty as a captain in the medical 
corps. Army of the United States, on July 31, 1942; 
later promoted to major; died in Everett, Pa., March 11, 
aged 33, of injuries received in an automobile accident. 

Nathan Shuser ® Lemoyne, Pa.; Syracuse University 
College of Medicine, 1929; serwed an internship at the 

I Hamot Hospital, Erie, and a residency at the Harrisburg 
Hospital, Harrisburg; began active duty as a captain in 
the medical corps of the Army of the United States on 
Dec. 14, 1942; died in Camp Davis, N. C., April 14, aged 
41, of cardiac failure, acute pulmonary edema and brain 
abscess. 

Edward Eyster Sprenkel ® Jenkintown, Pa.; Uni- 
versity of Pennsylvania School of Medicine. Philadelphia, 
1923; specialist certified by the .American Board of Oto- 
laryngology” lieutenant commander, medical corps. U. S. 
Naval Resen’c; died in the United States Naval Hospital. 
Philadelphia, January' 23, aged 44, of carcinoma of the 
sigmoid. . 

Warren Nelson Steele Jr., Modesto. Calif. ; Univer- ' 
sity' of Southern California School of Medicine, Los 1 
Angeles, 1937; member of the California Medical Asso- 
ciation; commissioned a first lieutenant in the mciiical 
corps. Army, of the United States, on June 11. 1942 and 
later promoted to captain ; died in Barksdale Field, La., 
Aug. 23, 1943, aged 32, in an airplane accident. 

Orrin Endre Swenson, Stoughton, Wis.; University 
of Wisconsin Medical School, Madison, 1938: captain in 
the medical resen'c corps, U. S. Army;, attached to the 
Air Corps; a flight surgeon of a service^ command sta- 
tioned in India for more than a year; chief medical officer 
of Seymour Johnson Field, North Carolina, where he died 
Dec. 21, 1943, aged 30. 
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Correspondence 


PSYCHIATRIC ASPECTS OF MARIHUANA 
INTOXICATION 


To the Editor : — In The Journal, April 1, you published a 
communication from J. Bouquet, M.D., expert on the Narcotics 
Commission of the League of Nations, Hospital Sadiki, Tunis, 
in which he takes a page and a half to discuss the paper by 
Dr. Samuel Allentuck and myself entitled “The Psychiatric 
Aspects of Marihuana Intoxication,” which appeared in the 
American Journal of Psychiatry for September 1942. This com- 
munication appears to suggest that we have made our results 
known to the public in some undesirable and improper manner 
and, by giving partial quotations of Dr. Lawrence Kolb’s dis- 
cussion of this paper, gives a quite incorrect impression. 

Our paper represented material from a study carried out by 
the Mayor’s Committee on the Studies of Marihuana and spon- 
sored by the New York Academy of Medicine. A volume will 
be issued shortly giving all this material in detail, so that I 
shall do nothing more than point out what I consider improper 
accusations and statements on Dr. Bouquet’s part. The paper 
was presented at the meeting of the American Psychiatric 
Association and published in the American Journal of Psychi- 
atry. It was not given out to the public by either of the authors. 

It also seems to me that, in fairness to the authors of this 
paper and to Dr. Kolb, he should have given complete quota- 
tions where a partial quotation gives a very different idea. I 
should like to add the following quotations from Dr. Kolb’s 


discussion, which, if they had appeared in Dr. Bouquet’s letter, 
would have given an entirely different impression: “In view 
of the misinformation and alarm that has gotten abroad about 
marihuana, it is important to have a competent group like the 
Mayor’s Committee to study this drug and present the real facts. 
In the meantime Dr. Allentuck’s timely paper will tend at least 
to get physicians’ feet back on the ground. The case against 
marihuana has been very much overdrawn. . . And “It 
is reassuring to find, from the careful study which Dr. Allentuck 
has made, that the alarm about the relation of marihuana to 
crime is unfounded.” Any one reading Dr. Bouquet’s letter 
would never have realized that Dr. Kolb made such statements 


as these. ^ 

Medical and popular literature is filled with old wives tales 
about the effects of various narcotic drugs. It is somewhat 
surprising to find objection to the publication of carefully 
worked out studies on the ground that it is improper and 
dangerous rather than to raise the one issue of science— was 
the study carried out in a proper scientific manner and are the 
authors justified in drawing the conclusions that they did from 

the studies madePj^^^^ Bowman, M.D., San Francisco. 


RHEUMATIC FEVER PROGRAM OF THE 
CHILDREN’S BUREAU 

To the Editor:— I have just read the report in the April 29 
issue of The Journal in which Dr. W. W. Bjuer made a 
reference to the rheumatic fever program and included some 
statements about it which are rather misleading and others 

"^'in 'order to keep the record straight, I should to sum- 
marize briefly the background in the development of this phase 
of the crippled children’s program. Since the first meeting of 
the Children’s Bureau Advisory Committee on Services or 
aippled Children, held in 1935, there had been evidence of tl e 
interest of the Advisory Committee in the prob ems related to 
the needs of the child with rheumatic fever and heart disease 
During the initial period in the development and ^tension of 
°ate services for crippled children, the Childrens Bureau was 
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repeatedly approached by state agencies and professional and 
lay groups to include the rheumatic child in the crippled chil- 
dren’s program. In 1938 region I of the American Academy 
of Pediatrics passed a formal resolution urging such action. 
At each of the meetings of the Advisory Committee (held 
annually except in 1939) this subject was given full considera- 
tion, and at the meeting held on Dec. 2, 1938 the Advisory 
Committee recommended that the bureau seek additional federal 
■funds in order to assist state crippled children agencies in the 
development of services for the rheumatic child. In 1939 the 
Children’s Bureau presented to Congress the needs for additional 
funds for the crippled children’s program and presented evidence 
regarding the needs of children with rheumatic fever and heart 
disease. On the basis of the evidence given. Congress amended 
title V, part 2, of the Social Security Act, authorizing an addi- 
tional annual appropriation of §1,000,000 for services for crippled 
children. 

Rheumatic fever programs developed in connection with state 
services for crippled children now are in operation in seventeen 
states. The programs are not administered by the Children’s 
Bureau but are developed entirely as state programs similar to 
the regular crippled children services. The Children’s Bureau 
serves only in an advisory and consultative capacity in the 
development of the plans and of course provides financial assis- 
tance through the funds appropriated by Congress. 

The points which I wished to make clear were that the rheu- 
matic fever program was not developed under an authority for 
experimentation and demonstration in medical care but as an 
integral part of the e.xisting services for crippled children under 
the provisions of title V, part 2, of the Social Security Act; it 
is administered by state crippled children agencies, which are 
not always state health departments ; the program was developed 
after full consideration on several occasions by the Children’s 
Bureau Advisory Committee on Services for Crippled Children; 
and, finally, the programs are planned and adninistered entirely 
by state agencies under the provisions of title V, part 2, of the 
Social Security Act. 

A. L. Van Horn, M.D., Washington, D. C. 

Assistant Director for Crippled Children, 

Division of Health Services. 


DIAGNOSIS OF MENINGOCOCCIC 
INFECTIONS 

To the Editor : — I was interested in the editorial comment in 
the April 22 issue entitled “Aid to Diagnosis of Mcningococcic 
Infections.” This referred to the work of W. G. Bernard and 
A. C. Jordan which reported the presence of meningococci m 

smears from purpuric lesions. ^ _ 

The presence of petechial and purpuric lesions in meningitis 
in the so-called spotted form of the disease is usually not a 
frequent occurrence except during certain epidemics. In the 
epidemic in Texas in 1912, which I reported, the incidence was 
less than 1 per cent. However, it is partiailariy important m 
this form of the disease to establish other aids in the diagno.us, 
and the findings of the authors is therefore a valuable one. 

The spotted form of the disease is an expression oi t ic 
fulminating type of meningitis. This tj-pe is ^ 

severe general sepsis in this early and often fatal stage 

before meningitis itself is established. n.. tn 

In view of my experience with this form of the trouble 
epidemiologic studies, I especially called attention in my moi'‘'- 
graph on this disease in 1913 to the value oi other ai ^ 
diagnosis since, as I mentioned, the spinal fluid may ^ ^ 
negative in the early premeningitic stage. Oi course, 
culture is an aid, but it takes too long for diagnosis 

I called attention in 1913 to the following ‘ 

tiadarly: 1. In the examination of the purulent disc . t, 
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conjunctivitis, wiiich is very frequently present in all types of 
mcningococcic meningitis, smears show large numbers of typical 
gram negative diplococci. 2. The examination of herpetic fluid, 
likewise a common finding, shows meningococci in smears. 
3. The examination of the urine during the early phase often 
shows meningococci in large numbers. 

Other foci showing tlie meningococcus are otitis media dis- 
charge, joint effusions, pleural and pericardial effusions and 
sputum in cases of mcningococcic pneumonia. However, these 
are later complications of meningitis and would be of no assis- 
tance in the early diagnosis. 

Abraham Sophiax, M.D., Kansas City, Mo. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, May 27, page 302. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatology and SyrniLOLOGY: Oral. Chicago, 
June 17. Sec., Dr. C. Guy Lane, -116 Marlboro St., Boston. 

American Board of Internal Medicine: Written. Various centers, 
Oct. 16. Candidates in military service may take examination at their 
place of duty. Final date for filing application is August IS. Asst. 
See., Dr. \V. A. Wcrrell, 1301 University Avc., Madison, Wis. 

American Board of Neurological Surgery. Chicago, June 5. 
See., Dr. Paul C. Bucy, 912 S. Wood St., Chicago. 

American Board of Obstetrics & Gynecology. Oral. Part //, 
Pittsburgh, June 7-13. Sec., Dr. Paul Titus, lOIS Highland Bldg., 
Pittsburgh. 

American Board of Ophthalmology: New York, June 2-5. Chicago, 
Oct. S'7. Sec., Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery: Oral and Written. 
Part I. Chicago, New Orleans, New York and San Francisco, October. 
Final date for filing application is August 1. Sec , Dr. G. A. Caldwell, 
3503 Prytania St., New Orleans. 

American Board of Otolaryngology: Oral. New Y’ork City, 
June 1-4. Chicago, Oct. 4-7. Sec., Dr. Dean M. Licrle, University 
Hospitals, Iowa City, la. 

American Board of Pathology: Oral and Written. Chicago, June 
7-8. Sec., Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Written. Locally, Sept. 22. Oral. 
St. Louis, Nov. 8 . 9 . Final date for filing application is Aug. 15. Sec., 
Dr. C. A. Aldrich, 115^ First Ave. S.W., Rochester, Minn. 

American Board of Surgery: Written. Part I. Various centers, 
Octoiicr 25. Final date for filing application is August 13. Sec., Dr. J. S, 
Uodman, 225 S. I5lh St., Philadelphia. 
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Malpractice: Arm of Insane Patient Fractured in 
Attempt at Restraint.— The patient, a woman about 33 years 
of age, had suffered from dysmenorrhea and difficult menstrua- 
tion since puberty. There was evidence that as her menstrual 
period approached she had “spells” but that otherwise her mental 
condition was “good.” She had completed satisfactorily the 
seventh or eighth grade at school and was able to take care of 
liersclf, to do housework, to make her own clothes and to help 
U'ltli farmwork. On the other hand, the superintendent of a 
state hospital in which she had been temporarily confined testi- 
jicd that she was suffering from dementia precox that had set 
111 at puberty and that while in the hospital she exhibited hallu- 
cuiations and delusions and was violent. In June 1941 she 
teas taken— for just what reason is not clear— to a “clinic” 
conducted by the defendant physician' and remained there for 
a loiit eight days. Her family visited her soon after admittance 
and, according to their testimony she seemed “bright, smiling 
•'dd 111 good condition.” The defendant physician stated that 
fo ids clinic she became increasingly violent, 
■ dc grotcstiuc motions, stabbed at tlic wails witli the table- 


ware, tore out tile electric liglit, refused to take tlic medicine 
prescribed for her and became frightening to tlic nurses. One 
day she became unruly and, so the physician stated, slie got 
under her bed and in attempting to get her out lie pulled her 
arm and fractured the humerus. He could not set the fracture 
because tlie patient refused “to liave liim put a dressing on.” 
Sometime later, at least twenty-four hours, lie called her family, 
who went to tlie clinic and found lier liighly nervous and in a 
disturbed mental condition. Tlicrc were bruises of an aggra- 
vated nature all over licr body, face, hips and limbs. Her arm 
was swollen to an “enormous” size and hanging down by her 
body. Tlie family was advised to remove lier from tlic clinic, 
as the clinic was not prepared to liandle a case of that sort. 
The family testified that tlie defendant pliysician, on being asked 
what should be done, told them to tic somctliing around tlie 
broken arm and let it hang down and gave tlicm some cliloral 
hj'dratc, without instructions as to the dosage. Tlie cliloral 
hydrate was not used because of the labeling of poison on it. 
Later the patient was taken to another hospital, wlicrc lier arm 
was put in a cast There was evidence that, whereas the 
patient’s mental condition had been reasonably good up to the 
time of her admittance to the defendant's clinic, tliereaftcr slic 
was practically insane and at times liad to be tied or kept in 
a wire cage. 

Suit was subsequently instituted against tlie defendant pliysi- 
cian for alleged malpractice. At the trial. Dr. Beale, who had 
treated her for about two years prior to her admittance to the 
clinic, testified generally in support of the patient’s claims. 
Among other things he stated that, because of tlic failure to 
reduce the patient’s fracture, there was a malformation at tlic 
broken place whicli interfered witli tlic free movement of tlic 
arm and was calculated to injure the surrounding tissue and 
produce pain. He further testified tliat the accepted practice in 
the treatment of fractures such as was suffered by the patient 
was to reduce the fracture and immobilize it as soon as possible. 
In tin's conclusion he was corroborated by another physician 
witness. This second physician stated tliat tlic accepted prac- 
tice when a person lias a fracture and does not agree for a 
pliysician to set the broken limb is to administer anesllicsia and 
then use force enoiigli to hold the patient quiet wliilc the frac- 
ture is set and bandage applied. At the close of tiie evidence, 
the trial court granted a motion for a nonsuit and tlie patient 
appealed to tlic Supreme Court of Nortli Carolina. 

In refusing to permit the jury to pass on tlic case, tlic trial 
court remarked "I don’t conceive it to he tlie law, if doctors 
cannot agree, to ask tlie jury to agree on tlic case.” Students 
of this branch of jurisprudence, said tlic Supreme Court, arc 
not unfamiliar witli tlic doctrine the judge prohalily had in 
mind. Applying it in extreme form, it lias sonictinics been Iicld 
that no verdict affirming malpractice can he rendered in any 
case witliout tlic support of expert medical opinion. Any case 
must be articulated from the facts. Tlic inhibition is not against 
the admission of nonexpert testimony, since lay witnesses arc 
permitted to give only factual testimony; it is against conclu- 
sions by tlie jury, wlio arc tlicniselvcs laymen, on the facts in 
evidence. “Between tlic postulated facts and the rationalization 
by tlie jury, tliere could be no commerce except in tlie presence 
of the professional catalytic.” Here it is suggested tliat tlie 
failure of expert witnesses to be in substantial accord lets the 
jury out of the picture altogctlicr. In cases involving tlie apiili- 
cation of scientific knowledge peculiar to tliat lirancli of learn- 
ing, there is no question tliat tlic rules of evidence requiring 
expert opinion in matters of sciciuific V:iio\vlcdge oiigiit to l>c 
carefully enforced, both in tiic interest of justice and in tlie 
protection of a profession peculiarly lialilc to suit wlicn, after 
exhausting every known resource and aiiiilyiiig tlie liiplie't 
degree of skill, tlic result is not wliat tlie iiaticiu or friends 
desire or hoped for. It is often said tliat tlie iiiiysician docs not 
insure the result; and tliat is simply to .«ay tliat lie is not Go'J 
and docs not liold in liis hand all tlic issues of life. But otten 
the difficulty of ' cstahlisliing maljiraclicc does not nri.se oii: of 
rules requiring the evidence of experts as to matters of j”.cii- 
liarly scientific learning and practice. Often tlic reason ims 
nothing particularly to do with ilie question of scitmific Irnov.l- 
edge or skill in its application, iiut r.atlicr t'le contrary. It i-. 
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the reluctance to permit the jury to draw inferences from the 
facts because of what has been long regarded as the peculiar 
nature of medical knowledge and practice, which among the 
professions makes it su! generis in the face of challenge. The 
usual argument which has relegated the decision of malpractice 
cases to the opinion of professional men and thence to the court, 
as distinguished from the jur}', is that the practice of medicine 
and surgery is empiric— which means that it has not yet become 
a matter of scientific knowledge or proceeding. The implication 
is that only a physician can know from his own actuarial or 
statistical experience, or that of others handed down to him, 
what is good or bad practice in any case. On this theory the 
physician, instead of being an expert in scientific learning and 
methods, is an expert in the trial and error results which are 
nowhere available except in the arcana of the profession. Many 
opinions afford a curious blending of views as to the scientific 
and empiric status of the profession, with consequent confusion 
as to the result. But, continued the court, science literally rules 
in the vast field of medicine and surgery, rather than the 
empiric standards which have formerly proved helpful Avithout 
any particular scientific understanding of the reason why. One 
of the incidental obligations of science imposed on professional 
men is that they shall be judged by the standards of the science 
they profess, and not wholly by empirical standards, vague and 
indefinite, and incapable of scientific expression, behind rvliich 
may lurk charlatanry and quackery. Thus in the most recently 
collected authorities, the empiric basis of complete cloture is 
Avholly lacking. They stress the necessity of enforcing the rule 
against the admission of lay opinion on matters peculiarly within 
the domain of expert scientific knowledge which belongs to the 
profession. They follow the general rule, which, in the nature 
of things, has a wide coverage and regard malpractice ordinarily 
as unproved, or totally Avanting in evidence, Avhen such expert 
testimony is lacking. But they uniformly recognize exceptions 
to the rule — or, rather, recognize instances Avhere the rule is 
inapplicable — Avhere the facts are so clearly Avithin the common 
knoAvledge and experience of laymen that they may be reason- 
ably interpreted by the jury. 

In the case at bar, continued the court, there AA'ere tAvo out- 
standing features Avhich must be separately considered; First, 
is the evidence that the defendant, Avhile his patient Avas admit- 
tedly in an insane condition, applied such force to her arm — ■ 
“jerked” it, as to break it. No reasonable person Avould 
contend that the breaking of the patient's arm Avas either neces- 
sary or desirable in treating her for her dysmenorrhea, nervous- 
ness or insanity. The Jactual particulars Avith regard to the 
breaking of the arm — the force used and the circumstances 
under Avhich it AA^as used — are matters for the jury. If these 
facts are all established contrary to the contentions of the 
defendant, Avhat folloAvs ? In the face of an extraordinary occur- 
rence like this, may the jury drarv no inference adr^erse to the 
defendant on the issue of malpractice because of the absence of 
expert testimony? 

The second item of evidence, said the court, refers to the 
treatment of the patient after the arm had been broken— the 
failure to immobilize or set the limb immediately or Avithin a 
reasonable time after it had been broken, to the knoAvledge of 
the defendant physician. Various reasons Avere stated by the 
physician as to why this Avas not done, but Ave are considering 
the evidence of the patient. That evidence is that the limb 
Avas not immobilized, the bones Avere not set, nor the fracture 
reduced, for an extended period Avhile the patient Avas still in 
the care of the physician; and on her being taken away from 
the hospital by her relatives and family, the defendant advised 
them to wrap a cloth around the arm and let it hang. As to 
this phase of the alleged malpractice there is, however, expert 
medical testimony from which inferences may be drasvn con- 
demnatory of the practice. For that reason we enter into no 
Sntroversial discussion as to the extent to Avhich the breaking 
S the arm might speak for itself. It is required of a physician 
who hi undertaken the care and treatment of a patmnt not 

only that he ’have a reasonable amount 

1 •(< 1 » lumself out to have but that he use it in tne 

tlic patient-make it available to the patient. After 
£ Son has been eslablished, unless otherwise limited m 
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the contract of employment, it cannot be terminated at the mere 
will of the physician but must last until the treatment is m 
longer required or until it is dissolved by the assent of the 
parties or until reasonable notice is given in order that the 
patient may have an opportunity to engage the services of 
another. In addition to ivhat we have said, some aspects of 
theeAudence may give rise to an inference of. abandonment for 
which, if It actually occurred, the defendant physician Avould bo 
liable. \\ e see no point in taking the case away from the jmy 
because the physician ivitnesses could not agree. The decision 
IS not for them, nor is the verdict of the jury an opinion It 
IS the determination of the truth from the evidence. In contro- 
versies about_ inventions and patents, about delicate and com- 
plicated machinery, about construction and engineering practices, 
and in dozens of other matters about Avhich the unaided juror 
knoAA's little or nothing, Avhere disagreement often exists among 
the experts, the jury has the final say. The case at bar may 
be conceived to be someAvhat simpler. Taking the evidence in 
the most favorable light to the plaintiff, she Avas entitled to 
have it subrnitted to the jury. The judgment sustaining the 
motion for judgment of nonsuit AA'as accordingly reversed. — 
Groce v, Myers, 29 S. E. (2d) 553 (N.- C., 1944). 
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Americaa Heart Journal, St. Louis 

27:289-432 (March) 1944 

I Effect of Certain Substances on Intrahepatic Circulation of Blood in 
' Intact Animal. K. G. Wakim. — p. 289. 

Auriculoventricular Block with Ventriculoauricular Response: Report 
of 6 Cases and Critical Review of Literature. M. Winternitz. — p. 301. 
’ Cardiovascular Dynamics in Patients with Angina Pectoris. M. D. 
, Altschule. — p. 322. 

! •Critical Evaluation of Cardiac Mensuration in Treatment of Addison’s 
Disease with Desoxycorticosterone Acetate. T. H. IMcGavack. — p. 331. 
Production of Nephrosclerosis and Cardiac Hypertrophy in Rat by 
Despxycorticosterone Acetate Overdosage. H. Selye and C. E. Hall. 
— p. 338. 

Intraventricular Block with Ectopic Beats Approaching Normal QRS 
Duration. A. J. Simon and R. Langendorf. — p. 345. 

Effect on Plasma Volume of Dehydration Produced by Low Salt Diet 
and Ammonium Chloride. R. H. Lyons, S. D. Jacobson and N. L. 
Avery Jr. — p. 353. 

•Circulation in Man in Certain Postures Before and After Extensive 
Sympathectomy for Essential Hypertension: I. Physiologic Aspects. 
E. E. Gambill, E. A. Hines Jr. and A. W. Adson. — p. 360. 

•Circulation in Man in Certain Postures Before and After Extensive 
Sympathectomy for Essential Hypertension: IL Effect of Certain 
Mechanical Agents and Paredrinol on Blood Pressure and Pulse Rate. 
E. E. Gambill, E. A. Hines Jr. and A. W. Adson. — p. 381. 
Comparison of .Total Vibrations Obtained from Normal, Rapidiy Dying, 
Human Heart with Those Obtained in Chronic hlyocardial Disease. 
W. B. Koutz and S. T. Wright. — p. 396. 

Delayed Diastolic Murmur Associated with Ventricular Ectopic Beats: 
Phonocardiographic Studies. H. Weyler.— p. 409. 


Cardiac Mensuration in Addison’s Disease. — According 
to McGavack the reciprocal activity of sodium and desoxy- 
corticosterone acetate in maintaining the patient witli Addison's 
disease has been previously demonstrated according to the 
equation NaxD=k, where Na represents the daily ingestion 
of sodium in grams, D the daily requirement of desoxycorticos- 
terone acetate in milligrams, and k a constant for which, in 
8 patients, values between 30 and 45 have proved satisfactory. 
Cardiac mensuration has been used as an index of the degree 
of sufficiency of the treatment, and it has been found tliat, witliin 
limits, the size of certain cardiac measurements, notably the 
cardiothoracic ratio, frontal cardiac area and total cardiac 
volume, vary directly with the condition of the patient. As the 
patient improves a concomitant increase occurs in tlie propor- 
tions of the abnormally small heart associated with untreated 
Addison’s disease. The author stresses the limitations of cardiac 
mensuration as a guide to the amount of desoxycorticosterone 
acetate and sodium which should be administered to any patient 
with Addison’s disease at a given time. Some 200 observations 
of cardiac size in 13 patients with Addison’s disease served as 
a basis for this study. Eight of the patients have been seen in 
crisis and followed under treatment with desoxycorticosterone 
acetate and measured amounts of sodium for periods varying 
from twenty weeks to four years. Individual variations in 
cardiac size and errors inherent in the technical procedures for 
carrying out cardiac mensuration must be considered. Tlie 
equation is not applicable to (a) patients in crisis and for short 
periods after the control of crisis; at such times, larger amounts 
of sodium and desoxycorticosterone may be used with relatively 
small upward alterations in the cardiac silhouette; (b) patienU 
under control for long periods of time who inadvertently or 
purposely utilize more than the prescribed amount of either 
soumm or desoxycorticosterone acetate, or both, despite whicli 

^''^ilT?mrTcnsir"''''‘' 


Or other toxic symptoms appear. 


Circulation Before and After Sympathectomy for 
Hypertension. — The effect of posture on the circulation has 
assumed increasing significance since the sj-ndromes of spon- 
taneous and of postoperative orthostatic hypotension have been 
recognized clinically. The relatively recent introduction of 
extensive sj'mpathectom)' for the relief of essential hypertension 
has resulted in opportunities for seeing and studying certain 
persons who have orthostatic hypotension and orthostatic tachy- 
cardia after this type of operation. Ten patients were studied 
in the horizontal and 60 degree head up postures before and 
after extensive sympathectomj' for essential hypertension. The 
obsen-ations were as follows : 1. The pulse rate was faster in 

both postures after sympathectomy. 2. When patients were 
changed from the horizontal to the 60 degree head up posture 
the systolic blood pressure fell twice as much and the diastolic 
pressure fell seven times as much' after, as before, operation. 
3. The difference in blood pressure between the leg and the arm 
showed a slight tendency toward an increase after sympathec- 
tomy, which was contrary to what was expected. 4. Significant 
decreases in pulse pressure in the arm and leg followed sympa- 
thectomy. These decreases were greatest wlicn tlie patients 
were in the head up posture, and especially great among those 
who had postoperative orthostatic hypotension. 5. Tlie perfor- 
mance of the Flack test was much impaired after sympatlicc- 
tomy. The greatest impairment occurred when the patients 
were in the Iiead up posture and among patients with post- 
operative orthostatic hypotension. The systolic blood pressure 
during this test fell eight times as much, and tlie systolic rebound 
pressure was only two-thirds as great after operation as before 
operation. 6. The circulation time from arm to foot in the 
head up posture decreased after operation in cases in which 
reductions in blood pressure were minimal to fair; it increased 
after operation in cases in which reductions in blood pressure 
were great. 7 . The circulation time from foot to arm was 
unobtainable in the head up posture on the tilt table, apparently 
because of stagnation of the solution used for testing in the 
injected limbs. 8. Only those patients who had excellent reduc- 
tions in blood pressure after sympathectomy had a real decrease 
in response to the cold pressor test. 9. After sympathectomy 
the cardiac output was apparently greater in both postures. 
However, the cardiac output was less in the head up posture 
than in tlie horizontal before, as well as after, sympatbectoiny. 
This difference was greater after operation and was greatest 
in cases in which much postoperative orthostatic hypotension 
developed. 10. The stroke volume was increased in both pos- 
tures after sympathectomy, but it was less when the patients 
were in the head up posture. 11. The basal metabolic rate was 
decreased in both postures after sympathectomy. An actual 
increase in the basal metabolic rate apparently may occur while 
the patient is exhibiting a decrease in blood pressure in response 
to the head up posture. 12. The volume of the leg on standing 
erect was decreased after sympathectomy; tlie average decrease 
was 7.3 per cent of tlie total preoperative volume. The exact 
reason for this unexpected observation has not been discovered. 

Effects of Mechanical Agents and Paredrinol on Blood 
Pressure After Sympathectomy. — Ten cases of essential 
hypertension were studied before and after extensive splanchnic 
sympathectomy. The following observations were made: The 
use of a tight abdominal binder was of considerable benefit in 
counteracting e.xcessive degrees of postoperative orthostatic 
hypotension and tachycardia. To be effective, the binder must 
be properly applied. The fact that the binder had little effect 
preoperatively or postoperatively in those cases in which ortho- 
static hypotension and orthostatic tachycardia were not great, 
but did increase the blood pressure and slow the pulse rate 
after operation in cases in which these plicnomcn.a occurred, 
suggests tliat the defect responsible for this condition lies, at 
least in part, within the abdomen. Cuffs tightly applied alwve 
both knees in order to cut off the circulation to the legs tended 
to elevate the blood pressure and slow the pulse rate. T!li^ 
effect was greater after, tlian before, sympathectomy and was 
greatest after operation among patients with tlie greatest degrees 
of orthostatic hypotension and tachycardia. The combine-l ti^e 
of an abdominal binder and thigh cuffs had a greater b’.o:vl 



390 


QUERIES AND 


MINOR NOTES 


f A. M. A. 
June 3, 1944 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS) BUT THESE WILL BE OMITTED ON REQUEST. 


GENERALIZED SKIN SENSITIZATION FROM 
TOPICAL CONTACT 

To the Bdiior : — ^Are there any known cases of allergic reactions occurring 
after exposure to mustard or ten days after exposure to ivy poisoning? 
I underwent skin tests with lewisite and mustard. To the former I had a 
typical reaction with vesicle formation on the second day at the untreoted 
area and erythema of the treated area. These spots now show slight 
hyperkeratosis and pigmentation. Where the' mustard was applied there 
was no reaction of the decontaminated area, and, after two days, slight 
redness of the untreated 'area which gradually faded. Two days ago I 
noticed some erythema and itching of the latter area. Yesterday, five 
weeks offer exposure, a typicol mustard vesicle formed. I do not 
remember having heard of such a delay in the appearance of mustard 
reaction. The only parallel in my own experience was an occasion some 
years ago when I experimentally applied poison ivy to my skin, ond a 
week or ten days elapsed before, .development of the typical rhus 
dermatitis. Captain, M. C., A. U. S. 

Answer. — It has been shown repeatedly that a generalized 
sensitiveness of the skin of the contact type can be artificially 
induced by limited localized application of sensitizers, such as 
poison ivy (Strauss, H. W. : Artificial Sensitization of Infants 
to Poison Ivy, J. Allergy 2:137 [March] 1931), chlordinitro- 
benzene (Sulzberger, M. B., and Baer, R. L. : Sensitization to 
Simple Chemicals, J. Invest. Derinat. 1:45 [Feb.] 1938) and 
others. A delayed reaction, appearing several days after a local 
application of a sensitizer, has also been known to occur. In 
an experiment with poison ivy in a person who had previously 
not been exposed to the plant, a dermatitis occurred ten days 
after the initial patch test (Field, Hans, and Sulzberger, M. B. : 
Experiments in Poison Ivy Sensitivity, J. Allergy 7:139 [Jan.] 
1936). Clinical experience also confirms such observations. The 
explanation is probably as. follows : Some of the antigen applied 
to the skin becomes fixed by the cells. After an incubation 
riod of several days in such previously nonsensitive persons 
titer of antibodies may reach a sufficient concentration to 
ct with the uneliminated fixed antigen. This possibility is 
alogous to the delayed reaction in serum sickness, which 
occurs in individuals receiving a primary dose of the serum. 
Undoubtedly, as in poison ivy and other contact allergens, the 
same process can take place in connection with mustard gas 
(dichlorethyl sulfide). 


AMENORRHEA ASSOCIATED WITH POLYCYSTIC 
OVARIES 

ro the Editor A married couple are anxious to have children, but so far 

all efforts have been unsuccessful. The source of the difficulty has been 
traced to the wife, who has amenorrhea due to polycystic ovaries, the mole 
partner being apparentiy normal. Her gynecologist at first advised x-ray 
treatment Now he recommends, insfeod, resection of the cysts of both 
ovaries. Kindly let me know what the present status of this operation 
is I should like to know exactly how much and what part of the ovory is 
removed in the operation and what the rationale of the procedure is. Is 
the occurrence of polycystic ovaries rare, so that few gynecologists have 
experience with the condition? M.D., New York. 

Answer —The term “polycystic ovaries’’ is often loosely used 
jy surgeons who have little concept of the actual p^hologic con- 
iition responsible for the ovarian enlargement. Generally the 
nultiple cysts are follicular in origin and may be cystic atretic 
follicles with old and probably nonfunctioning granulosa cells; 
3 ut not infrequently the cystic follicles are surrounded by a zone 
3 f surprisingly active looking granulosa cells which almost cer- 
tainly are the source of estrogen. 

Such ovaries are not infrequently found m amenorrheic women 
ind also in women with functional bleeding. Most gynecologists 
igree that resection of the cysts of such ovaries is not rational 
-herany for either amenorrhea or functional bleeding. It Avas 
Tied and abandoned by numerous gynecologists almost half a 
'entury ago. The reason for failure is obvious Ayhen one con- 
dders the operation anatomically and physiologically. First, 
since the cys^tic follicles are generally distributed through the 
mtire ovarian stroma, complete resection of the cysts is impos- 
irble without complete oophorectomy. Secondly, it is obvious 
that the primary trouble lies beyond the ovary. The disturbance 
in the ovaries is the result of their failure to receive the proper 
-timulus from the anterior pituitary to bring about the normal 
physiologic cycle. By way of encouragement the patient might 
be told that amenorrhea associated with ‘ polycystic ovaries 
sometimes ends spontaneously. 


t-OLD HANDS AND FEET 

from a normal to a pale cXr neve? b Her aul« 

normol^ro normol. Menstruatin' i's reX^on'S 

M.D., Minnesota. 

Answer.— The subject mentioned in the inquiry is probablv 
one of those who have cold hands as a constitutional charac- 
teristic and not as a result of organic disease. However, organic 
diseases such as those affecting the nervous system, cervical rib 
Raynaud s syndrome and thromboangiitis obliterans should be 
excluded by neurologic e.xamination, determination of the status 
of pulsations in the peripheral arteries, determination of the 
u elevation and dependence on the color of the skin of 

the hands, and by determining whether or not exposure to cold 
produces pallor or cyanosis characteristic of Raynaud’s syn- 
drome. It is probable that all these studies will be negative. 
Most subjects with cold hands accept the situation as a minor 
handicap. Residence in a warm climate is ordinarily helpful. 
If coldness of the skin of the hands is of sufficient magnitude, 
cervical sympathectomy should be considered. Almost complete 
assurance can be given that this procedure will produce warm 
dry hands permanently. Such an operation should be performed 
only by an experienced neurosurgeon, who would carry out the 
operation so that Horner’s syndrome is not produced. 


RENAL PAPILLITIS 

To the Editor : — Will you kindly supply information on papillitis of the 
Roy M. Bobbitt, M.D., Huntington, W. Vo. 

Answer. — The apexes of the pyramids of Malpighi which 
project into the calices and the pelvis of the kidney are called 
renal papillae. The term renal papillitis has been used in refer- 
ring to pathologic conditions in the renal papillae which may he 
the cause of hematuria. In cases of so-called essential or idio- 
pathic hematuria changes in the tips of the renal papillae have 
been described which are characterized by engorgement of the 
capillaries, and in some cases the lesion apparently is secondary 
to a chronic localized infection. In many cases of bleeding of 
this kind there is no infectious element present, however, and 
the bleeding seems to result from an angiomatous condition in 
the renal papillae which extends into the calices and the renal 
pelvis. 

Acute and chronic pyelonephritis, either ascending or descend- 
ing, Avill ini'olve the renal pelvis and the adjacent tissues with a 
resulting renal papillitis, but this condition would be coincident 
with infection in other tissues of the kidney and under such 
circumstances would not be considered as a separate clinical 
entity. 

Renal papillitis as a cause of so-called essential hematuria fre- 
quently responds to applications of silver nitrate by means of 
pelvic lavage. 


NAIL BITING IN ADULTS 

To the Editor : — I am the examiner of the Women's Department of o large 
industrial concern. I have found that approximately 5 to 8 per cent of 
the applicants for work chew their finger nails. What is the significance 
of this? Does it indicotc a type of mental instability due to stress and 
strain of the times? M.D., Californio. 

Ansaver. — N ail chewing or nail biting is an expression of a 
strained, tense and uneasy emotionally unstable state. It is one 
of several forms of motor discharge of inner tension or panic. 
It probably starts in childhood and continues in some form 
through adulthood. The stress and strain of present Avorld 
affairs would have a tendency to increase the habit but not 
start it for the first time in an adult. The involved persons are 
emotionally unstable, but they are not psychotic. It is a difficult 
habit to OA'crcome. 


PROGESTERONE ADMINISTRATION AND PREGNANCY 
TESTING 

. ji,- fdifor-— Would you kindly advise if the adminisfrotion of 5 "ig. 
“progesterone dlily forSeven days intramuscularly could produce a pos.h J 
Aschheim-Zondek test (Friedman modification) in a nonpregnant woman. 


%. kl n 




Answer. It is not likely that the administration of 5 mg. of 

progesterone daily for seven days Avould produce a positive 
Aschheim-Zondek test in a normal Avoman. 
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THERAPEUTIC INJECTIONS IN PAINFUL 
MUSCULOSKELETAL DISORDERS 

' WITH SPECIAL REFERENCE TO THE 
SALINE-PROCAINE TEST 


OTTO STEINBROCKER, Af.D. 

NEW YORK 


Analgesic therapy 'with procaine hydrochloride and 
numerous other substances is being widely employed 
in a variety of painful disorders and has established 
its effectiveness in many of them.^ Its field of useful- 
ness has been steadily extended recentlj', particularly 
in acute and chronic musculoskeletal conditions — 
fibrositis (myositis), bursitis, neuritis and some arthri- 
tides.“ Although every practitioner or student of these 
diseases must encounter some apparently suitable 
patients whose stubborn symptoms fail to respond to 
procaine or alcohol block, confusing differences in thera- 
peutic results have been recorded by various investiga- 
tors. The mere insertion of a needle somewhere in the 
region of pain, without introducing analgesic solutions, 
also has been reported to give frequent lasting relief.* 
For the past several years I have been interested 
in ascertaining the causes of these discrepancies.' 
Naturally, a small percentage of technical failure is 
inherent in procedures which must be applied deeply 
and by precise methods, subject to the unpredictable 
variations of anatomy and tissue response. My purpose 
in this discussion' is to emphasize some of the factors, 
apart from technic, that I have observed to present 
obstacles to effective analgesia, as well as sources 
of dramatic response to simple control measures. 


diagnosis as a source of FAILURE 
In therapeutic analgesia especially, correct diagnosis 
IS a necessary prerequisite for successful treatment, 
the anesthetist or therapeutist is often asked to treat 
patients with a diagnosis already made. Unless the 
underlying condition is identified and exactly localized, 
lowevcr the treatment is apt to prove ineffective. 

len the first and second sacral nerves are blocked 
or a sciatica” which is actually a lateral cutaneous 
icuralgia, supplying by the 1st and 2d lumbar nerves, 
( isappoiiiting outcome is inevitable. 


llcllcvu? I OMiiial* nr Jledical Service. Fourth D 
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Tl'crapeuli'c Rrlfl'n A", Wertheini, H. M.: Present St: 
Slcmbrockcr.* Analgesia, New York State J. Med. 42: 123 

Ann.' Rheum,, Oases of iMyalgia in the British 
M.: Pain Iml ni; Travell, J.; Kinzler. S., and II 

muscular In‘filtr.aUoTw th P°^ Shoulder and Arm: Trc.atinent hj^ 
(Ocl. 10) 194 '^ Hjdrochloricle, J. A. M. A. 1- 

InlcU Viiccrar'pnirf^ *'?’ Effects of Novocain Injectimis on 

■fre.a'tmlnT’of'Lb The Local .and Regional Ii 

19-11. '■ l am and Sciatica, Ann. Int. Med. 1 

umlers''compVn'y,'^i9jf^"l('‘'i^^ 


Saunders Coinra'ilv io 4 f^'^'*"‘'i® Modern Practice. F , - « 
An.alKesic Injections Pp .''I'"''-': Some Factors m the K 
Rheumatism Hull i . -ijPlVP ^iusculoskcletal Disorders, Pan-. 
"'Ill, 1._42 (July) 1944. 


In several instances I have seen a subdeltoid calci- 
fication properl}' but unsuccessfully infiltrated with pro- 
caine for shoulder pain. The patients presented other 
points of tenderness that had not been sought, or were 
overlooked, because the x-ray film showed a calcified 
deposit under the tender skin first palpated. Obvious 
findings, such as calcified tendons or bursae, osteo- 
arthritic spurs or other musculoskeletal changes should 
not be accorded undue importance without a complete 
investigation and evaluation of the history and signs 
as a whole. Cutaneous hyperesthesia must be distin- 
guished when present and mapped out in its entiret}’, 
if it is not to mislead one. In the complicated problem 
of intractable pain, diagnosis and localization of the 
source of symptoms require thorough, detailed exami- 
nation and correct interpretation of the medical and 
neurologic data. An opinion from related specialties 
often is required. , ; 

• ■ SUBJECTIVE COMPLAINTS WITHOUT OBJEC- 
• TIVE • SIGNS • 

Although, functional disturbances MTiay be character- 
ized by coniplaints not asscDciated with definite objective 
signs, occasionally organic lesions too produce symp- 
toms witliciut localizing features. Injuries or inflam- 
mation of deep structures not accessible to palpation 
and, unaccompanied by referred skin hyperesthesia, 
muscle tenderness, or spasm, or limited mobility may 
yield no significant information to the examiner. 
Radiating or referred pain from a radicular or soft 
tissue process may be described in characteristic ana- 
tomic distribution unassociated with objective evidence 
of the site involved. 

The only indication of the scat of trouble may he 
the patient’s repeated and unvarying description of the 
type and distribution of pain. Lesions in a tendon, 
joint capsule or periarticular tissues may provoke pain 
only during certain movements. This information may 
be the sole clue to the source of symptoms. In thc.'^c 
cases local analgesia can be carried out only ns 
ungiiided, unpredictable therapy, since a tender site of 
attack cannot be demonstrated. -As an inde.x to the 
value of analgesic treatment in such situations, regional 
diagnostic block with saline solution, then procaine, is 
indicated, such as brachial plexus block for the iiainful 
shoulder, paravertebral or epidural injection for sciatica. 

On the whole, in patients not presenting objective, 
localized signs susceptible at least to evaluation by local 
or regional saline and procaine injection, particularly 
in unstable individuals, analgesic therapy is fraught with 
uncertainty. In my experience, even when an organic 
lesion a])pears to be the basis of the .subjective com- 
plaints, the lack of exact, localizing evidence forecasts 
a doubtful outcome for therapeutic injections. 

HVPEKSE.NSITIVITV TO PAIN 

A common source of discrejiancy in the diagnosis 
and results of pain therapy is the hypersensitivity of 
some jicrsons to unpleasant stimuli. Tiiis phenomenon 
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has long been recognized as a factor in painful S 3 anp- 
oins lequinng evaluation before any treatment is con- 
sidered. If a patient is found to have a low pain 
threshold, drastic treatment for localized complaihts 
should not be undertaken hastily. A simple test, some- 
times enlightening, consists in pressure oi’er the mas- 
toid tqDs (Libmau“). In many hyperesthetic and 
neuiottc patients it provides an index to excessive 
leactions. Instrumental methods have been devised to 
detect these subjects so that painful complaints may be 
pioperly assayed.’' Employing some of the aforemen- 
tioned means, it has been determined recently that the 
majority of healthy persons show normal sensitivity 
to pain, while there occurs an approximately equal fre- 
qupicy of hyposensitivity (17 per cent) and hypersen- 
sitivity (18 per cent),® Women displa 3 'ed lower pain 
thresholds than men.’’ 

Generalized dermal or deep hyperesthesia to ordinar}' 
pal35ation is a not unusual finding among senile, frail 
or fatigued subjects, in obese females and during the 
course of many systemic diseases, endocrine and nutri- 
tional deficiencies. It is often encountered also in 
anxiety states and in emotionally unstable persons. 
Since palpation of the painful part is an important sign 
on which great reliance usually is jfiaced, its signifi- 
cance is doubtful in hypersensitive patients unless pal- 
pation of the opposite, corresiionding area of the body 
shows a decidedly lesser reaction. When generalized 
or extensive abnormal sensitivity to ordinary or uncom- 
fortable stimuli is ' demonstrated, useless and ineffective 
therapy must be avoided (case 1), 

CIRCUMSCRIBED CUTANEOUS HYPERESTHESIA 
Regional cutaneous hyperesthesia occurs frequently 
arthritis, bursitis, fibrositis (myositis) and neuritis, 
but it is also found in functional disorders.'^ Its recog- 
nition and proper interpretation constitute an important 
step in the diagnosis and localization of the lesion in 
many cases. Palpation of a tender portion of skin, 
without observing the dermal hypersensitivity, obvi- 
0 USI 3 ' must result in false deductions as to involvement 
of the underlying structures. Diagnostic or therapeutic 
l)lock under such circumstances often proves misleading 
and appears to account for many failures. I have 
observed avoidable disappointments of similar origin 
in patients subjected to radiation therapy, physical 
therapy and other treatment for painful disorders. ^ 
The recognition and demarcation of any skin hyper- 
algesia are of great importance in these conditions for 
two reasons: First, when unduly extensive cutaneous 
hypersensitivit)^ is noted or if it is of patch}^ discon- 
nected or inconstant distribution, it may present the 
first clue to the psychogenesis of the disorder (case 2 ). 
In these patients tenderness to palpation of the “uncom- 
fortable” area is found by routine examination, ■\^dlen, 
however, the skin in this locality is pinched or scratched 
with a pin, hyperesthesia is usually elicited.-* 

In many such persons the reference of pain is merely 
a conversion phenomenon associated with localized or 
widespread cutaneous h 3 'peresthesia. Although intra- 
dermal salt solution is not anesthetic, a saline wheal 
produces relief of t he previous tenderness to pressure 
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in some such persons. In many other neurotic siiliiects 
who give a correct response to the saline solution an 
adjacent procaine wheal with its sense of numbiiess'is 
followed by definite or complete relief of hyperesthesia 
and pain be\'ond phi'siologic possibilities.^ 

Another ivaj" in whicli dermal hyperesthesia niav 
prove useful is in more accurate locali^tion of a varietv 
of somatic lesions. The hyperesthesia may arise as a 
symptom in a pattern of pain and soreness appearing 
at a distance from tlie site of origin, as in fibro.sitis 
about the shoulder or in intercostal neuralgia.'" Thor- 
ough examination of the tender zones reveals the true 
source of the signs and symptoms, and possihlv the 
truncal or segmental distribution of the soreness to 
palpation. Intracutaiieous injection of the oullinecl 
tender skin with procaine eliminates the superlicial 
h 3 'peresthesia when pressure is again apjilied over the 
spot. The persistence or absence of deep sorene.ss to 
palpation now becomes reliable evidence as to whcllicr 
the underlying muscle or other structures are also 
tender.^® Instead of procaine solution, ethyl chloride 
spray can be vised to anesthetize the tender skin for 
diagnostic purposes. In some cases when a limited area 
of dermal hyperesthesia is noted it is possible to pull 
aside the loose, tender skin and to palpate deeply over 
the normal skin, now brought to the original she, to 
deterniine any underl 3 'ing soreness. ■ 

The' differential diagnosis of localized cutaneous 
hyperalgesia is beyond the scope of this discussion. It 
must be emphasized, however, that visceral and neuro- 
logic disease must be excluded. Such Ip-peresthesia 
may characterize lesions of the brain (notably the 
thalamic syndrome), spinal cord (posterior cohnnn.s) 
and peripheral nerves.’* 

rs YCHOGENIC OIST VR BA N CES 

The greatest source of diagnostic error and unpre- 
dictable response to analgesic therapy are the psi’clial- 
gias. It is accepted that psychogenic disorders often 
are accompanied by diffuse, varying musculoskeletal 
symiptoms not following any consistent anatomic dis- 
tribution. Hypoesthesia or anesthesia of parts is a 
classic sign. Tenderness is elicited in some of these 
cases, but it is likely to be inconstant in degree and 
location, nor does it conform to any truncal or seg- 
mental pattern. The protean but typical complaints 
are so widely recognized that jvatients with this form 
of disorder are not apt to be subjected to analgesic 
block. 

In contrast to the foregoing type of functional mani- 
festations, I have encountered more frequently tlian is 
generally appreciated those psychogenic disturbances 
which are converted into a periplteral, circumscribed 
and “painful” syndrome closely simulating neuritis, 
bursitis, arthritis and fibrositis. This type of h 3 ’Stcria 
or of painful neurosis is more likely to be referred 
for analgesic therapy and contributes many of we 
unsatisfactory results (case 3). Diminished or absej 
cor neal and pharyngeal reflexes are often associated . 

8. Pratt J. H.; Golden, L. A., and RosciitM, J.'. 
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Skin hyperesthesia of the part occurs frequently. Deep 
points of tenderness to palpation without skin hyper- 
esthesia are sometimes found and may be accompanied 
by muscle spasm. Disuse atrophy is not uncommon, 
and disability ma}' be severe and of long standing. 
Despite the limited function, some patients may show 
a striking absence of tenderness. The underl3dng 
emotional imbalance usually, is so well masked as 
to evade recognition without the most delicate and 
searching questioning.*- Alert, sympathetic and well 
directed history taking suggests or reveals the psycho- 
genesis of the •‘painful” and disabling complaints. The 
response to the saline-procaine test frequently proves 
confirmator}-. 

It must be emphasized, however, that the diagnosis 
of a psychosomatic disturbance, neurosis or hysteria 
should not be made “by exclusion” in obscure, painful 
affections merely because some definite organic cause 
cannot be established.*-'* There still exist painful dis- 
orders in which the basis eludes the most careful inves- 
tigation, at least for a time, as for example in some 
early lesions of malignant metastases or of nerve 
involvement.** A functional diagnosis, therefore, should 
be based on a distinct pattern of personal history and 
its relation to the symptoms and signs. When any 
doubt arises, neuropsychiatric consultation is indicated. 

Sometimes pronounced organic disease is complicated 
by neurotic features. The latter may have existed 
previously in mild form or they may represent latent 
tendencies aggravated or precipitated by the severe 
musculoskeletal lesions, particularly when these remain 
chronic and unresponsive.*^ In such cases the evalua- 
tion of symptoms rarely becomes a serious diagnostic 
problem. On the other hand, some patients present 
definite but minimum evidence of organic changes at 
the site of pain, such as roentgenologic signs of osteo- 
arthritis of the spine. Associated with the meager 
objective findings are symptoms so stubborn and dis- 
proportionate that a predominantly functional basis 
is suspected. Evaluation of the somatic and psychic 
components in the complaints may pose a delicate clin- 
ical problem. The patient then, by all therapeutic 
means, should be given the benefit of the doubt. Even 
when the psychogenesis of the symptoms is not clearcut 
at first, conflicting or extreme response to analgesic 
merapy may provide revealing information (case 4). 
The saline-procaine test is a useful preliminary here. 

Among patients in this group the reaction to treat- 
ment is extremely variable, depending on the severity 
of the neurosis and on ■ individual suggestibilitj'. In 
manv of the mild psychogenic disturbances, therefore, 
a seemingh' satisfactor}' response mav be elicited by 
even a simple but impressive procedure, whether it 
is the mere prick of a hypodermic needle at the site 
0 I>am or the actual injection of medication. More 
clecply rooted psychoncuroses in less suggestible sub- 
jects prove refractorjf to procaine or alcohol block. 

I have given some of these patients courses of saline 
injections with “better” results than anvthing in the 
fpnuit of therapy they had run. W'hile'such placebo 
therapy seems curative of some psychogenic com- 
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plaints, if the patients are followed long enough the 
si-mptoms often are seen to recur or to be transferred 
to another organ or peripheral area (case 5). In the 
same way followiiig apparently successful nerve block 
or other analgesic therapy, the complaints arc apt to 
return sooner or later in many of these individuals. 

In the diagnosis and evaluation of therapj' in painful 
disorders it is sometimes stated that the previous unsuc- 
cessful treatment of ivhatever variety proves the organic 
intractable nature of the ailment and constitutes a form 
of control for am- further therapeutic procedures. My 
experience does not confirm this point of view. The 
soundest approach to the medical stud)’ of these patients, 
in my opinion, requires the use of control methods 
which are technically and psychological!)- analogous to 
the therapy given, such as saline infiltration at the site 
of pain or treatment as a preliminary to the therapeutic 
block. 

THE SALINE-PKOCAINE TEST 

The saline-procaine test offers a simple, frequently 
valuable diagnostic aid in these cases. Wdien used 
routinely, more satisfactory selection of cases for anal- 
gesic therapy and more dependable results should fol- 
low. This procedure is employed only when palpable 
tenderness is a feature of the complaints, as in neuritis, 
fibrositis (myositis), bursitis and some articular dis- 
orders. The saline-procaine test consists in the con- 
secutive injection of isotonic sodium chloride and 
procaine solutions at the site of soreness elicited by 
palpation, and the judicious evaluation of the patient's 
response. In some subjects injection of either of the.se 
substances may give sufficient confirmation. The proper 
combination of saline and procaine infiltration, however, 
often yields diagnostic information otherwise not readily 
obtained. Of course this procedure does not constitute 
a precise, specific reaction and. at best, can sert'C only 
as an aid to clinical judgment in the evaluation of 
symptoms. 

The saline-procaine test is performed essentially in 
the same tvay in all peripheral painful conditions. The 
presence of overlying skin hyperesthesia having been 
excluded, the point of maximum tenderness is located, 
of a trigger point may be found. After a skin wheal 
has been made with procaine solution over any of these 
points, it is penetrated with a needle and 2 to 3 cc. 
of isotonic solution of sodium chloride deposited subcu- 
taneously. The spot is palpated again in ten to fifteen 
minutes. 

When the symptoms continue after the .saline infil- 
tration. a needle (22 gage, IJ.^ inches) is dircctcfl 
through the skin wheal until the original pain is repro- 
duced, as happens at a trigger point.'* More often. 
I find, the pain is not duplicated. Then the needle is 
advanced at the center of the tender area to a reason- 
able depth where 5 to 10 cc. of the procaine hydro- 
chloride (1 per cent) solution is injected. 

- The hypodermic use of saline solution as a control 
test of the veracity of painful complaints is too well 
known for discussion. Local or regional saline injec- 
tion at the site incriminated by tbe jiatient or at the 
point of maximum tenderness offers a more effective 
approach. It should constitute the first step in care- 

13a. Stcinbrockcr, O.. anti Kuhn. I’.: The Salir’.c-rrK.iin'* Tr»t :n - 
Diftcrcntial Diagnosis of Functional ant! S:-rr.a!ic I):* .:'!'*?*. !n 
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fully conducted treatment of certain acute and chronic 
painful conditions (cases 3 and 5). These procedures 
assist in. the understanding and detection of functional 
disorders which respond dramatically, frequently relapse 
or prove entirely refractory, whether procaine injec- 
tions, alcohol block or other analgesic measures are 
employed. Following saline infiltration psychogenic 
disorders frequently are verified by immediate relief 
of symptoms— absence of the former “pain” and ten- 
derness to palpation as well as alleged uncomfortable 
or limited mobility. Of course, failure of a patient 
to be influenced by this procedure does not exclude a 
psychogenic basis for the symptoms. • 

The supplementary use of procaine injection, wlien 
it affords relief to a patient uninfluenced by saline 
infiltration, usually confirms the somatic basis of the 
complaints. This response is evidenced b}^ moderate 
to complete abolition of pain, tenderness to palpation, 
uncomfortable mobility of the part and other positive 
signs within ten to fifteen minutes (case 6). Some- 
times a functional disturbance reacts normally to these 
substances. Under further observation with analgesic 
injections,’ however, tlie complaints return as soon as 
the suggestive influence of the new line of treatment 
no longer prevails. 

When neither saline nor procaine solution is effective, 
provided the -involved tissues are not beyond reach of 
the medication, a severe conversion syndrome or malin- 
gering is strongly suggested (case 7). Unless the basic 
emotional conflict happens to be resolved during the 
course of treatment, in the latter cases parenteral injec- 
tions are likely to prove useless eventually even as a 
form of psychotherapy (case '4). Neuropsychiatric 
consultation and intensive psychotherapy are indicated. 

The following representative case histories illustrate 
the observations that have been made. Although a 
thorough physical and laboratory study was carried out 

routinely, only essentials are mentioned. 

• 1' 

REPORT OF CASES 

Case 1. — Extoishe hyperesthesia in anxiety nenrosis simu- 
lating brachialgia. 

E. R. was seen because a brachial plexus block was recom- 
mended for her painful shoulder. She was a bedridden, decom- 
pensated cardiac patient who had complained increasingly of 
pain in the left shoulder region accompanied by tenderness and 
limited mobility apparently of very troublesome severity. The 
cardiac status had been improving, nevertheless, according to 
clinical signs and laboratory data. Locally there was exquisite 
tenderness to palpation in the left neck area and about the 
shoulder, as well as the restricted mobility of the extremity 
for which the block had been suggested. 

Examination of the part seemed to confirm the impression 
that a circumscribed, painful disability was present. On com- 
plete investigation, however, extensive hyperesthesia on one side 
of the body was found. The corneal and pharyngeal reflexes 
were almost absent. Questioning of the patient disclosed a deep 
apprehension over her prognosis and at the prospect of going 
home, where little or no care was available. Assurance was 
given that the pain would leave her and motion of the extremity 
return. The complaints soon subsided and the widespread hyper- 
esthesia had disappeared when the patient was discharged. On 
a subsequent admission the same series of symptoms developed 
and responded similarly without analgesic therapy. 

Case 2— Conversion hysteria simulating a somatic disorder 
with multiple, extensive skin hyperesthesia. 

H D., a mechanic aged 48, entered the hospital for severe 
pains in the left flank. The pain had existed for about two 
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months but became acute and disabling in the past few dwe 
according to the patient. A language difficulty made a detailed 
history difficult to obtain. General examination was unrevealinr 
Tocally, tenderness and muscular rigidity to palpation were 
elicited in the left upper quadrant of the abdomen as well as at 
the left flank and at the left costovertebral angle. Some tender- 
ness was found in the left lower quadrant too. Accordingly 
on admission, an acute renal lesion with urinary retention was 
suspected. Later a lumbar mj'ositis ivas considered. 

_ Examination revealed the tenderness already noted. In addi- 
tion similar^ soreness to palpation was demonstrated over tlie 
right ^ sacroiliac, and gluteal areas. Skin hyperesthesia was 
exhibited to pinch and scratch tests in all of the tender regions 
It extended from the 8th dorsal vertebra on the left side to the 
upper gluteal area around the left side of the abdomen, par- 
ticularly in the upper half; also in the right sacroiliac and 
gluteal areas. The widespread cutaneous hypersensitivity and its 
multiple distribution suggested a functional basis. The corne.al 
and pharyngeal reflexes were absent. Intradcrmal infiltration 
of 2 cc. of intracaine solution abolished the tenderness at the 
site of injection, where deep palpation no longer provoked any 
tenderness. - 

X-ray films of the spine, as well as other relevant data, were 
negative. A detailed history revealed that the patient lived with 
his son, with whom he was in constant and violent disagreement. 
Their repeated quarrels were punctuated by alcoholic bouts. 
Sedation was prescribed. The patient was kept under observa- 
tion .for sixteen days, during which tirfie the symptoms subsided. 
He was referred to the Mental Hygiene Clinic. 

Case 3. — “Neuritic” symptoms responding to local saline 
injections. 

Mrs. T. R. was referred for a painful hip with troublesome 
pain radiating along the anterior surface of the thigh. The 
complaints had lasted about seven months. One month after 
onset the patient consulted a gynecologist. A fibroid uterus was 
found, and a hysterectomy was performed. The symptoms were 
somewhat relieved for several weeks after the operation, but 
they became increasingly severe thereafter. 

On examination the only objective findings were localized 
tenderness in the inguinal area, which was the most trouble- 
some to the patient, and some deep soreness to palpation in the 
right femoral region without skin hyperesthesia. The x-r.p’ 
films were negative. A femoral neuralgia'w'as suggested. As a 
preliminary to treatment, through an intracutaneous procaine 
wheal 5 cc. of salt solution was deposited subcutaneously at 
the inguinal tender area. Within a few minutes the tenderness 
to palpation was almost completely absent. 

On close questioning it was brought out that the paUent was 
greatly concerned over her husband s behavior toward her. he 
received two similar injections three days. apart, with almost 
complete relief of all symptoms. One week later she returned 
with severe pain, which came on after a friend warned her ot 
seeing her husband having dinner with a strange woman. Slic 
did not “dare risk finding out the awful truth” by discussing 
the matter with her' quick tempered husband. Siie was urged to 
reserve any conclusions until she had a frank talk with him. 

The patient returned in a week in a happier frame of mind 
as the result of a satisfactory explanation whicli proved her 
suspicions completely unfounded. There was still ^ ' 

pain, for which she requested treatment until it was absolute y 
gone.” Three additional subcutaneous injections of saline solu- 
tion were given. On checkup three months later, the patie 
had remained free from any symptoms. 

Case 4. — Conflicting and c.vtrcme response to analgesic 
injections in a conversion syndrome. 

Mrs. R. N. was referred for block of the 12tl) j!". 

1st lumbar nerves for inveterate neuritis. _ Palpation 4’“ 
discomfort approximately in the distribution ° . j 

Tenderness of the lower abdominal wall was stri 'ing. ■ 
soreness were said to have persisted intermittent > ° 

twelve years. Two abdominal operations had been per 
for complaints associated with the pain. The 12th dorsal a.nd 
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1st lumbar nerves were injected paravertebrally with 5 cc. o£ 
procaine hydrochloride. That evening the patient reported the 
first complete absence of pain in several years. 

Three days later, when she returned for further treatment, 
owing to the excessive response the procedure was repeated 
without change. The patient reported after the same interval 
that her pain was worse than ever. Accordingly, when she 
appeared again in several days her emotional status was care- 
fully investigated. She soon launched into a tearful story of 
emotional conflict due to the infidelity of her husband. For 
years these emotional disturbances evidently had produced con- 
version symptoms. The patient was returned to her physician 
for psychotherapy. Three months later she was reported to be 
completely free from pain following the start of legal action to 
solve her domestic problem. 

Case S. — Psychosomatic disturbances in a patient with 
organic changes. 

■ L. R., a widow aged SI, was returned to the arthritis clinic 
for low back strain related to an old arthrodesis of the left hip. 
Examination had disclosed localized tenderness over the left 
sacro-iliac joint apparently aggravated by motion of the left 
lower extremity and by flexion tests. The patient’s record in 
the outpatient department consisted in attendance at a number 
of different clinics for a variety of complaints. For her diffuse 
pains of many years’ duration, and the osteoarthritic joint 
changes seen in her x-ray films, she had been referred finally 
to the arthritis clinic. At that time her complaints were not 
located in the low back. 

She had then received two courses of high voltage x-ray 
therapy for her osteoarthritis, several courses of physical therapy 
with different modalities and a variety of medication, including 
regular parenteral estrogenic therapy with large doses of diethyl- 
stilbestrol. Study of the patient and her medical history con- 
vinced me that the vague shifting musculoskeletal symptoms, 
associated at times with similar visceral complaints, were related 
to the anxiety state which she e.\hibited. A series of subcu- 
taneous injections of isotonic solution of sodium chloride twice 
weekly gave her sufficient “relief” to discontinue treatment. 

The new complaint of acute back pain over the left sacro- 
iliac joint appeared about one month after her last visit to the 
clinic for saline injection. The location of the latest pain and 
the circumscribed tenderness adjacent to an old incompletely 
fused hip with its shortened extremity made an almost con- 
vincing picture of saroiliac strain. 

In view of the patient's background and the exquisite 
cutaneous hyperesthesia which accounted for the tenderness 
elicited by all the examiners, a subcutaneous saline injection 
was given as a preliminary to analgesia. Within five minutes 
the local tenderness was gone and uncomfortable mobility of the 
extremity was abolished. 

The patient returned two weeks later, when she stated that 
she had experienced two days of complete relief from her 
symptoms. The discomfort recurred then in “mild” form and 
gradually disappeared. At this time the left low back was no 
longer troublesome, but pain and tenderness had developed on 
the right side at a corresponding location. Following a sub- 
cutaneous injection of saline solution the complaints and signs 
sgain vanished within five minutes. The patient had been 
referred previously to the Mental Hygiene Clinic, and a similar 
U'sposition was again made. 

Case 6.— Somatic pain with typical response to saline soln- 
and procaiuc. 

M. F., a woman aged 40, married, a business executive, came 
in for relief of pain in the right deltoid area of sharp, burning 
character. The pain began eight months earlier following a 
hypodermic injection by a hospital nurse the day after a hyster- 
ectomy for a fibroid uterus. The patient experienced an ache 
[d the site of injection immediately, and it continued to appear 
inlcniiittcntly for four months with increasing and longer lasting 
fcvcniy. During the four months before presenting herself, the 
Pam had become more or less constant. It had begun to be 


associated with sharp and burning radiation along the radial 
border of the e.xtremity to the outer fingers of the hand. In the 
past month the patient had noticed that she was favoring the 
e.xtremity, so that there was great limitation of the amount of 
work done with the arm. Insomnia due to pain had become 
troublesome. 

The patient seemed to be happily married and enjoyed her 
work. She displayed a calm, cheerful disposition. The only 
abnormality was found at the lower deltoid area. There a cir- 
cumscribed, deep point of tenderness to palpation by the finger 
tip was elicited. Pressure at this tiny point provoked exquisite 
soreness and reproduced some of the uncomfortable radiation. 
Infiltration of saline solution (2 cc.) subcutaneously gave no 
response. Deep injection of saline solution (2 cc.) provoked 
soreness, and the tenderness to palpation remained. In ten 
minutes 5 cc. of procaine hydrochloride solution (1 per cent) 
was introduced at the same depth. Ten minutes later the tender- 
ness had disappeared. The patient was comfortable for two 
days. Three similar injections of 10 cc. of procaine solution 
at intervals of four to seven days were followed by complete 
relief of complaints and disability. The patient has remained 
symptom free for eleven months. 

Case 7 . — Unresponsiveness to procaine at a "tender” site in 
a compensable disability. 

H. G., a tailor aged 64, had been treated for atypical rheu- 
matoid arthritis of the right wrist, which subsided without 
demonstrable residual change. He returned to the clinic for a 
painful shoulder of two months’ duration. Moderate limitation 
of extension and posterior rotation seemed to exist. Almost 
complete, but apparently uncomfortable, passive motion could be 
carried out. No atrophy was noticeable. Deep tenderness was 
elicited in the coracoid area. X-ray films of the shoulder were 
negative, but the cervical spine showed moderate osteoarthritic 
changes-. 

The patient had received medication and a course of physical 
therapy without relief, he stated. Local injection of isotonic 
solution of sodium chloride at the tender site was ineffective. 
Deep injection of 10 cc. of procaine hydrochloride did not 
influence the pain and tenderness. Repeated local injections of 
large quantities of procaine, brachial plexus block via the supra- 
clavicular and scalenus routes and injection of the scalenus 
muscle failed to affect the symptoms. 

These procedures were used at weekly intervals for two 
months, when it was decided to review the history and to repeat 
the general physical examination. In the course of getting a 
more detailed history it was established through a chance 
remark of the patient that he had been receiving disability 
compensation and that it would be available for another month. 
It was his sole source of income. He was told to return in 
two months if his symptoms were still present. He did not 
return. 

SUMMARY 

The results of therapeutic analgesic injections and 
other methods of treatment for intractable pain depend 
on a number of factors, apart from technic. Among 
these are: 

1. Correct diagnosis and localization of tlie source of pain. 

2. Selection of suitable patients by excluding those with 
only subjective complaints, unless regional diagnostic block 
is effective. 

3. Recognizing hypersensitive individuals, psychogenic dis- 
turbances (painful neuroses, conversion 5>-ndromcs) and evalu- 
ating response accordingly. 

4. Detection and proper interpretation of aitancous hyper- 
esthesia. 

The saline-procaine test is recommended as an aid 
in the diagnosis and selection of patients suitable for 
therapeutic local and regional injeclion.s 
121 East 60th Street. 
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THE PHYSICIAN’S OPPORTUNITY TO 
HELP OLDER PEOPLE 

' E. V. COWDRY 

ST. LOUIS 

Pci u, under the Incas, was the first great American 
socialistic state. Food production and labor were con- 
trolled in the interest of the whole, and age levels were 
1 ecognized foi males. Those over SO were not required 
to pay taxes or to do any work, while the privilege of 
men over 60 was to sleep as much as they liked. The 
females were ignored.^ 

In our country a t^ery different solution is being 
worked out. Instead of encouraging irresponsibility, 
idleness and consequently, early death of the aged the 
policy is to promote responsibility, activity and the will 
to live. But the socially useful services performed by 
them must be adjusted to their changing capacities. In 
doing this doctors must pla}^ the leading role. 

The chief obstacle is the power of the old age taboo. 
Some young people hate to think of the aged, are even 
uncomfortable in their presence. They would rather 
remain ignorant of the adjustment to advancing years 
that they themselves must make than be informed. 
Physicians are for the most part silent, despite the fact 
that many are well advanced in years. In 1930, 10.2 
per cent of physicians were 65 years or over, while 
10.8 per cent of clergymen were in the same categor 3 ^- 
So strong is the avoiding impulse that it is not easy 
to obtain a hearing on the problems of aging. Yet it 
is a task not without interest to weigh the available 
evidence and to try to lusualize the increasing oppor- 
Umities for service by the medical profession. 


RISING TIDE OF AGED 


Because the rising tide of the aged in our population 
is gradual we may not quite realize its volume. Pedia- 
tricians are among those most alive to this change. 
Since they deal with the upswing of life they are also 
interested in the downswing, in which some curiously 
similar phenomena are manifest in the reverse order. 

The percentage of individuals in the upswing, that 
is up to 19 years of age, was 34.5 in 1940. The per- 
centage predicted by Thompson and ^^^lelpton for 1970, 
twenty-six years hence, is only 27.3. Consider now 
the downswing, persons of 45 years and over. It is 
expected that these will increase from 25.5 per cent 
in 1940 to 37.7 per cent in 1970.® Evidently the numer- 
ical opportunities as to patients of the pediatricians 
presiding over the upswing are decreasing ; while those 
of the geriatricians, charged with the downswing, are 


increasing. 

It is a fact that in the brief space of ten years from 
1930 to 1940 the number of people 65 years old and 
older in the United States increased 2,322,401. This 
is more than twice the number of men, women and 
children in the state of Oregon, the total population 
of which was 1,089,684 in 1940. Moreover, the per- 
centage of the whole population of individuals in this 
age Joup in 1940 was predicted in advance as likely 
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to be 6.3. When 1940 rolled around the percentage 
was found to be 6.8. This gives confidence in tlie con- 
servative nature of the predictions. 

Aside from this relative and absolute increase in the 
number of older people, there is another consideration 
which may have bearing on the age of many seeking 
medical aid. As before, veterans of all kinds will be 
treated with great generosity, and provision inav be 
made for their free medical care in federal institutions 
In his annual report (Jan. 13, 1944) Brigadier Gcnerai 
Hines, Administrator of Veterans Affairs, states tliat 
the accredited U. S. military population consequent 
on this war is expected to be 14.271,720 and tliat 
300,000 hospital beds will be required. Evidently most 
of these millions will be in the age group 20-45. If 
they are to be treated free by Uncle Sam; and many 
avail themselves of this jirivilege, the jicrcentage of 
persons relying on private practitioners who are 65 and 
more will not be a little over 6.8 but will be for .some 
)'ears considerably gi-eater because so many of the 
younger ones will be cared for by the government. 


INCREASING PROPORTION OF WOMEN 
, It is likely that' most of these old persons will be 
women. Figures presented by Dublin show that in 
1939 the expectation of life for all decennial ages was 
greater for white females than for white males and the 
mortality rates lower. Doubtless the reasons are many ; 
but it is to be expected that the adjustment which must 
be made on retiremeiit weighs very lieavily on men. 
From the status of employers, even though it niay be 
in but a small way, they return to the home and become 
employees. The women, on the contrary, do not suffer 
uniformly such a sudden change. Host of them con- 
tinue as employers in the familiar lioine environment 
witli onl}' gradually tapering authority — a dift'ercnce 
that should not be lightly passed over. 

The 1940 U. S. Census shows that in the past decade 
the excess of males over females suffered a particularly 
sharp decline. It was 2,692,288 in 1910, 2,092,242 
in 1920, 1,500,114 in 1930 and 453,919, in 1940. The 
hope expressed in some quarters that the suppo.scdl}’ 
greater production of boy babies in wartime will operate 
temporarily to stem the decline in males is probably 
without foundation. The ratio of boy to girl liabics 
born in the St. Louis Maternity Hospital has been for 
many years 105 ; 100. No increase on die male side 
has taken place. There is, however, another factor 
which will decrease the proportion of male.s seeking 
aid from private physicians. It is that a steadily 
increasing percentage of males will in all likeliliooc 
avail themselves as veterans of medical service provided 
by the government. 


MEDICAL SERVICE OF THE AGED IS 
PARTICUL.VRLV EXACTING 

No one will question the fact that it is more of a 
,k adequately to look after 100 aging patients ol o.i 
d over or even of 45 plus than it is an equal minibcr 
adults 20-45 vears of age. In attemiiting to estimate 
; difference, several points stand out. 

It has been wiselv said "that the boy is not a iitt 
in ” It is equally true "tliat the senile is not simp)} 
old man.” He is practically another person gradm 
Y reconstructed in the same general form 
treated as such: Certainly most of 'tr«ct ‘ 
iterials have been replaced, some of them repcaft . • 
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The wliole trend of recent studies with radioactive 
isotopes, as well as with substances tagged in other 
wavs, is to show the wide extent of this replacement. 
It is true that some individual cells live for a long 
time, but we may look to the time when replacement 
of their constituents will also be proved. Perhaps the 
greatest burden is failure regularly to get rid of aged 
elastic fibers and systeinatically to replace them with 


new ones. 

T,he senile is also of smaller size, owing to atrophy. 
Some of his tissues are made up of fewer cells (nervous 
system), others show localized hyperplasia (skin), 
while still others are hypertrophied (prostate, arteriolar 
walls). He works with a different background of 
experience under higher blood pressure and at a lower 
metabolic rate. He is handicapped by decreasing effi- 
ciency of homeostatic mechanisms and by maturing 
nutritional deficiencies and excesses and probably by 
tissue ischemia. A new concept is the idea that his 
tissues do not merel}' dry up with the advancing years 
but tend to become waterlogged.^ 

^Among the aged there is greater diversity than in 
earlier life because hereditary traits and internal and 
external environmental factors have operated for a 
longer time. Precocious aging of the skin is seen in 
xeroderma ]ngmentosum and almost of the whole bod}’ 
in Simmonds’ disease and progyria. Delayed aging is 
exemplified by the 625 gallant veterans of the Union 
Army, whose average age in 1944 was 97. Because 
of this diversity the aged must be treated as individuals, 
not e» wassc. Case histories are always more trouble- 
some to take than those of younger persons, and diagno- 
sis presents many special difficulties.^ 

Since the aged are no longer on the high plateau 
of efficiency, their abilities are waning. Therefore the 
problem of physical and mental adjustment assumes 
greater proportions. Medical guidance must be con- 
tinuous through the years, just as a single pediatrician 
should have charge over a growing child until adult- 
hood. But the job is heavier for geriatricians than for 
pediatricians for the reason that their patients are on 
the downward path, do not naturally grow out of ail- 
ments but progressively tend to get worse. A survey 
by the U. S. Public Health Service “ shows that the 
percentage distribution of invalidism increases to a 
peak of 19.1^ in the group 65-74 years old, whereas 
it falls to 10.7 in the 74 -f group, which indicates again 
that the constitutionally rugged tend to survive. 

In older persons not only is there more invalidism 
but the cumulative effects of dietary deficiencies and 
excesses become manifest, and deaths from cardio- 
vascular-renal disease and cancer dominate the picture. 
1 ersons suffering from these conditions require much 
attention. Geriatricians, more than an.v other physi- 
cians, have to preside over death. This is not pleasant 
and intensifies the taboo. 

^^id there is the chance of not having one’s bills 
paid. Geriatricians should charge more per patient than 
physicians caring for younger persons because the.v 
s^'oiikl have fewer of them and give more to them, 
ffiit bills are never paid by persons who do not primarily 
bencht by the service rendered as enthusiatically as those 
wlio arc themselves helped. The gratitude of old people 
‘s often touching. This, however, is not enough. To 


i ruuicii 


Hastings, A. B., in Cowtlry's 

K’'>'S 0 n, S. M.; Internal Meilicine n 
(i. M Ai'kms Comp.iny. 194A 

in.! t. (.criatnc Medicine, rliilailclplna. "• 


live on a practice in which there are many aged depen- 
dent persons is consequently hazardous. The actual 
extent of dependency has been clarified by a survey of 

7.800.000 persons of 65 years and over made by the 
U. S. Social Security Board. The total number now 
in this age group is in the neighborhood of 9,000,000. 
so that the results are significant. It was discovered 
that 3.480,000 were dependent on friends or relatives, 

1.590.000 were supported wholly or partly by public 
or private social agencies, while only 2,746,000 were 
financially independent, living on pensions, annuities 
or savings. 

THE CHALLENGE 

How is the medical profession going to meet the chal- 
lenge? It can give leadership instead of simply waiting 
for things to happen. Indeed it must give constructive 
leadership or else be forcibly socialized. No university 
medical school worthy of the name can longer afford 
to graduate doctors who have not had enough training 
in geriatrics to appreciate the opportunities in this field 
and to specialize in it after graduation, if they feel 
the call, which will depend largely on an enlightened 
attitude on the part of their teachers. Medical edu- 
cation must qualify doctors to care for the medical 
needs of the whole population, not forgetting the more 
than 25 per cent past 45 years old and on the downward 
path. At present this training is unorganized. The 
students get a little here and a little there. Too often 
they drift into the attitude that many of the complaints 
of elderly persons are imaginary, that with advancing 
years illness is to be expected, and that this is only 
natural anyu’ay because one can’t prevent aging. 

HOW TO iMEET IT 

Geriatrics should be dignified by special and intensive 
instruction as in the other divisions of medicine. This 
means that space should be made in an already con- 
gested medical curriculum for a comprehensive course 
in the subject by reducing instruction in something else, 
which involves the kind of self denial for rvhich facul- 
ties of schools of medicine are not noted. 

Hard headed deans are likely to resort to delaying 
tactics. They will ask the perfectly legitimate question 
What would be the content of such a course? Setting 
details aside, there will probably be general agreement 
that it should give an integrated view of the changes 
in the body both structural and functional in the down- 
swing of life. It should review the disturbances and 
maladjustments most likely to develop and the special 
difficulties encountered in diagnosis and treatment. By 
the study of cases it well might show how greatly 
aging people can be helped to make the greatest of 
all adjustments. 

The most practical way to ]ilan the course would 
be to delegate responsibility to a committee consisting 
of the professors of medicine, psychiatry and pediatrics 
and any members of the faculty particularly interested 
in geriatrics. Geriatricians are likely to develop from 
internists and general practitioners. Both have a liveh' 
understanding of the importance of preventive medicine, 
and it is in geriatrics that long term prevention .should 
be cultivated. The training in personality development 
will dovetail with that in psychiatry. Psychology loom> 
large, as does also occupational therapy and nutrition. 
The advice of pediatricians will be helpful, for the 
unfolding has much to do with the folding up of the 
individual, and pediatricians, like geriatricians, appre- 
ciate better than others the changing influence of age. 
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, next question might take the form of a sugges- 
tion . Well, why not have an optional course and see 
how it works? That would hardly be satisfactory. 
It^ would^ leave to individuals to decide whether they 
will or will not experience a little training in the special 
medical needs of an increasing fraction of the popu- 
lation, and the old age taboo might operate to reduce 
the volunteers to the vanishing point. 

The final question might be in the nature of a declara- 
tion, perhaps with a sigh of finality: You can’t find 
persons qualified to take charge of the course, whether 
it is optional or required! One must admit a dearth 
of desirable candidates, but the admission is itself an 
indictment of medical education. It is for us not to 
be complacent in their scarcity but to produce them. 

Not long ago it became clear to leaders in the profes- 
sion that psychiatry, which was then far behind that 
in Europe, should be purposefully cultivated in this 
country. The Rockefeller Foundation blazed the trail 
by establishing fellowships in order to train carefully 
selected individuals showing promise of ability to 
become key men in psychiatry. It would seem logical 
to make provision for similar training of geriatricians. 
Certainly the increasing .demand for them is greater, 
and each could . be strategically , placed in charge of 
a course in the regular medical ' curriculum. Univer- 
sities, blessed, 'with a vision of all that is involved, might 
well initiate some such fellowships without outside aid, 
for the cost . would be small. . Among the applicants 
might.be a few alert women,, for. women serve with con- 
spicuous success in the related fields of pediatrics and 
psychiatry. • , 

But larger funds are, needed, because these fellows 
will , have . their eyes -to '.the future and will not even 
accept appointment unless there are enticing opportuni- 
ties for advancerhent iii research, in the clinic and in 
practice- if they make good. Again we come up against 
the taboo .already mentioned, - .Public .spirited citizens, 
able to -help financially, are simply not interested. .When 
I cautiously broach the question ' they look at' me 
strangely, answer politely and wonder what’s wrong 
with me. When pressed they quickly change the sub- 
ject or pass the buck to Uncle Sam and remind me of 
the federal security act of 1937, under which our 
legislators are placing millions in the hands of the 
aged: $325,000,000 was appropriated for the current 
fiscal year. They smile when I say that these millions 
quickly pass into other more nimble hands eager to 
receive them, and the conversation definitely ends. Aged 
persons who are poor do need many things, among 
which one is expert medical care. It would be direct 
and to the point to see that they get it by earmarking 
a certain small percentage of the total for payment 
of doctors’ bills and second by using a still more minute 
percentage to improve the medical service rendered 
by training in geriatrics and research in our univer- 

An attempt is slowly being made to get out of this 
wilderness. The Josiah Macy Jr. Foundation has bla'-d 
the trail The National Research Council has established 
a committee on aging under the chairmanship of 
Dr William deB. MacNider which could administer 
research funds and fellowships to advantage because 
it is truly national m scope. The U. S. Public ilealtu 
Service has developed a subdivision of gerontology and 
bTmade a detailed survey. In so doing Surgeon 
toeral Parran was ahead of public opinion, still unfpr- 
taSy trying blindly to buy a way out by dispensing 
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from the federal chest the charity millions referred to 
supplemented by grants from the several states. Great 
things are to be expected from the Public Health Ser- 
vice. Let us remember that it was the Surgeon General 
who iTcognized the need for better training of cancer 
specialists and for research on cancer, and that the 
enabling cancer act advanced by him was unanimouslv 
passed by Congress.- The medical profession will I 
am sure, put its shoulder to the wheel. Standards 
must be established and maintained. Perhaps we shall 
soon see an American Board of Geriatrics. 

Two factors make the problem acute. There is no 
doubt that with hundreds of thousands of people shifting 
thar residence from place to place the older ones 
suffer and become confused. It is dear also tliat, in 
the mushroom growth of little houses providing only 
space for very smdl families, old persons are being 
squeezed out. Sociologists and economists and many 
others are involved. The Old Age Assistance Division 
of the New York City Department of Welfare already 
cares for 55,000." ^ 

Public opinion must be mobilized and given expres- 
sion. I should like to see the American Medical 
Association propose to the Brookings Institution of 
Washington that they should together survey the prob- 
lem, bring out the facts, make recommendations and 
publicize them. If this is not feasible I hope that tlie 
Association, with the backing of the National Research 
Council, will approach some new foundation which is 
formulating its program and explain the situation to 
the end that the fundation will dedicate itself to tliis 
problem and prepare a report which will lead to unani- 
mous and wise 'action by Congress and state legislatures. 
Every man, woman and child in the United States is 
involved. 

The philosopher Jolin Dewey has made a statement 
which can be considered our social Magna Charta. He 
says that the basic human problem/ requires for its 
solution "changes which ensure first to every individual 
the continual chance to have intrinsically worthwhile 
experience, and secondly provide significant socially 
useful outlets for the maturity and wisdom gained by 
experience.” Tlie continual chance, even in advancing 
years, to have worthwhile experience can add zest to 
life and, to make use of tliis experience for the good 
of others, can give a feeling of accomplishment. It 
is the privilege of the medical profession to lead into 
this promised land. 

Scott and Euclid avenues. 

7. Lawton, G.: New Goals for Old Age, New York, Columbia Uni- 
versity Press, 1943. 


Epidemics. — Epidemics arc like waves: they rise and fall, 
-ometimes they seem to be spaced at fairly regular^ intervals 
{ time. Measles seems always to be present in certain places', 
lis persistent unspectacular prevalence is called cmlemk. 
'opograpliy and climate seem to have something to do with 
oth epidemics and endemics. We have seen how Hippocraks 
nd, in our own country, Daniel Drake , wrestled with this 
roblem. Ophthalmia is traditionally associated with EOTJ- 
lalaria with the Mediterranean shores, plague with the I'-as . 
ellow fever with the tropics of America. Moreover, some 
iseases spread and become threatening at one season ot w 
ear, some at another. Pneumonia is a winter disease, mc.i. 
ictns to reach its peak in the spring, babies die oi • 

i the hot months, and one fears poliomyelitis most 
ite summer. Some diseases, again, fall on 
3me on children, some most. .severely, on the V , 

kTdes: Plague on Us, New York, Commonwealth Fund, 
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Hand injuries caused by the injection of grease under 
pressure have been previously reported. Smith ^ pre- 
sented the case of a mechanic who accidentally injected 
grease under 7,000 pounds of pressure into the volar 
aspect of the base of the left index finger. 

The finger became numb immediately and 4 cc. of thick 
grease could be e.xpressed from the small wound of entry. The 
nc.xt day the hand became swollen and intensely painful. Under 
gas-o,\ygen anesthesia, lateral incisions through the pulp along 
the middle and proximal phalanges were made and IS cc. of 
grease was expressed. Several days later the hand was washed 
with ether in an attempt to wash out the grease. On the ninth 
day the finger was so gangrenous that a disarticulation was 
performed and 45 cc. of grease was milked down from the 
palm 'and wrist. The wound eventually healed. 


Brooke and Rooke - reported 2 more cases : 

1. A man aged 27 injected grease in his finger tip. The 
finger became numb afld swollen immediately. It was given 
expectant treatment ' consisting of bed rest, warm soaks and, 
finally, operative incision. The' finger drained some pus for 
a while until a sequestrum separated and then healed. 

2. A man aged 36 injected grease into the tip of the left 
index finger. ' The finger became numb, dead white and a little 
swollen. Grease could be seen down to the middle joint. "A 
small incision was made on the finger tip at the site of the 
small' puncture wound, but no grease could be expressed. On 
the fourth, day the finger became indurated and black down 
to the terminal inte'rphalangeal joint. It doubled in size on 
the ninth' day with the skin on the plantar and dorsal surface 
being separated • from the underlying tissues by a watery fluid 
down' to the midphalangeal joint. The next day this epidermis 
was removed, and recovery of the finger slowly took place. 


Mason and Queen ^ discussed 2 cases which were 
observed many months after the injury: 

1. A man aged 23 accidentally released the. pressure while 
repairing high pressure grease equipment. The grease pene- 
trated some rags and entered the left hand, causing it to 
become swollen. A pin point perforation was present in the 
palm just proximal to the web between the index and middle 
fingers, and a light tan discoloration was present over the area 
? . * swelling. A physician incised the hand at the site of 
injury and squeezed out as much grease as possible. The inci- 
sion healed in two or three weeks. A small “boil” developed 
in one month at the perforation site, and pus ( ?) was expressed 
on several occasions. Subsequently hard, tumor-like masses 
c\ e oped at the base of the index finger and up into the palm, 
lese tumor masses and the overlying involved skin were pains- 
a '"’S } excised in toto from the underlying tendon sheaths 
an digital nerves and vessels. A free full thickness graft 
MM pace in the defect and the wound healed. 
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REPORT OF author’s CASE 

F. C, a white man aged 54, accidentally injected an unknown 
amount of medium weight truck body grease into his left 
fourth finger while greasing a truck. Immediate numbness 
and swelling resulted, and he quickly soaked his finger in warm 
water. An hour or so later he went to the accident floor of 
the Boston City Hospital, where a small incision was made on 
the palmar aspect of the distal phalanx. A small amount of 
grease was pressed out of the wound, and warm soaks- were 
advised. In the evening of the next day his fingers and palm 
began to swell. On the third day intense throbbing pain 
forced the patient to enter the hospital. 

Local examination revealed swelling over all the fingers and 
palm of the left hand. The fourth finger was most involved, 
with the skin very tense and red. Near the finger tip were 
tu'o small wounds, one the site of injury and the other the 
site of the incision. Both wounds were free from exudate. 
There was a light brown discoloration, apparently subcutaneous 
grease, scattered in patches over most of the surface of the 
finger. Anesthesia Tvas present in the finger tip, and motion 
of the finger was considerably limited. 

The patient’s temperature was 98.6 F., the pulse rate 70 
and the- respiratory rate 20. 

Examination of the blood showed a white cell count of 
7,600 and a red cell count of 4,200,000 with a hemoglobin of 



Fig. 1.— Appearauce of left fourth finger six clays after injury, showing 
the blue-black discoloration in the distal half. The small wound on which 
there is a small drop of scrum was made in an attempt to remove some 
of the grease. The other wound is the original site of injury. 


80 per cent. The blood sugar was 78 mg. per hundred cubic 
centimeters, the nonprotein nitrogen 29 mg. The Hinton reaction 
was negative. 

The patient was put to bed, and massive warm packs and 
codeine .were given. On the sixth day of injury the distal 
half of the Unger was blue-black, the middle phalanx was pink 
and the light brown subcutaneous discoloration was still present 

(fie- !)• , 

A scanty purulent discharge appeared at the incision on the 
ninth day. A visiting surgeon, seeing the finger for the first 
time and noting the distal black discoloration, commented “I 
fear that amputation will be necessary.” Another surgeon saw 
the finger the next day and said "I hold no hope for the distal 
phalanx and little for the middle one.” 

The finger seemed to improve a great deal about the twelfth 
day after injury. Much of the redness had disappeared and 
skin was desquamating, leaving viable skin behind. The areas 
of previous light brown discoloration had taken on a translucent 
appearance. The distal portion of the terminal phalanx was 
black and slightly swollen. 

The finger continued to improve during the ensuing weeks 
until only an area 1 centimeter in diameter on the finger tip 
was lost. The rest of the finger was pink except for the 
translucent areas. The entire finger was decidc-dly indurated, 
but in spite of this there -was only moderate limitation of motion. 

.'\bout six weeks after the injury the finger had regained 
its entire range of motion and the translucent areas had begun 
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may produce spasm in the muscles which control the 

^^^iating or referred pain. 
If the irritation is severe or long continued actual 
neuritis may develop, with resulting paresthesia,’ muscle 
atrophy, circulatory change or actual paralysis. Such 
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Fig. 1. — Lateral views of the spinal column of a new-born infant- A 
lying at ease with hips flexed at 90 degrees; note that there is a single 
thoracicolumbar posterior convexity. B, with the hips extended to 135 
degrees, forming the lumbar forward convexity. 

symptoms most commonly involve the distributions of 
the brachial and sciatic plexuses. Careful analysis will 
usually lead to the proper diagnosis and localization of 
the causative factor. 

VARIATIONS AND ANOMALIES OF THE BACK 

Like all other parts of the body, the spinal column is 
subject to defects and anomalies of development. Tlie 
vertebral column was an early invention in zoological 
evolution, and the suborder of animals characterized 
by its possession includes such divergent classes as fish, 
reptiles, birds and mammals. Each class diverging from 
the parent stem has given origin to many families, genera 
and species presenting considerable variation in the 
number of vertebral segments. There is a lesser but 
frequent variation among individuals of the same species, 
indicating that the columns are still in a state of flux. 
Of the columns of the anthropoids, that of man has 
acquired the greatest degree of numerical stability. 

Each human vertebra is formed by the fusion of 
adjacent halves of two primitive somites and passes 
through membranous and cartilaginous stages to become 
bone. At any time during this segmentation and traipi- 
tion there may occur variation in the process, resulting 
in defective or anomalous development of the segment. 

Irregular fusion of the half somites gives rise to hemi- 
vertebrae, a not infrequent anomaly, ^^''hen it occurs 
there is usually a corresponding anomaly on the opposite 
side of the column a few segments distally, which cor- 
rects the order of fusion. Though the lesion causes 
deformity of the back, it is apparently of no great clinical 

importance. 
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In a clinical study of the human vertebral column 
number of segments of the vestigial coccyx and nf ti 
part of the sacrum distal to the articulations till, the 
a IS of no particular consequence. The number of 
cervical se^ents is found to be remarkably constant 
The thoracic vertebrae, distinguished by attachmenrof 
ribs, vary in number from eleven to thirteen, the modal 
nuniber being twelve. _ The number of lumbar segments 
varies from four to six from a mode of five. There is 
frequently a gam or loss of one thoracic segment with 
compensatory loss or gam of a lumbar, the total number 
ot presacral segments remaining unchanged. Such a 
yariation was found in 9 of 748 skeletons that P 
examined. In 4 of these a lumbar increase compen- 
sated for a thoracic decrease. In 5 the variation was 
reversed Five of the 748 skeletons had but 23 pre- 
sacrals, 26 had 25. The remainder, 717, or 95.8 per cent. 

had the modal number of 24 presacral segments a 

pnsiderably greater degree of staliility than is found 
m any of the other anthropoids. Todd = found that in 
the line of evolution leading from the primitive mammal 
to man there has been a progressive shortening of the 
presacral column which is parallel to specialization in 
skull, brain and teeth. 

, The first sacral segment of the vertebral column is 
determined by the level at which the ilia articulate with 
the ‘column to form the sacroiliac joints. These are 
bastard joints, being formed not by vacuolation in the 
mesodermal tissues as are most joints but by the 
approach of^ the ilia, developing in the limb buds, to 
conjugate with the vertebrae. The meeting is usually, 
but not always, bilaterally symmetrical. The point of 
assignation determines the number of presacral seg- 
ments. Shortening of the column is accomplished by 
evolutionary progression of this tryst toward the head. 
Lagging of one ilium behind the other results in asym- 
metrical sacralization of the last lumbar or first sacral 
segment. 

The addition or subtraction of a segment cephalad to 
the sacrum is probably of no clinical significance. In 
the more strenuous physical fight for existence during 
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Fig. 2. — Tracings made from lateral roentgenograms of spinal coUimni 
at various ages, the subject lying at case. All reduced on the same scale. 
The 13 month baby had not yet begun to stand, because of nienfal a-.i- 
ciency. Figures 1, 2 and 3 are reprinted with the permission ot me 
Journal of Bone and Joint Surgery. 

past eras the shorter column must have been of sonic 
advantage ; otherwise the process would not have gone 
on. Of much more interest are par tial loss or gain ot 

1 Willis T A.- The Lumbosacral Vertebral Column in Man. fy 

■ l!6 (D.O K!3. 
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a segment, as visualized in unilateral or bilateral sacrali- 
zation of the last free segment with large transverse 
processes impinging or articulating with the sacrum or 
ilium, narrowing of the lumbosacral disk or formation 
of a false promontory. 

Other anomalies of development prone to 
occur at the lumbosacral area are defects in 
closure of the neural canal and in develop- 
ment of the articular processes which anchor 
the lumbar column to the sacrum. The 
latter may lie in any position between the 
sagittal plane characteristic of the lumbar 
vertebrae and the transverse plane of the 
sacral, and frequently vary bilaterally, defi- 
nitely affecting stability of the lumbosacral 
anchorage. 

THE UPRIGHT POSTURE 

In those early vertebrates that left the 
water to become amphibious and terrestrial in 
habit, developing legs from fins, the verte- 
bral column lost its flexible cjdindric form 
and acquired a slight posterior arch between 
its areas of support with reverse curves of 
its tapering extremities. Quadripedal loco- 
motion required stronger bone formation at 
the weight bearing regions and larger bone 
surfaces for attachment of the ligaments and 
muscles that supported the arch and man- 
aged locomotion. 

When man assumed the upright posture, 
further changes in structure were necessary. 

The 90 degree vertical turn accomplished at 
the lumbosacral area .subjected this part to 
enormous mechanical strain. It was managed 
partly by rotation backward of the acetabu- 
lums on the femoral heads and partly by 
hyperextension of the lower lumbar and 
lurnbosacral joints. 

The development of the upright posture is reviewed 
in the embryology of the human infant. At 3 months 
the fetal column presents a single posterior curve. It 
then develops a lumbosacral angulation. At birth there 
is a posterior thoracicolumbar convexity and a sacral 
curve has appeared ; the head, hips and knees are flexed. 
When the face is tipped up the cervical curve develops, 
convexity forward. When the infant’s hips are extended, 
the lumbar vertebrae are pulled forward by the psoas 
muscles and the hip ligaments, forming the typical lum- 
bar curve (fig. 1). This does not become firmly 
impressed on the skeleton, however, until the child has 
been walking for several years (fig- 2). The more 
the hip joints can be extended, the less lumbar hyper- 
extension is necessary and the more directly over the 
femoral heads the body weiglit is borne. Lack of hip 
extension accentuates the lumbar curve, increasing 
peatly the shearing force and strain on the lumbosacral 
igaments, muscles and articular processes. 

1 here has been described as existing in the skeletons 
of various races of men a defect or anomaly of develop- 
ment of the neural arch of a lumbar vertebra which 
altects the stability of the spinal column at the involved 
level. Since it has not been found in a fetus or in any 
of the anthropoids, it apparently is due to assumption 
ot the upright posture or to some human custom in the 
The etiology is still under dispute, 
he defect, which consists of an interruption of bone 
continuity, occurs between the inferior and superior 
processes on cither one or both sides of the neural arch, 


so that anchorage of the superimposed column to the 
segment next below depends on fibrous tissue connec- 
tion between the laminar fragments (fig. Z A, B, C and 
D). It most often involves the last lumbar segment 
but has been found in the other lumbars. It predisposes 



Fig. 3. — A, a last lumbar vertebra showing a unilateral defect of its lamina; note the 
arterial foramen piercing the defect; such a unilateral defect is of no clinical significance, 
as the opposite lamina is intact. D, bilateral laminar defect; in such an instance the 
anchorage of the spinal column to the sacrum depends on the fibrous tissue connecting 
the separate arch to the pedicles; stability of the lumbosacral articulation is definitely 
affected. C, association of the unilateral laminar defect with spina bifida leads to 
instability, though cither defect alone may not. D, bilateral laminar defects associated 
with spina bifida; the cadavar from which this specimen was obtained showed a pro* 
nounced degree of spondylolisthesis; defects of this t>pe and of type B are responsible 
for such a displacement in the great majority of instances. 


tlie individual to forward displacement of the involved 
vertebra on tbe segment, below, spondylolisthesis. 

From sources in Russia, Africa, Europe and Japan 
and in aboriginal and modern America the neural arch 
defect has been reported in from 5 to 7 per cent of 
human skeletons. Stewart “ found it in 20 per cent of 
Eskimo skeletons from north of the Yukon. These 
Eskimo skeletons also showed a greater degree of 
numerical vertebral variation than has been found in 
other human material, 14 per cent, and always toward 
a longer column. In my studies ■* the defective neural 
arch has been found in a higher percentage of those 
columns which showed an increased number of presacral 
segments. 

The various tissues of the back are subject to all the 
diseases and injuries that ma}’ affect similar tissues 
elsewhere in the body and react to them in a similar 
manner. 

' X-R.\Y INTERPRETATION 

The value of the x-rays as an instrument of diagnosis 
lies in their power to penetrate substances impeiu-ious to 
ordinary light and register the result on a fluoroscopic 
screen or a photosensitive film. Since the different 
tissues of the body vary in their resistance to the rays, 
the denser structures and. by filling them with opaque 

3. Stewart, T. D.: Incidence of Separate Neural .\rch in the Lun-bsr 
Vertebrae of Eskimos, .Vm. J. Pbys. Anthropol. lC:5-<'2 (Jub'S-Pt.) 
1931. 

4. Willis, T. A.: The Separate Neural .\rch, J. P.one Jctnt Surg. 
13:709-721 (Oct.) I93l. 
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material, the hollow organs can be visualized and their 
positions, size, structure_ and form determined. 

Intelligent interpretation of the shadows cast on the 
screen or film requires expert knowledge of their nor- 
mals and of the changes caused in them by disease and 
injury. Though certain pathologic processes typically, 
produce certain changes in the tissues and organs of the 
body and these changes when present are suggestive of 
those processes, the reaction of different individuals to 
similar irritants, and differences in virulence of the 
acting irritants, introduce variants which make the 
interpretative diagnosis probable rather than positive. 

Changes in bone density are either qualitative . or 
quantitative. Diminished density results either from 
demineralization of the bone or from destruction of bone 
substance. Increased density may result from prolifera- 
tion of bone or from increase of its mineral content. 

Increased local vascularity, due to inflammation or 
passive hyperemia, characteristically produces deminer- 
alization of bones which may progress to softening and 
collapse. The x-rays do not differentiate between the 
possible causes of the vascularity. 

Chronic inflammations are apt to show actual destruc- 
tion with less demineralization and are frequently asso- 
ciated with bone proliferation. Reduced vascularity of a 
part results in calcification of tissue. Tuberculosis of a 
vertebra, which may be first evidenced by narrowing of 
an intervertebral disk, typically causes destruction and 
collapse of the vertebral bodies, though the disk does not 
entirely disappear unless mixed infection occurs. Phem- 
ister ° ascribes this fact to the inability of tuberculous 
pus- to digest cartilage as does the ordinary pyogenic 



Fig. 4. — ^Fractures 
processes of the 1st, 


with but slight deformity of the right 
2d and 3d lumbar vertebrae. 


transverse 


Tuberculosis is typically destructive, but since 
rcival Pott’s original description of its vertebral 
,ons it is known that the disease sometimes involve^ 


XV *w ■' ' ~ 

ods^anTifpyogenicinfS'of'j^ 
i\y) 1924 . 


I A. 

June 10, 1944 


the vertebrae superficially, stripping the periosteum from 
the posterior and lateral processes as well as from the 
bodies and pausing calcification of the inten'ertebral 
ligarnents, with or without narrowing of the disks, which 
it bridges. 

Vertebral bodies and the denser bony processes iiiav 
be the sites of primary neoplasms and are frequently 
the sites of metastatic lesions. The more coinmoii 



Fig. 5. — Fractures of the laminas of the 6th cervical vcrtebr.a with 
forward displacement of this segment on the seventh. The cord w.is nol 
seriously injured in this instance. Note the final stabilization by calcifi- 
cation and ankylosis of the vertebra] bodies. , 


){ the vertebral tumors are metastatic carcinoma, 
nyeloma, lymphoblastoma and polycystic disease. Posi- 
;ive differentation of these by x-ray examination is 
reqiiently not possible. 

Any part of any vertebra may be fractured.^ Those 
ractnres most frequently incurred are compression frac- 
nres of the lower thoracic and upper lumbar verte- 
irae, fractures of the transverse processes of the 
nidhimbar area (fig., 4), the spinous processes of the 
rervicothoracic and fracture of the cervical laminas, 
vith or without dislocation of the articular processes 

ind bodies (fig. 5). • t / * « 

Dislocations of vertebrae without associated tracuire 
ire rare and involve particularly the cervical segments. 

Fractures and dislocations of the vertebral column 
:an be tentatively diagnosed from clinical symptoms, 
)ut careful x-ray study is necessary to identify tliem 
lositively. A detailed consideration of these, as of ciis- 
■ases of the back, from a roentgenologic point of view, 
s by far too large a subject for the present discussion. 

Rmitine x-ray study of the back includes antero^ 
posterior stereoscopic and lateral views of that 
vhich the symptoms are reterred. These vieus n 
ihow conditions suggesting study of other parts of 
yack or other views of the same part, , 

•urves of the column cause an overlapping of 'crtc hr 
iody shadows in the anteroposterior view, c^ept 
hose bodies the surfaces of which are parallel to 
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rays. To obtain a true view ol a particular vertebra, 
this must be borne in mind and the rays properly 
directed. Since the articular processes oi the lumbar 
vertebrae var}' between the sagittal and transverse posi- 
tions, oblique views from either side are often needed 
to show them clearly. 

As noted in discussion of its anatomy, the spinal 
column is held upright on its base by opposing groups 
of muscles. When the balance of these groups is dis- 
turbed either by" spasticity or by paralysis, the column 
is deformed, curving toward the spastic group or away 
from the. paralytic. .The center of weight is thus 
thrown off balance, and toppling of the structure must 
be prevented by development of compensatory curves 
in the opposite direction. . The primary curve gradu- 
ally becomes fixed. This is a differentiating sign 
between primary and secondary deformities and can 
be demonstrated in x-ray 'films of the column taken 
with the subject standing and bending to alternate 
sides. The degree; of affixed curvature can be deter- 
mined mathematically by measuring on the x-ray film 
the angle of intersection of perpendicular lines drawn 
from the centers of the transverse diameters of those 
two vertebrae which mark . the ends of the deformity'. 

Anteroposterior deformities of the spinal column are 
simple curves. Lateral ■ deformities are accompanied 
by rotation of the involved vertebrae about their ver- 
tical axes. Such rotation is necessary, first, because 
the column is a curved column and as such cannot 
bend laterally without rotation of its component parts 
and,' second, because each vertebra has tripodal articula- 
tions with its neighbors. 

The various vertebral anomalies mentioned in dis- 
cussing anatomy of the back are demonstrable by x-ray 
examination, but the presence of any one of them does 
not- necessarily solve the problem of a person’s back- 
ache (fig. 6A,B and C). They are of clinical impor- 
tance only as they affect the mechanical stability of 
the back or predispose the nerves and ligaments to 
injury. Some of them, particularly defects in the 
articular processes and in the laminas, are shown most 
clearly in oblique views of the spinal column. 


A reverse spondylolisthesis, or backward displace- 
ment of the last lumbar on tk.e sacrum, has been 
described by several authors. After careful analysis of 
their descriptions and illustrations, I am of the opinion 
that this diagnosis is based on faulty- interpretation of the 
roentgenograms and is really- an optical illusion due to 
the difference in anteroposterior depth of the last lumbar 
and first sacral vertebral bodies.” 




Paiifful’lmiTf ’f u ""* transverse processes of the last lumbar vertebra. Unless 
■rrita e between these and the sacral lateral processes or the ilia, or thej- 

Jefec he L lordosis, they arc of little clinical imporUnce. B 
increased dlnshJ'fT' ""' 'levelopment of the lumbosacral articular processes; note 
predhnoVm mLn' '-’“'’f’ ®“SK«tinK long continued mechanical irrtt.ation; such processes 
articular nr^e^se^'V'’?,' t""'! ^Prains. C, anomalous development of the inferior 

Probaldvo'^FS 1 — i'’-^‘'.'“™bar vertebra, more pronounced on the richt; these are 

Ot little clinical significance, as there anchoi 


Fig. 7. — A, lateral view of lumbosacral area, showing defective neural 
arch of the last lumbar segment with forward displacement of that segment 
on the sacrum, the usual type of spondyloUsthesis; this patient complained 
of recurring low bachache with pain along the sciatic distribution, which 
was aggravated by coughing. B, lateral view of a lumbar spine; note the 
defect of the laminas and forward displacement of the 4th lumbar on tbc 
Sth; there is narrowing of the intervertebral space and depression into 
the inferior surface of the body of the 4th segment suggesting displace- 
fflcnt of the disk. This patient was an overweight elderly man who had 
had no symptoms of back trouble preceding a* fall onto his buttocks. There 
was sciatic pain on the left side and definite muscle weakness. This may 
have been an actual fracture. The patient died of cardiovascular disease 
and no autopsy was permitted. 

In studying several hundred macerated skeletons. I ‘ 
found that beginning at about the 35th year of age 
there is a progressive lipping and calcification at the 
peripheries of the vertebral bodies and of the joints at 
the attachments of the synovial membrane and liga- 
ments. This is most pronounced in thick boned heavy 
skeletons and least so in the long slender 
type. , It appears first and to the greatest 
degree in the sacroiliac and lower lumbar 
areas. In the former it ultimately results 
in calcification of the anterior sacroiliac liga- 
ment, which usually starts at the pelvic brim 
and extends toward the upper and lower 
poles of the joint, often resulting in com- 
plete bridging and bony ankylosis of the 
joint (fig. 8 A and B). Because this bridge 
is thin and has a background of thick dense 
bone, it often is not shown on x-ray films. 
Its presence is suggested by a hazy appear- 
ance, udth indistinctness of the joint outline. 
In the lumbar and lumbosacral areas the 
hypertrophic process involves particularly 
the vertebral bodies and often progresses to 
ankylosis of adjacent segments. It also 
involves the articular processes but is more 
difficult to show here by the x-rays. 

Instability of a sacroiliac joint may be demonstrated 
roentgenologically by a change in level of the jnibic 


still efficient anclioragc left. 

„ l^ijaterally defective neural arch definitely affects 

the stnbilit.v of the spinal column at the level of its 

ncicicnce. When the fibrous tissue binding the inferior bones in a standing patient when weight is borne on 
'irticular processes and lamin-is to the pedicles is 

rtretebed nr ri,nt„-ol .1 J 1 6. Willis, T. a.: Ilacltward Diselaeement of tie fifth Vene- 

fnr I the superimposed column glides An optical illusion, J. Bone & Joint Surf. lT:’<r.3I2 (April) 

orivard oil the segment below. This is the mechanism 
spondylolisthesis in most instances (fig. 7 A and B). 


1935. 

7. Willis T. A.: Sacroiliac Arthritif, Sure-. Gjr.ee. Ob 
147-155 (Atip.) 1933. 
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alternate feet. Actual- dislocation of a sacroiliac joint 
probably does not occur without associated fracture of 
the pelvis. Standing films are useful also in showing 
restriction of mobility between adjacent vertebrae as the 
trunk is flexed to alternate sides. 

X-ray study of the hollow organs of the body by 
introduction of opaque material has been applied to the 
intradural space as an aid in diagnosis and localization 
of intradural and extradural pathologic changes. The 
currently most popular mediums injected to outline the 
dural space are radiotransparent air and radiopaque 
iodized oil. The former is less efficient as a contrast 
medium but is less irritating to the tissues and is readily 
absorbable. The latter is reported to have caused occa- 
sional tissue reactions and remains in the dural space 
indefinitely. It is, however, much more distinctly out- 
lined than is air. Opinion is quite general that it 
should be introduced only when diagnostic and localiz- 
ing symptoms are indefinite and surgical exploration 
seems quite probable. As much as possible of the sub- 
stance is removed at operation. A newer and appar- 
ently safer contrast medium, pantopaque, is now being 
used and, when available to civilian hospitals, will pos- 
sibly displace the others in popularity. 

A normal intradural space appears as a smooth tube 
by x-ray with a pair of nerve root spaces branching 



Fig. ^.—A, complete calcification of the anterior sacroiliac ligament as 
shown by a photograph; only that part of the joint above the pelvic brim 
is affected. B, calcification of the anterior sacroiliac ligament at the 
pelvic brim. There is also moderate arthritic lipping about the joint sur- 
faces elsewhere. Note that the joint space is not narrowed. Such calci- 
fication gives very little evidence of its presence by .\-ray. Reprinted by 
permission of Surgery, Gynecology and Obstetrics. 


downward and outward at each segment. The medium 
flows freely along the cord as the table is tilted toward 
the head or foot. Any blocking of this flow or indenta- 
tion of the column of medium is pathologic. The x-ra.ys, 
however, do not determine the nature of the indenting 

substance. summary 


Man’s back is a complicated arrangement of ordi- 
lary tissues subject to the same injuries and diseases 
IS are similar tissues elsewhere in the body. It is liable 
0 defects and anomalies of growth and development as 
ire all parts of the animal body. Because there is still 
^oing on at the lumbosacral junction an evolutionary 
shortening of the vertebral column, and because this 
same part has been particularly involved m the transi- 
tion from the pronigrade to the upright posture, this 
area is particularly apt to develop symptoms of strain, 
sprain and nerve root irritation of mechanical origin. 
^The x-rays are of primary importance in diagnostic 
study of the back. They give valuable 
cerning the structure, density and position of the bones 
3 Wnts and, with special technics, of some of the 
“ft £es as' well. Their use is ;™n<latory when 
diagnosis by clinical examination is at all doubtfu . 

10515 Carnegie Avenue. 
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EXAMINATION AND DIFFERENTIAL DIAGNOSIS 


RALPH K.' GHORMLEY, M.D. 

ROCHESTER, MINN. 


When one reviews the progress in the undcrstandiiifr 
of this problem one must realize that real advances have 
been made m the past twenty years. Better methods of 
diagnosis have been developed and an ever increasitw 
knowledge of many of the underlying causes has helped 
to develop an understanding of this condition. The 
problem still remains a broad one, with many phases yet 
to be understood. ^ 

In making a diagnosis, I have found it convenient to 
divide backache into the following groups ; 

1. In most cases of acute backache an accurate diag- 
nosis cannot and should not be attempted on the first 
examination. Usually the picture is so masked by pain 
and muscle spasm that a satisfactory examination can- 
not be made. Often, with two or three clays oE rest, 
the clinical picture will so change that the diagnosis will 
be entirely different from the one that was considered 
likely at first glance. 

2. A fairly large group of patients seek professional 
advice because of fear that their backache may lie due 
to some serious involvement of the spinal coliiniii or 
kidneys or other parts. A careful examination will do 
much to relieve the minds of such patients. 

3. In a large group of cases of backache a definite 
explanation can be found in some organic lesion. Tiiis 
is the largest group and presents many interesting prob- 
lems in differential diagnosis. 

4. One must regard compensation backaclies as a 
different group because in many instances the patient 
attempts to capitalize on his disability, often to the 
detriment of his normal recovery. Malingerers and 
patients who have compensation neurosis can he 
detected at once by the experienced examiner, and in 
many instances treatment will prove futile until com- 
pensation is settled and that obstacle to recovery 
removed. Fortunately, in the majority of cases com- 
pensation backache runs a more or less normal course 
and can be treated by routine methods. 

5. The final group includes hopeless bachache due to 
malignant disease and other conditions for which noth- 
ing curative can be done. Recognition of such a situa- 
tion is important. Relatives should be informed of the 
situation, and the patient should be made as comfortable 
as possible by whatever forms of palliative treatment arc 
available. 

HISTORY 


The relative importance of an accurate and complete 
listory and a careful and thorough physical examma- 
ion can be discussed at length. Probably there is no 
hoice between these so far as importance is concerned, 
lack must be thorough and accurate as to detail. 
ecording the history, type of pain, onset and duration 
»f the pain, the localization and distribution or refcreiuc 
.f the pain and many other features must be noted. 

In general there are four types of pam winch nia) 
le noted in these cases. First, there is static pam or 
lain that is relieved by rest and brought on by actni • 
londitions which produce pain of this sort are iisua y 
nechanical faults such as spondylolisthesis and 
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matic spondylitis. Second, there is morning pain, or 
pain which occurs after resting. Such pain is usually 
found in inflammatory types of lesions, such as spondy- 
litis deformans and myositis. Third, there is nocturnal 
pain, or radicular pain. Such pain is often seen in 
neurologic conditions such as tumors of the spinal cord 
and lesions of the intervertebral disks. Fourth, there 
is constant or intractable pain. Usually this type of 
pain is seen in malignant disease, either primary or 
metastatic, in some cases of tumor of the spinal cord or 
in some cases of infection of the intervertebral disks. 
A partial list of these types of pain and their underlying 
cause is presented in table 1. 

It is always helpful in cases of chronic back pain to 
determine what types of previous treatment the patient 
has been given and to note the response which the 
patient made to such treatment. Such information would 
naturally lead one to a more definite decision as to a 
program of treatment to be followed. 


Movements of ^^ertebraf Column : These should 
first be tested while the patient is standing. One should 
note whether there is any limitation of motion on for- 
ward bending. If localized limitation of motion is pres- 
ent this should be noted. Backward bending is usually 
only' through a small range and usually' of less signifi- 
cance than changes in forward bending. Side bending 
with the arms held to the side and shoulders slumped 
forward is difficult to evaluate. This can be obviated 
by' asking the patient to place his hands behind his head 
and his arms in the plane of the body'. Such a position 
lifts the scapulas and gives a better view of the spine. 
Limitation of bending should be noted as well as the 
direction of such limitation. If the limitation is very 
noticeable, it is well to measure and record the amount 
of expansion of the thorax between expiration and 
inspiration at this time. 

Palpation and Percussion: Tender points should be 
carefully noted. In palpating or percussing the spinal 


Table 1. — Particular Types of Pain Associated with Backache 




Type of Pain 

Present 



Static, Relieved by 

Rest 

Morning, With or 

Without “Jelling" 

Nocturnal 

Constant 

Probable 

pathologic 

condition 

present 

Traumatic spondylitis 
Spondylolisthesis 

Spondylolysis 

Old fractures of vertebrae 
Fractures of facets and pedicles 
Perivertebral traumatic changes 

Usually inflammatory lesions 
Myositis 

Spondylitis deformans 
Fibrositis 

Traumatic injuries with 
superimposed inflammation 

Associated with neurologic 
conditions 

Tumors of the spinal cord 

Lesions of disks 

Obscure types, no demonstrable 
lesion 

May be forerunner of spondylitis 

Malignant lesions, primary or 
secondary 

Other tumors of spinal cord 

Some lesions of disks 

Acute Infection, such as osteo* 
myelitis or infection of inter- 
vertebral disk 

Table 2. — Lesions Which Often Underlie Pain in Lower Part of the Back 


Gcncrnl Type of Lesion Present 


Probable 

pathologic 

condltioa 

present 


Postural Strain 
Abnormal lordosis 
Adolescent; other 
types ol round 
back 
Obesity 

Faulty body and 
foot mechanics 


Static or 

Post-Traumatic Rheumatic 

Spondylolisthesis Infectious 

Defective pedicles arthritis 

Old fractures (Kura- Spondylitis 

meU’s) deformans 

Fractured facets Myositis 

Fractured pedicles 
Thin disks; protruded 
disks 

Hypertrophic and post- 
traumatic changes 
Congenital anomalies 


Infectious 
(Other T^'pes) 
Tuberculosis— benign 
osteitis— osteitis 
deformans 
Intervertebral disks, 
inflammatory 
Brucella abortus 
T'yphoid spine 


Senescent Kcoplastlc 

Senile osteoporosis A. Malignant myeloma 
Senescent and hj’pcr- Metastatlcmallgnont lesion 

trophic arthritis Primary sarcoma 

Ewing’s tumor 
B. Benign osteoma and 
osteochondroma 
Giant cell tumor 
Hemangioma 


examination 

A thorough physical examination should be made 
every case of backache. Examination of the pati( 
with his clothes on is almost useless. The patient shoi 
30 stripped and covered with a cape or sheet. 
Inspection. — Posture: In inspecting the posture 
10 pationt, one should note the following: (1) rou 
slioulders, especially winged scapula or rounding of t 
loracic segment of the vertebral column, (2) lordos 
lether normal, obliterated or exaggerated, (3) abc 
men, whether prominent, pendulous or flat, (4) kno 
oiees or bow legs, and (5) whether the feet are pi 

Mated or lyell supported. 

cl : Any visible deformity or abnormal 

'oiilcl be noted. This usually will require only' a I 
econds. Although many deformities or abnormalit 
lay be observed m cases of backache, only the followi 
(1) kyphos, (2) scoliosis, whetl 
sciatic, and its direction, ( 
iin- fi ol^vious muscle spasm. (5) shortc 

of the trunk, which is frequently observed in cai 
(6) draining sinuses, (7) tun 
iipasnT ^ prominence of muscle groups caused 


column, tenderness due to deep seated vertebral lesions 
usually can be detected only' l)y' percussion over the 
spinous process of that vertebra with the closed fist. 
Firm percussion in this manner will show the site of 
a deep ly'ing lesion. A localized area of superficial 
tenderness should be noted, such as tenderness at liga- 
mentous and muscular attachments, over the spinous 
processes of the vertebrae and over the posterior 
superior spine of the ilium. A fairly common site of 
tenderness is the area over the sacrosciatic notch. At 
this point one may' often say that such tenderness may- 
be due to sacroiliac strain or disease. Such a tender 
area may often be seen with herniation of a nucleus 
pulposus at the lumbosacral area and with other types of 
lumbosacral lesions; therefore too much significance 
should not be attached to this particular area of tender- 
ness. Palpation of the muscles of the back may reveal 
three significant findings. First, there may be tender- 
ness. When this is widespread it usually indicates a 
myositis or fibrositis or some type of generalized muscu- 
lar lesion. When localized it points toward a localized 
muscular lesion, such as may be caused by acute strains. 
Second, spasm of the muscles of the back is readily- 
detected. Tliis is often of a protective nature and may 
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be unilateral or bilateral, depending on the . type of 
undei lying lesion. Third, there may be muscle atrophy 
or wasting. Flabbiness and atrophy are often seen in 
cases of long standing backache of various types. Their 
significance is often overlooked, for, as is the case of 
disturbances of the knee joint, in which muscle atrophy 
is often the cause of persistent symptoms, the flabby 
atrojihied muscles of the, back may retard recovery' from 
symptoms until their integrity and tone are restored by 
persistent and faithful attehtion to exercises designed 
to restore muscle strength. 

Special Various types of special tests aid in 

the diagnosis of painful conditions of the back. One of 
these is the straight leg I'aising test, or Lasegue’s sign. 
When this test is positive it is indicative of spasm of the 
hamstring muscles, which most frequently occurs in 
association with sciatic pain that is caused by' a lumbo- 
sacral lesion. Gaenslen’s sign is the production of pain- 
over an affected sacroiliac joint by forcible extension of 
one hip over the edge of the examining table while the 
opposite hip is flexed. Other signs or tests that have 
been used in the diagnosis of lesions that may' cause 
backache are Goldthwait’s sign. Ely’s sign and Patrick’s 
test. Most of these have been used in the differential 
diagnosis of sacroiliac and lumbosacral lesions. As the 
widespread interest in lesions of the intervertebral disks 
has drawn increased attention to the lumbosacral joint, 
the importance of the sacroiliac joint as a source of 
symptoms has waned, perhaps, to a point where sacro- 
iliac conditions may be overlooked. One of the most 
recent of the signs to be employed is Ober’s sign, which 
demonstrates a tight iliotibial band. In my experience 
it has been present at times, but not at other times, 
and it seems that, as time goes on, its significance has 
been overemphasized. At times it is of great signifi- 
cance, but when it is not consistently found it may not 
mean very much. 

There is no need to emphasize the importance of good 
roentgenograms in studying lesions which may cause 
backache. The making of roentgenograms requires care 
and skill, and proper preparation of the patient also is 
important. Anteroposterior and lateral roentgenograms 
are essential, and in some instances these should be 
supplemented by stereoscopic anteroposterior roentgeno- 
grams. In cases in which lesions of the facets or pedi- 
cles are suspected, oblique roentgenograms may be 
helpful. 

Other laboratory tests may be necessary but often are 
not necessary' unless some indication arises. As a rou- 
tine it is well to examine the urine, determine the con- 
centration of hemoglobin in the blood and perform a 
flocculation test. In cases in which inflammatory' lesions 
are suspected, one can obtain some help from an esti- 
nation of the sedimentation rate of the erythrocytes. 

SPECIAL TYPES OF LESIONS 

There is a rather large group of lesions which may be 
definitely diagnosed and may be regarded as the cause 
of pain in the lower part of the back. It is on this 
.rroup that our interest is particularly centered. A cor- 
rect diagnosis will end the search for an etidogic 
factor and one can recommend treatment and offer a 
prognosis, both of which are difficult m cases in which 

nn lesion can be discovered. .1 r i 

Table 2 lists some of the more frequently found 
which can cause ^chache^nd ca„__be 

&tS::ldt detaih-bu. ^ 

'considered because of their importance. 
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Postuial .—Various types of postural strain 

may be noted. The important thing- in connection with 
this type of backache is to obtain the patient's thoroud, 
understanding and cooperation in treatment. Much 
time and particular effort on the part of tlie patient arc 
necessary to overcome such defects, and good results can 
be obtained only if the patient is willing to follow out 
a program of graduated exercises for a long time in 
order to regain lost muscular tone and correct carriage. 

Round Back and Epiphysitis. — Adolescent round hack 
or vertebral epiphysitis is usually seen among adoles- 
cents. The importance of this condition as a precursor 
of a chronic type of lame back should be realized and 
every effort made during the active acute stage to pre- 
vent the stiffening and deformity' that result when treat- 
ment is not employed. Treatment consists mainly in a 
rigid program of exercises 'to ,;str,engtlien ' the erector 
spinae muscles and , the wearing of a brace sufficiently 
rigid to prevent the severe type of round back deformity. 
Sijch a brace must include shoulder straps to keep the 
spinal column as straight as possible. General hygienic 
measures also should be stressed. Foci of infection 
should be eradicated and the diet should he adequate. 
Under such a program the ultimate deformity in many 
of these cases will be minimized and much trouble later 
on in life will be avoided. One sees a good many adults 
who have backache that is due to increased lordosis 
secondary to a fixed rounding of the thoracic segment 
of the vertebral column, obviously resulting from an 
adolescent kyphosis. 

Spondylolisthesis and Spondylolysis. — Spondylolis- 
thesis (figs. 1 and 2) and spondylolysis are equally 
important as causative (actors of backache, with or 
without sciatic pain. Spondy'lolisthesis is a well known 
lesion. Spondylolysis is a term applied to spines with 
a defect in the pedicle of a t'ertebra without any forward 
slipping of the vertebra. This defect also has been 
called prespondylolisthesis. Both of these conditions, 
when present, usually are the cause of pain in the back. 
Their cause is uncertain. In some cases the defect is 
definitely congenital: in other cases it may be due tn 



. - lateral view sliowiiif; 

;»i,' ..cmlhaior ot 61.1. 

(indicated by arrow). 

injuries at birth ‘ or may appear 
In a few cases it produces symptoms J ‘j. 

is reached It seldom is discovered m dnldlu - 
although it may be discovered in adolescence in 
cases it first is re cognized in adult life. In _ 

1. Hitchcock, H. H.: Spondyloli«.hc.is: ^ 

meiit, Progression and Genesis, J. Bone & Joint burp 
19d0. 
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the first symptoms occur' after trauma. When tlie deep massage and in others b}' roentgen therapy. The 
patients are less than 50 or 60 years of age, the best very stubbornness of this condition in its response to 
treatment is a fusion operation. various types of treatment is often helpful in making the 

Lesions of Intervertebral Disks . — Lesions of the diagnosis, 
intervertebral disks may be the cause of symptoms, par- Other Infections Lesions . — Other types of infectious 
ticularly if the disks have become thinned and undergo lesions of vertebrae which must be mentioned are 
hyijertrophic changes about their margins. Such tuberculosis (fig. 3), benign osteitis, infection of an 
changes unc|uestionably occur as an end result of an intervertebral disk, such as suppurative infection, and 



Viy. 2. — -SpondyloUstbesis and sacralization o£ right transverse process of fifth Utmbar vertebra: 
a, anteroposterior view; arrow a points to defect in the pedicle, and arrow b points to incomplete 
sacralization on the right side; b, oblique view showing defect (indicated by arrow); c, lateral 
view; defect is indicated by arrow a; arrow b indicates thinning of the disk at the ^fifth lumbar 
inter^pace, which is not due to trauma but is part of the anomaly producing the sacralization. 


brucellosis and ty'phoid spine. Tuber- 
culosis is undoubtedly' much less fre- 
quently seen than in years past. .At 
the same time it now is much more 
difficult to make a correct diagnosis 
of tuberculosis of the spinal column 
than it was in former years. \\'ell 
advanced tuberculous infection with 
ky'phos and abscess, which fre- 
quently was the presenting picture 
several y'ears ago. should not he 
allowed to -develop. Now the diag- 
nosis should be made before kypho- 
sis lias developed. One may' have 
little more to go on than a moder- 
ately painful vertebral column with 


ancient herniation of the nucleus pulposus or fibrosis some localizing tenderness on percussion and' roent- 
due to wear and tear on a disk. These traumatic genographic evidence of thinning of an intervertebral 

changes must be distinguished from congenitally thinned disk and perhaps a slight shadow of the perivertebral 

disks, which often are associated with partial or com- soft parts, suggesting an abscess. Evidence of tuber- 
plete sacraliiuition of the fifth lumbar vertebra or a culosis elsewhere in the body may support such a 

lumbarization of the first sacral vertebra. diagnosis. At times one cannot be sure, and only by 

In cases in which thinned disks produce persistent obsen'ation for a period of months can one be certain of 
pain that is static in ty'pe, relief usually can be obtained the diagnosis. During such a period of obsen'ation one 

by a fusion of the two adjacent vertebrae or by lumbo- should treat the patient for tiihercnlosis of the spinal 

sacral fusion in cases, in. which the fifth lumbar disk is column. I believe that it may he wise in many' of these 

involved. If there Is any. suspicion of a herniation of cases of suspected early tuberculosis to proceed at once 

the nucleus pulposus, laminectomy should be done at with a bone graft operation. ^lany months of invalid- 

the same time. ism and at times progression of an early tuberculous 

Other traumatic changes such as old fractures with lesion may be arrested by such procedure, 
localized perispondy'litis, .some congenital anomalies Senile Osteoporosis : — This condition has come to he 
and fractures, of the facets and pedicles also can pro- recognized more and more frequently since it has been 

cluce a static type of backache. established a clinical entity. It usuallv affects women 


Spondylitis Deformans . — Of the rheumatic types of 
lesions, one must mention . ' particularly spondylitis 
deformans. This condition, once well established, offers 
veiy little difficiilty in diagnosis. The ty'pical poker 
spine ^yitlv■ calcification of the ligaments and a rounded 
kyi)hofic deformity is not difficult to diagnose. How- 
ever. in cases of early spondylitis deformans the diag- 
nosis is difficult. The usual picture of a stiff vertebral 
column, limited e.xpansion of the thorax, roentgenologic 
changes in the sacroiliac region and elevation of the 
sedimentation rate may not be present. Usually one or 
two of this' group of sighs mav be found, but at times 
I'oiie of thein may be present. I have seen a good 
maip' cases in which a mistaken diagnosis has been 
made and the true condition not recognized in the early 
s ages. The best advice one can give in cases in whicli 
early spondylitis deformans is suspected is to follow a 
program of treatment suitable for spondvlitis deformans 
and observe the progress, 

Jlyosttis and Fibrositis.—Uyosius or fibrositis is a 
at ler common cause of backache of the rheumatic type, 
am and stiffness, particularly if it occurs after sitting 
"loniing, that is relieved to a large 
sk-el^tli >s not associated with evidence of 

Thk of t'le mvositic or fibrositic type, 

meiif Imt stubbo'rnly resistant to treat- 

may he relieved in some instances by' heat and 


of middle or advanced age. It is characterized by sharp 



Fig. v'. — Earij' tuberculosis of tlic elevcmh and twelfth thoracic \crle- 
brae; a, anteroposterior view .showing fusiform shadow pro'Juced In a 
perivertebral abscess; b, lateral view showing thinning of the inter- 
vertebral disk (indicated by arrow). 


pain in the thoracic or lumbar segment of the spinal 
column, by a gradually increasing rounded thoracic 
kyphos and usually by loss of stature. Roentgenograms 
show extensive osteoporosis involving the vertebrae and 
compression fractures and ballooning of intervertebral 
disks. The differential diagnosis usually involves exclu- 
sion of parathyroid osteosis, osteitis deformans and 
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malignant lesions, particularly metastatic lesions. In 
senile osteoporosis, calcium, phosphorus and phospha- 
tase values in the serum are normal. This is not true 
in cases of hyperparathyroidism or osteitis deformans. 
Metastatic malignant lesions are more localized than 
are lesions of senile osteoporosis, and a primary tumor 
may be discovered. Myeloma may at times be con- 
fused with senile osteoporosis, and only after a period 
of observation will the dilTerential points be obvious. 

Senescent and Hypertrophic Changes . — Senescent 
and hypertrophic changes about vertebrae are often the 
cause of backache. Such backache usually follows an 
injury. The diagnosis is usually easily made on the 
basis of activation of symptoms by strain or injury and 
by more or less extensive hypertrophic changes seen in 
the roentgenogram. 

Neoplasms . — Of the various types of neoplasm 
involving the vertebrae, the most common are metastatic 
lesions. The most frequent sites of primary lesions are 
the breast in women and the prostate gland in men. It 
must be remembered that other types of malignant 
lesions may metastasize to the spinal column. Every 
possible site of malignant lesion should be reviewed if 
a metastatic lesion is suspected. The most important 
clinical observation to remember in dealing with meta- 
static malignant lesions is that the resulting pain often is 
intractable and relieved only by large doses of sedatives. 
It is a good rule to regard vertebral pain which cannot 
be relieved by rest, heat, massage and mild sedation as 
probably due to a metastatic malignant lesion, although 
this is not always true. 

Multiple myeloma is more often present primarily in 
the vertebrae than anywhere else in the skeleton. Early 
in the course of this disease the diagnosis may be diffi- 
cult. In a case in which the disease is well advanced 
with numerous small “punched out” regions, involve- 
ment of bones is easily recognized but an early lesion 
may be difficult to recognize. The presence of Bence 
Jones protein in the uriiie may be suggestive, but this 
is not always present in cases of myeloma. Sternal 
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Fig. 4. — Asymptomatic hemangioma of first lumbar vertebra: a, aiitero- 
posterior view; b, lateral vievi,'. 

aspiration and examination of the aspirated bone niar- 
row by an experienced hematologist may be the decid- 
ing factor in the diagnostic procedure. At tunes, 
observation for a period of months^ may be necessary 
in order to make a definite diagnosis. 

Of the benign tumors involving 
most common lesion is hemangioma (fig. 
lesion is by no means common., however. Sclimorl ^ 
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found hemangiomas in over 10 per cent of all vertebno 
examined. Most of these' represented microscopic 
hemangiomas of no clinical significance. . Adson and 
I - found records of 39 cases of recognized hemangioma 
of the vertebrae in the files of the Mayo Clinic. In 
about half of these the lesion was asymptomatic and 
was discovered in various types of routine roentgeno- 
paphic examination. Thus it will be seen that this 
lesion is not an important cause of backache. Its recog- 
nition, however, is important, and one shotilcl bear it m 
mmd when examining persons complaining of backaclie. 

COMMENT 

I have enumerated some of tiie lesions which may be 
the background of backache. The list is by no means 
complete, but it serves to illustrate that many conditions 
may be found which are adequate causative factors of 
backache. Ability to recognize these is of the utmost 
importance, and to one who may feel himself adequate!)' 
versed in the .problem of backache they should be 
familiar. Recognition of such lesions makes the diag- 
nosis certain and serves to clear any doubt about the 
underlying lesion that may exist in many cases of back- 
ache. If treatment does not hold much promise, at 
least a proper prognosis can be given, and this often is 
very im|5ortant to the patient. 


THE NEUROLOGIC ASPECTS OF LOW 
BACK. PAIN AND SCIATICA 

DEAN H. ECHOLS, M.D. 

NEW ORLEANS 

There is an erroneous impression among physicians 
that many cases of chronic back pain are the rc.siilt of 
disease of the spinal cord, spinal meninges or spinal 
nerves. The fact is that disease of these organs rarely 
causes back pain and, when it does, the pain is over- 
shadowed by sncli symptoms as paralysis, anesthesia 
and pain at a distance from the spine. Probably less 
than 1 per cent of cases of back pain are caused by 
primary diseases of the central and peripheral nervous 
systems! -.These infrequent neurologic causes of hack 
pain are classified and briefly discussed in tlic following 
paragraphs. • 

INTRACRANIAL DISEASES CAUSING BACK TAIN 

Intracranial diseases causing back pain are rare and 
are mentioned here merely for the sake of completeness. 

Subarachnoid ■■Heniorrhagc.—Blood may enter the 
spinal subarachnoid space when the head is injured, 
when a brain tumor bleeds or when an intracranial 
aneurysm ruptures. Regardless of the source of intra- 
thecal bleeding, the symptoms are much the same e-xccpi 
that they may be mild or severe, lasting for a few days 
or several weeks. There is pain in the head, neck 
and back. Nuchal rigidity and low fever are usual > 
present. Often there may be accompanying pains n 
the extremities. The chief source of spontaneous sti >- 
arachnoid hemorrhage is a leaking artery, , 

a congenital aneurysm in the region of " 

Willis^ If the first attack is not fatal, a patient m. 
experience several such episodes over a period o )ca . • 
At times the symptoms may sugges t rheumatism, 

2 Ghormlev R. K., anJ A.Uon, A. W.: HemUKiom.-. of Vertebra. 

J. B'one & Joint. Surg. ?8^-895 ^”1. 

This paper, in ."i symposium on iiacKacnc, is i 

Clinic. 
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neuritis or influenp, but the apoplectic onset and the 
presence of blood in the spinal fluid dispel any doubts. 

Medulloblastoma . — The malignant tumor of the cere- 
bellum which occurs chiefly in early childhood some- 
times metastasizes along the spinal subarachnoid space. 
Back pain results but rarely presents a diagnostic 
problem, since the cerebral symptoms are striking. 

Postencephalitic Parkinsonism . — This condition is 
sometimes accompanied by back pain. This is the 
result of generalized rigidity which affects the entire 
musculature, including that of the back. 

Encephalitis . — Although encephalitis is said to be 
a cause of back pain, the associated inflammation of 
the spinal meninges is probably responsible for this 
symptom. 

Mental and Emotional Diseases . — Patients with cer- 
tain psychoses and psychoneuroses have “tension states” 
in which muscles are held rigidly and abnormal pos- 
tures are maintained. Severe backache and pain in 
the shoulders or occipital region are the physiologic 
results. Another mechanism occurs in anxiety states. 
A person worried about his health will look for symp- 
toms of illness and consequently detects each discom- 
fort that appears. Since backache is one of the 
commonest human symptoms, it is not surprising that 
neurotic patients complain bitterly of back pain which 
would scarcely reach conscious levels in stable persons. 

Malingering . — Deliberate lying about back pain or 
gross exaggeration of mild symptoms is a possibility 
which must be considered in every patient who does not 
present objective findings such as spasm of the back 
muscles. The physician is usually on guard against 
simulation in industrial and military cases, but it must 
be remembered that otlier patients may have less obvious 
reasons for wishing to appear partially incapacitated. 

In summary, there are few organic diseases of the 
brain giving rise to back pain. Psychoneurosis and 
malingering must be considered in every case of back 
pain which presents a diagnostic and therapeutic puzzle. 

SPINAL CORD DISEASES CAUSING BACK PAIN • 
Contrary to a commonly held impression, intrinsic 
diseases of the spinal cord rarely cause back pain. Such 
diseases as combined , sclerosis, amyotrophic lateral 
sclerosis, progressive spinal muscular atrophy, Landry’s 
paralysis, Friedreich’s ataxia, multiple sclerosis, syrin- 
gomyelia, glioma of the cord and syphilitic myelitis 
are practically painless because there are no sensory 
end organs in the spinal cord. However, the resulting 
spastic paralysis or muscular atrophy may produce 
scoliosis and secondary back pain. The acute stage 
of poliomyelitis often produces pain in the back, neck 
and extremities which is caused by associated menin- 
pal and nerve root irritation and not by the cord 
lesions. The lightning pains of tabes dorsalis, which 
sometimes aft'ect the back, are due to lesions in the 
spinal nerves and not to the degenerative changes in 
toe spinal cord. Rarely, slight discomfort or a burning 
sensation m the back is felt by patients who have 
intrinsic diseases of the cord. This poorly understood 
pain^^°'” ''tiguely referred to as central and funicular 

intrinsic diseases of spinal jieninges and nerve 
ROOTS (including THE CAUDA EQUINA) WHICH 
CAUSE BACK PAIN 

f pain a dominant feature of intrinsic 
eases of the spinal meninges and nerve roots, because 
uecompanying radicular pain is so severe. Among 


‘the diseases in this group are meningitis (including 
that which accompanies anterior poliomyelitis), extra- 
dural C3'sts of the arachnoid, adhesive arachnitis, hj-per- 
trophic pachiTOeningitis, sarcoma of the meninges, 
meningiomas, neurofibromas and other tumors of nen^e 
roots or meninges. The extramedullar}' spinal cord 
tumors, which eventually produce transverse mye- 
lopathy, may cause pain high in the back and tenderness 
at the level of the lesion, but a much more striking 
feature is the radicular pain resulting from compression 
of nerve roots. Thus “girdle pains,” “intercostal neu- 
ritis” or “brachial neuritis” may be the earliest symp- 
tom of such a tumor. Tumors of the cauda equina, 
although incapable of producing transverse myelopathy, 
may in time cause extensiA'e paralj'sis , of the lower 
extremities and the sphincters. At times such tumors 
cause a certain amount of pain low in the back, but 
the predominant complaint is pain radiating down the 
back (“sciatic neuritis”) or front, of the thigh (“femoral 
neuritis”). The prolonged back pain which sometimes 
follows spinal puncture might appear at first glance 
to belong in the category of intrinsic disease of the 
meninges. However, this pain, as well as the localized 
back pain produced by stab and bullet Avounds of 
the spine, is not the result of injurj’- to meninges or 
roots but is the result of damage to the ligamentous 
structures of the spine. Smallpox, tetanus, t}’phoid and 
influenza are all characterized by severe back pain at 
one stage of the infection. The mechanism of this 
symptom’ is not clearly understood, but it is unlikely 
that it can be explained on a neurogenic basis. 

In summary, the intrinsic diseases of the spinal 
meninges and nerve root’s are usually painful, but the 
pain is felt along the course of the peripheral nerves 
much more than in the back. Only rarely need these 
lesions be considered in the diflferential . diagnosis of 
chronic low back pain. 

DISEASES OF PERIPHERAL NERVES (INCLUDING SYM- 
PATHETIC nerves) AS A CAUSE OF BACK PAIN 

In general, .tumors, injuries and inflammations of 
peripheral nerves cause pain along these nerves or in 
their peripheral: distribution. Only rarel}' does inter- 
costal' neuritis, .herpes zoster or other disease of the 
peripheral nerves, cause predominant backache or , back 
soreness. Dysfunction of the sympathetic nervous sys- 
tem can produce- pain only by producing, paralysis or 
spasm of blood vessels. Sucli pain is probably never 
located solely in the back. 

LESIONS OF BONES, JOINTS, LIGAMENTS, VESSELS AND 
OTHER STRUCTURES OF SPINAL COLUM.N WHICH 
COMPRESS OR IRRITATE SPINAL CORD, .MENINGES 
AND NERVE ROOTS WITH RESULTING BACK PAIN 

In this category are tumors of the A-ertebrae (sar- 
coma, metastatic carcinoma, myeloma, hemangioma), 
tuberculosis and other infections of the vertebrae, extra- 
dural spinal abscess, intraspinal A-arices, fractures 
and fracture dislocations of the spine, infections and 
injuries of intervertebral disks, spondylolisthesis and 
arthropathies. Although compression of the cord, 
roots, meninges and their A-essels by a tumor or dislo- 
cation of the spine may result in a certain amount of 
pain in the back, probabh- 95 per cent of the liack pain 
arises from the diseased or injured bones, joints. liga- 
ments, muscles and A-essels of the spine. Often a strik- 
ing feature of A-ertebral disease (fracture, tumor. 
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ruptured disk) is pain at a distance from the spine, as 
m the hip g uteal region or thigh. Such pain may 
be referred (direct irritation of a nerve root) or reflex 
pain (impulse originating in damaged tissue and travel- 
ing to the cord over a primary posterior division of 
a spinal nerve, synapse in the cord and retrograde 
reflection along the primary ventral division of the 
same spinal nerve) , 

The intrinsic diseases of the spinal column listed 
in the preceding paragraph are of primary interest to 
the orthopedic surgeon. The neurologist and neurosur- 
geon are not concerned with them unless the spinal 
cord or nerve roots are compressed or invaded. For 
example, a tumor of a vertebra is given roentgen therapy 
and back support until symptoms of spinal cord com- 
pression demand decompressive laminectomy. Another 
example is fracture or fracture dislocation of the spine 
without cord compression ; this is treated by reduction 
and immobilization. Tf chronic radicular pain should 
result from compression of a root by the dislocation, 
laminectomy and posterior rhizotomy might be required. 
Thus it is seen that certain diseases and injuries of 
the spinal column eventually encroach on the nervous 
system and come to the attention of the neurosurgeon. 
Most important of these lesions, from the point of view 
of back pain, is the ruptured intervertebral disk. 

RUPTURED INTERVERTEBRAL DISK AS A CAUSE 
OF PAIN IN THE LOWER BACK 

Why intervertebral disks rupture is not entirely clear. 
The fact that multiple ruptured disks are often found 
in cadavers suggests predisposing factors, such as 
degenerations or congenital imperfections of the disks. 
Only about 60 per cent of patients operated on for 
ruptured disk can attribute the symptoms to a definite 
back injury. Probably the repeated stresses of lifting, 
bending and jumping are sufficient to cause disk dis- 
ruption in many persons. 

Whereas any intervertebral disk can rupture (autopsy 
reports), in 95 per cent of the clinical cases it is the 
fourth or fifth lumbar disk. Herniation of the third 
lumbar or sixth cervical disk is occasionally seen. Pro- 
trusion of the others is rarely encountered. 

The central portion of a disk (nucleus pulposus) 
is a gelatinous material which is held in position by 
two plates of hyaline cartilage and the fibrocartilaginous 
rings, of the annulus fibrosus. Any disease or injury 
which destroys the continuity of these structures per- 
mits part of the semifluid nucleus pulposus to escape 
either into the body of the adjacent vertebrae or into 
the spinal canal. Escape in other directions is rare 
because the annulus fibrosus is stronger anteriorly and 
laterally. Probably a patient begins to have back pain 
as soon as the nucleus escapes. The pact mechanism 
by which an injured disk produces pain is not entirely 
clear, even though, sensory nerve fibers are known 
to be present in each disk. It has been repeatedly 
observed that back pain is produced when the interior 
of a disk is curetted out under local anesthesia. This 
pain is probably due to stretching of either the anterior 
longitudinal ligament or the rings of the annulus fibro- 
sus However, other mechanisms for the production of 
back pain must be considered. As the ruptured disk 
becon^es atrophied and flatter the entire bulges 
at the periphery. This results in painful stretching 
of: the posterior .and:. anterior longitudinal ligaments of 
the spine. Also a narrowing disk permits an abnormal 
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gram to be placed on the adjacent articular facets 
Painful subluxations and degenerative ebanges in {In' 
joints may result. Finally, reflex spasm of the erector 
spmae muscles may cause fatigue, soreness and nain 
m the back. ‘ 

Character of Back Pain . — Since many patients with 
sciatic pain due to a ruptured disk give a historv of 
preceding attacks of back pain, it is possible to describe 
the syndrome of ruptured disk without nerve root 
compression. At the onset, immediately after riiptnrinr 
a disk while lifting a heavy object, the patient inav 
experience a knifelike pain near the lumbosacral joiiU 
or just to one side of this region. Severe pain inav 
persist for many days or several weeks. The fact 
that many patients locate the pain at one sacroiliac joint 
once led to the excessive use of the term “sacroiliac 
strain.” In some cases the pain extends entirely across 
the lower part of the back. It is accompanied by spasm 
•of the back muscles and scoliosis. The back pain (often 
called lumbago) eventually subsides only to recur in 
distinct attacks which are precipitated by unusual strain 
on the injured disk. Lifting, turning over in bed in 
an awkward manner or a long automobile ride may 
produce a recurrence. The patient may be partially 
incapacitated for days or a week. During the chronic 
stage of ruptured lumbar disk some patients, on arising 
in the morning, feel back pain and stiffness which lasts 
for approximately an hour. Some have enough back- 
pain with every attempt at lifting to force them to 
change occupations. 

Diagnosis of Loiv Back Pain ivithont Sciatic Pain . — 
Ruptured disk as the cause of low back pain without 
sciatic pain can be suspected on the basis of the char- 
acter and the location of the pain, but because confirma- 
tion is lacking orthopedists and neurosurgeons are 
reluctant at the present time to make this diagnosis. 
There are too many lesions of muscles, joints and 
ligaments that can produce a clinical picture which is 
almost identical. 

Roentgenograms of the lumbar spine and pelvis arc 
usually negative in cases of ruptured disk. Narrownig 
of the disk of sufficient degree to be detectable with 
the patient lying down is an inconstant finding. Fur- 
thermore, a narrow lumbar disk is not sufficent evidence 
to conclude that tlie back pain is being produced by 
that disk. Narrow disks, due to long standing rupture, 
can often be found in patients who have never had 
back pain. Obviously, no one but an orthopedic sur- 
geon should presume to make a diagnosis of ruptured 
disk as a cause of low back pain in the absence of sciatic 

pain., , , 

Myelography with iodized oil has been employed i;)' 
some in an attempt to demonstrate intraspinal protru- 
sion of a disk as the cause of back pain in the ah.sence 
of sciatic pain. However, a ruptured disk can cause 
back pain long before it protrudes sufficiently to produce 
an abnormal spinogram. For this and other Tysons, 
myelography is not considered an acceptable procedure 
in cases of chronic low back pain without sciatic pain. 

Intraspinal surgery has not been employed in the 
treatment of suspected ruptured disk causing (oiv Dac - 
pain without radiation down the lower extremity. J 
the present tirne spinal fusion is the only reco„niz 
operation for pain of this type. 

1 Dr Walter Dandy Stated that he had performed t*’ A c?, 
cases ?/-!o^baA- p'nin "pt asst^iated_ .vUh sciat.c pam (.Soothern 
gical A 5 SOciatioij, New Orleans* Dec. 1943). 
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Mechanism by Which. Ruptured Lumbar Disk Causes 
Sciatic Pain and Other Symptoms.~A lower lumbar 
disk is more liable to rupture into the spinal canal 
tiian elsewhere because the annulus fibrosus is weakest 
posteriorly. A\'hen such a rupture occurs, the nucleus 
pulposus .escapes into the spinal canal. Later, or at 
the time of the original injury, portions of the torn 
layers of the annulus fibrosus also herniate into the 
canal.. For anatomic reasons escaping disk tissue gen- 
erally protrudes to one side of the midline. Such 
extruded tissue is usually not free to migrate down 
the spinal canal but is held at one point by areolar 
tissue and the plexus of veins on the anterior wall of 
the canal. Eventually, these tissues form a definite 
capsule for the- extruded fibrocartilage. Such a lesion 
is called a disk nodule (knorpelknoten of Schmorl, 
1926). In other cases a nodule is not formed, but a 
part of. the disk (which has already lost most of its 
nucleus pulposus) bulges considerably into the spinal 
canal when the patient is erect because most of the 
deeper layers of the annulus fibrosus are broken. 

Both types of rupture, if sufficiently large and strate- 
gically located, will stretch or compress a nerve root. 
Early irritation of a nerve root by rupture of the fourth 
or fifth lumbar disk produces pain in the region of the 
hip or buttock. More severe damage to the root causes 
pain along the course of the nerve fibers, usually as 
far as the ankle and sometimes as far as the toes. Since 
the fibers of these nerve roots help to form the sciatic 
ner\’e, it -is acceptable practice to refer to this type 
of pain as. “sciatica” or “sciatic pain.” Technically, it 
should be spoken of as fifth lumbar radiculitis (or first 
sacral radiculitis). 

_ Severe compression of a .nerve root by a ruptured 
disk causes subjective numbness and sometimes demon- 
strable sensory changes in the distribution of the root 
(calf, foot, toes). Also impaired function of the nerve 
root results in interruption of tendon reflexes and weak- 
ness of muscles. 


Diagnosis of Ruptured Intervertebral Disk Causin 
Sciatic Pain Witit or Without Low Back Pain. — A 
previously mentioned, a ruptured lumbar disk can pre 
duce back pain without radiculitis (sciatica). Coi 
vcisely, a ruptured disk can cause pain down the lows 
extremity without low- back pain. In the majoril 
pf the latter type of cases the low back pain has ru 
Its course and only the sciatic pain persists. Ofte 
le disappearance of the back pain is simultaneous wit 
1 1 C onset of the leg pain. However, most patients wit 
■I ruptured disk have both back and sciatic pain, wit 
one or the other predominating. In the majority of cast 
le pain in the buttock and hip is dominant. Rare! 
le^liam in the calf overshadows the other discomfort 
id .‘'.'‘’^Stiosis' of 'ruptured disk causing sciatic pai 
ased largely on the history and the patient’s explan: 
11 0 the character and location of the pain. Tl' 
I nncipal point to inquire about in the history is th 
currence of attacks of low back pain over a perio 
01 nionths or years. 

of major importance regarc 
7 if- precede the first attack ( 

in!r''^n-i successive attacks brought on by lif 
nri:-,*- injury or strain initiate th 

rachat, on of pam. into the hip and thigh? 

tion of iu- diagupsis,;is the -Joe: 

tie pain in the Iiack and leg.- In ruptured fourt 


and fifth disks the pain is located on the posterior or 
lateral aspects of the thigh and on the posterior, lateral 
or anterolateral aspects of the leg. Pain in the big 
toe points to a ruptured fourth disk; pain in the little 
toe implies a ruptured fifth disk. Pain along the medial 
and anterior aspects of the thigh suggests rupture of 
the second or third lumbar disk (4 per cent of cases). 
Cases of rupture of the first and second lumbar disks 
are surgical curiosities. 

Sensory changes (numbness, tingling) are present 
in patients with severe sciatic pain. These are usuall}' 
experienced in the calf, foot and toes and correspond 
to the dermatome of the compressed root. Hypesthesia 
and hy'palgesia ma}' at times be demonstrated with 
careful tests. 

If the fifth disk is ruptured, the ankle jerk may be 
diminished or absent. Ruptured fourth disk rarely 
disturbs this reflex. Ruptured third disk may' impair 
the patellar reflex. Atrophy of muscles is not ordinarily 
detectable in cases of ruptured disk, but weakness can 
often be demonstrated by asking the patient to stand 
on the heel or the ball of the foot. 

Since pain in the hip and leg is caused by mechanical 
compression or stretching of a single (rare exceptions) 
nerve root, certain physical factors aggravate or 
decrease the pain. Coughing, sneezing, straining at 
stool, flexing the neck, bending, lifting and sitting for 
long periods are such factors.- One or more of these 
is described by every patient. Certain positions, such as 
lying down, may give partial relief. Most- of these 
patients limp. 

In the majority of cases of sciatica due to ruptured 
disk the leg pain is increased by flexing the thigh 
with the knee extended. Prolonged compression of the 
jugular veins (Nafifziger test) also increases the leg 
pain and the paresthesias. 

In at least 90 per cent of cases severe enough to 
require operation there is spasm of the back muscles, 
back tenderness or both. Lumbar lordosis may be com- 
pletely absent, and there may be a list of the lumbar 
spine toward or away from the side of the sciatic 
pain. Pressure on the fourth or fifth lumbar spinous 
processes or just to one side of these discloses tender- 
ness and increases the back pain. It may cause radia- 
tion of pain into the hip and on down the leg. The 
explanation for the latter phenomenon is that pressure 
is transmitted directly’ through the interlaminal space 
to the nerve root, whicii is already incarcerated between 
the protruding disk and the ligamentum flavum. 

It is axiomatic that every candidate for disk surgery- 
should have adequate roentgenograms of the lumbo- 
sacral portion of the spine. Omission of such films 
has resulted in failure to recognize metastatic carci- 
noma, primary’ tumor of a vertebra and spondylolis- 
thesis. It is also important that every patient should 
have the benefit of orthopedic e.\amination and opinion 
before submitting to disk surgery. In the atypical cases 
tlie orthopedist may even be able to disprove the diag- 
nosis of ruptured disk and avert a negative exploration. 
Moreover, it is still believed by many that certain 
patients with chronic back pain and sciatica require 
spinal fusion as well as removal of the diseased portion 
of the disk. If a patient is unwilling to undergo the 
combined operation, he should at least be aware that 
persistence of back pain after disk removal is a possi- 
bility in his case. Tiie decision for fusion is based 
principally on a long history of severe back disability. 
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the demonstration of malformations of the lumbosacral 
joint and knowledge of the fact that the patient must 
earn his living by heavy labor. 

Of fundamental importance in the problem of rup- 
tured disk with sciatic pain is the fact that nonsurgical 
orthopedic treatment may, and frequently does, relieve 
all or most of the 'pain ■ either' temporarily' or perma- 
nently. It would therefore seem unwise to deprive 
patients of at least a brief trial of orthopedic manage- 
ment before advising hemilaminectomy. ' 

At the present time the diagnosis of ruptured inter- 
vertebral disk is usually based on the history, the 
description of the current symptoms, roentgenographic, 
neurologic and orthopedic findings and the type of 
response to orthopedic treatment. However, some sur- 
geons prefer to exhaust the possible diagnostic aids, 
which include spinal fluid analysis and myelography. 
At least 50 per cent of cases of ruptured disk have 
an increase in total protein content but no other changes. 
Fluoroscopic studies of the spine after intrathecal injec- 
tion- of radiopaque iodized oil disclose the majority 
of ruptured disks that are causing sciatic pain. How- 
ever, many disk nodules are placed so far laterally 
that they are not visible in the myelogram. Visuali- 
zation of the dural sac after the injection of air is 
practiced in only a few clinics because of technical 
difficulties. In general, it can be said that most disk 
surgeons use spinal puhcture and myelography only 
in doubtful or atypical cases, including those of sus- 
pected rupture of the second and third disks. 

Differential Diagnosis of Sciatica Due to Ruptured 
Intervertebral Disk. — Sciatic pain without back pain can 
be 25roduced by various lesions of the sciatic nerve. 
Such lesions include direct injury to the nerve’ and 
adjacent tissues from fractures and bullet wounds of 
the pelvis. In these cases the paralysis and anesthesia 
are much more striking than in cases of ruptured disk. 
Painful neuritis of the sciatic nerve can also be pro- 
duced by exposure to cold and by infection or intoxi- 
cation (alcohol, lead, arsenic, puerperal infection and 
infections of the teeth, tonsils and prostate gland). 
Such cases are now only infrequently encountered. The 
once popular diagnosis of toxic sciatic neuritis used to 
include all cases of ruptured intervertebral disk. In 
true neuritis of the sciatic nerve there is tenderness 
along the nerve trunk and complete absence of symp- 
toms and signs referable to the back. Sciatic neuritis 
may resemble ruptured disk radiculitis in all other 
respects except that it is usually of only a few weeks 
duration. Flatfoot has been established as an indirect 
cause of leg pain. Inflammation of the sacroiliac joint 
or the overlying pyriformis muscle can cause sciatic 
pain by direct involvement of the sciatic nerve. Likewise 
a hypertrophied ligamentum flavum can produce leg 
pain by compressing a nerve root in its intervertebral 
foramen. These and other infrequent or questionable 
causes of sciatic pain should be considered in turn by 
the orthopedist when studying alleged cases of ruptured 
intervertebral disk, particularly when an atypical syn- 
drome is presented. ... 

Tumors of the cauda equina may cause sciatic pain, 
but never does such a tumor produce the complete 
svndrome of ruptured disk. Conversely a large pro- 
trusion of a disk may compress the cauda equina and 
simulate tumor. Obviously, a tumor of a nerve yoot 
the intervertebral foramen (extremely rare) or a 
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bone tumor (metastatic carcinoma, sarcoma) which 
compresses the nerve within its foramen would mimic 
the syndrome of a ruptured disk and make a correct 
differential diagnosis difficult. 

Of great assistance in the differential diagnosis is 
knowledge of the fact that ruptured disk is relativciv 
infrequent in women (less than one third of cases’) 
and is almost nonexistent after the age of 50 

Congenital malformations of the fifth lumbar verte- 
bra, including spondylolisthesis, often produce both low 
back pam and unilateral or bilateral leg pain. The pain 
111 the leg rarely extends below the knee, as it is reflected 
pain and not referred pain due to compression of the 
nerve in the lumbosacral foramen. However, real sci- 
atic pain may be associated with spondylolisthesis, in 
whicli case the pain is caused either by an associated 
rupture of the lumbosacral disk or by pinching of tlic 
nerve in its foramen. 

Arthritis of the spine, a diagnosis often used errone- 
ously to explain cases of sciatica due to ruptured disk, 
sometimes imitates the disk syndrome. However, the 
leg pains are usually diffuse and limited to the hips 
and thighs.; Almost never is there numbness in the 
calf and foot. Unlike cases of ruptured disk, the back 
pain is not localized to one region and the orthopedic 
findings are entirely different. Moreover,' disabling 
arthritis usually occurs in an older age group. For 
these reasons the roentgen demonstration of moderate 
arthritis of the spine should not mislead us when the 
typical signs and symptoms of ruptured disk are present. 

In summary, it must be assumed that a patient ha.s 
a ruptured intervertebral disk if he is partially inca- 
pacitated by chronic or recurring pain in the lower 
back and pain which radiates from the hip to the calf 
of one or both lower extremities. Although the other 
possible causes of this syndrome should be considered, 
particularly (1) spondylolisthesis, (2) metastatic car- 
cinoma, (3) tumor of the cauda equina and (4) congeni- 
tally defective fifth lumbar vertebra with resulting 
destruction of the articular process, the burden of dis- 
proving the diagnosis of ruptured disk rests largely on 
the orthopedic surgeon. 

In closing, I would like to refer to the roles played 
by the orthopedic surgeon and by the neurosurgeon in 
the diagnosis and treatment of sciatic pain associated 
with low back pain. Disease of a disk is fundamentally 
an orthopedic , problem and should be of no interest 
to the neurosurgeon unless and until nerve root com- 
pression and incapacitating sciatica develop.. The man- 
agement of recurring back pain, Avilh or without unW 
hip and sciatic pain, consists of such measures as physi- 
cal therapy, bed rest,, leg traction, plaster jackets awl 
back braces. These procedures are effective m getting 
a high percentage of patients back to work.- In mos 
communities, by mutual agreement, the orthopcclis 
transfers the patient to the neurosurgeon when 
becomes apparent that disk removal is required, buc 
cooperation is of the utmost importance the patien 
and is evidence of the high degree of specialization that 
the orthopedic profession has attained. 1 he nciir 
surgical fraternity should make equal efforts, m u 
interest of the patient and its own integrity, to coopera 
with the orthopedists in the diagnosis and ^^na^ " 
of cases of ruptured disk and should avoid the tempt ng 
short cut of immediate laminectomy in all cases comin, 
-to its -attention.- — ■; 

3503 Prytania Street. 
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Patients who have maladies involving digestive or 
accessory digestive organs, such as the gallbladder or the 
pancreas, frequently complain of pain in the back. Nor 
is this complaint of minor importance symptomatically 
to many of these patients. Indeed it is often the pre- 
senting, or even the sole, complaint. It may over- 
shadow other symptoms in severit}', and only careful 
evaluation will elicit the information that it is but one 
of the manifestations of a disease located in the gastro- 
intestinal or accessory gastrointestinal tract. All of the 
diseases involving these tracts may cause pain referred 
to the back, and much information of the highest diag- 
nostic and prognostic importance will be lost if such 
distress is not evaluated carefully. Accurate localization 
of the involved organ or of erosive progression of histo- 
pathologic processes- or even the detection of involve- 
ment of neighboring organs in the course of progression 
of a disease may be possible by means of critical scrutiny 
and proper evaluation of references of pain from the 
epigastrium to the thorax, neck or back. 


A CONSIDERATION OF- MECHANICS AND PATHWAYS 
OF PAIN IN . ABDOMINAL DISEASES 

Our objective in writing this paper is to set forth 
certain clinical facts regarding pain and especially back 
pain which we utilize daily in our evaluation of patients’ 
complaints;- Thus, for instance, if the patient who has 
duodenal ulceration states that his previously mild and 
poorly localizable epigastric turn hour postprandial pain 
has become more severe, has lost some of its rhythm 
and is now felt in the right upper quadrant and from 
there is referred into his. thorax and the right side of 
his back, we assume that this ulcer has spread to involve 
tissues contiguous to its place of origin. Morley^ 
would explain the mechanics of this shift of pain or, 
as he termed it, referred pain as due to the fact that 
such painful impulses are now relayed to the spinal cord 
over branches of the “sensory spinal nerves” which sup- 
ply the parietal peritoneum and some of the appendages 
ot the posterior abdominal ivall and tissues contiguous 
to .the abdominal viscera, and that the impulses are 
transmitted- to' supetficial-'branches of such nerves as, 
or. instance, the intercostdl nerves. 

hlorley e.\pressed the belief that “referred pain only 
arises from irritation' of .the nerves which are sensitive 
0 those stimuli that produce pain on the surface of the 
jody. We have accepted the fact that the spread of 
hiscase processes from viscera into tissues guarded by 
spinal sensory nen-es can, and frequently does, result 
"J ^ of pain into potential pathways of this group 
nerves. This is of practical clinical importance from 
uagiiostic, therapeutic and prognostic standpoints, 
finp ^ referred” pain of peptic ulceration, however. 
_oes not always indic ate that such an ulcer has pro- 

Thu" Medicine, Mnyo Clinic (Dr. Rive«). 
auspices of the 'nuposium on. “Backnclie," is -publislied under the 

1. Mor ev T • \T'l Ot"">Pcdic Surpery. . . ^ 

r-iny, 1931, p 174 Pain, New York, 'Willtam Wood & Com- 


gressed beyond the confines of the viscus. In 1934 .one 
of us - studied a series of about 400 peptic ulcers, 
surgicall3^ verified as to location and involvement of 
tissue. More than 90 per cent of patients who had 
penetrating lesions exhibited definite shift of original 
pains into secondarj' regions, such as the thorax or the 
back. Most instances of uncomplicated peptic ulcer did 
not exhibit any shift of pain into seconclar}' regions. 
The larger or..the more inflammatory ulcers, however, 
exhibited some tendency to produce referred pain from 
the epigastrium to the thorax or back. Because of this 
the statement then was made “I am not convinced that 
pain transmitted over the splanchnic route cannot be 
projected into secondary areas.” 

This lends further clinical corroboration to the sug- 
gestions made by Leriche,^ Lewis, ^ Palmer ' and others 
that nen’es originating in abdominal viscera and cours- 
ing from there along splanchnic branches of the syrnipa- 
thetic nerves to the spinal cord are capable of mediating 
pain referred into secondary' regions, and indeed 
(Lewis) that they are fundamentally' no different from 
the sensory spinal nerves. This might lead to the impli- 
cation that the great highway' of traffic of impulses from 
viscera to spinal cord over the sy'mpathetics is regularly' 
no differently' sensitive than are the nerves of the 
cutaneous sy'stem. It would be a bit difficult to corre- 
late this with clinical facts, at. least so far as gastro- 
intestinal diseases are concerned. It is almost uni- 
versally true that shallow, well localized intravisceral 
disease which would engage afferent ner\'es using the 
splanchnic route produces distress which is poorly' 
localizable and. but seldom referred with detailed direc- 
tionM consistency from its place of origin into secondary' 
regions. Furthermore, it is difficult to imagine the 
dilemma of the cortex being required to parse, analyze 
and appease , all the heterogeneous impulses thrust on 
it by the protesting mucosa of the gormandized human 
stomach if its nerv'CS were no less differentiating or 
discriminating than are those supply'ing the skin. It is 
suggested that impulses from viscera running along 
splanchnic pathways, admittedly sensory' pathway's, ordi- 
narily utilize specialized stimuli to initiate and appreci- 
ate painful impulses. Hurst and Stewart “ expressed 
the belief that the only' stimulus adequate to produce 
visceral gastric pain . is tension of the nerves on the 
muscular wall of the. viscus. 

Palmer has shown that visceral pain may be induced 
by' injections of 0.5 per cent hydrochloric acid into 
the stomachs of patients having gastric ulcers. It has 
also been demonstrated by Dragstedt and Palmer ' that 
rubbing the seyosa overly'ing a duodenal ulcer will pro- 
duce pain. In all probability there are many' stimuli 
adequate to cause pain along sympathetic routes if the 
summation' of impulses is sufficiently' irritative, wide- 
spread or . prolonged to activate and charge the pain 
receptors spread’ but through the visceral wall. Under 
such circumstances the entire sensory pathways making 
up the involved segment of the spinal cord could partici- 
pate in this pain interpretation, the more differentiating 

2. Rivers, A. B.: Pain in Benipu Clcers of the E*o;>bapu<, Stomncii 
and Small Intestine, J. A. M. A. 104: 169-173 (Jan. 19) 1935. 

3. Leriche, R.: Des douleurs provoqufes par rcxcitation du bout 
central des grands splanchniqucs (douleurs cardi.Tque^, douleurs pul- 
monaires) au cours des spiancbnicotomies. Presse xned. 45; 971-972 (June 
30) 1937. 

4. Lewis, T.: Pain, New York, Macmillan Cempanr, 1942. p. 140. 

5. Palmer, \V. L.: The Pain of Peptic Ulcer, A. Research. Ncrr. A- 
Mcnt. Dis., Proc. 23: 302-326, 1943. 

6 . Hurst, A. P"., anti Stewart, M., cited by ^fcrley.* 

7. Dragstedt, L, R., and Palmer, \V. L. : Direct Ob<er%*a*.ior.s cm the 
Mechanism of Pain in Duodenal Ulcer, Proc. Soc- Exper. Biol, Med. 
29:753-755 (March) 1932. 
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01 sensitive of these being the ones clamoring the loud- 
est, and , making the most impression on the patient’s 
consciousness. 


A 1 eview of the various hypotheses regarding abdomi- 
nal pam brings into prominent view several facts which 
are of great, clinical interest and importance. Pain 
impulses from viscera to spinal cord use not one but 
seveial important traffic highwa3''s. Probabl}' the most 
important normally is along sensory nerves in the 
splanclniic branches of the S 3 unpathetic nerves. Some 
specialization of stimuli adequate to produce pain is 
essential in this route. Most likely, unusually potent 
stimuli cause such pain, to be referred at times into 
regions distant from their point of origin. Thus back 
pain might occur in cases in which lesions involve the 
gastrointestinal or accessory gastrointestinal tract even 
though the_ lesions remain confined to their place of 
origin within the visceral wall. A referred pain,' how- 
ever, usually indicates an extensive lesion. Such back 
pain is as a rule poorl3' localizable, although maintaining 
some segmental relationship, and may be felt bilaterally. 

Of equal clinical importance is the “emergenc3'" 
highway using spinal somatic nerves. The trivial 
irregularities of ■ visceral disturbance are probably 
within the realrn of the splanchnic nerves. With invasion 
of tissue contiguous to viscera, the nerves guarding 
these regions come into use. Thus the lesion comes 
directly into the scope of the spinal somatic nerves 
which innervate parietal peritoneum and some of the 
appendages of the posterior wall, such as part of the 
mesentery and mesocolon (Morley). If clinical experi- 
ence is dependable, this results in more definitely local- 
izable referred pain, frequently finding its way into the 
potential superficial references of this same involved 
nerve. - This has been true so consistently that when 
a patient who has a known lesion in the gastrointestinal 
tract and who formerly experienced a poorly localizable 
pigastric pain complains that the pain recently has 
■'.come more sharp or cutting than formerly, that it is 
continuous, that it is associated with tenderness, that 
it is now more severe unilaterally than it was and that 
it is felt in the back ipsilaterally, we assume that we 
are dealing with a penetrating type of lesion. Such a 
pain usually is localized accurately and corresponds 
segmentally with the intra -abdominal region invaded by 
the penetrating lesion. 

A third important pathway for paiji which can be 
used in disease involving the upper part of the abdomen 
is the phrenic nerve. Gastric lesions progressing to 
involve regions supplied by this nerve are likely to pro- 
duce a pain referred into the shoulder tip or over the 
suprasternal or supraclavicular region. 

Sensory impressions from tlie digestive or accessory 
digestive organs may also reach the patient’s conscious- 
ness along the gaiiglionated chain and aortic plexuses or 
perhaps even along the vagus nerves. 

We have dwelt at some length on the more impor- 
tant nervous pathw’a3''s involved in diseases of the 
gastrointestinal or accessory gastrointestinal tract. We 
have also discussed some of the factors dealing with the 
mechanics of production of pain in such diseases. Tins 
we did because we felt that it was an essential back- 
ground to the discussion of back pain in gastrointestinal 


dlSCclSCS • 

Several times in this paper we have referred to peptic 
ulcer as illustrating certain characteristics of pain. 
Wliat applies to peptic ulcer applies equ^by well to 
other lesions included in this discussion. 1 he mechanics 


is the same. 
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A Xiao uaov.-uoiliurs 

TJie orpns involved primarily or in a contributor^■ 
sense in the function of the gastrointestinal or accessory 
tract \vould include too many anatomic structures for 
discussion in this paper. We shall limit ourselves there- 
fore to those more- or less directly contiguous to it, such 



Fig. 1. Locations of origin and reference of pain produced by lesions 
involving the lower part of the esophagus. In a the shading indicates tlic 
location of original pain and the arrows indicate the directions of refer* 
enec. In b the shading indicates the regions to which pain is referred. 

as the esophagus, stdiiiacli, small bowel and colon, a.s 
welGas the liver, bile ducts, gallbladder and pancreas. 
In diseases of some of these, such as the small bowel, 
back pain is. rarely noticed; in diseases of others, such 
as the pancreas, it frequently is" 'the most prominent 
and occasionally tlie sole complaint. 

Esophagus . — In a recent article dealing with pain in 
diseases of the esophagus. Moerscb and Miller ^ sug- 
gested a division of the esophagus into an upper and a 
lower part to simplify the consideration of its symptoms. 
Lesions of the upper part are usually associated with 
pain which, is fairly well localized oyer that part of the 
sternum which corresponds segmentally to the position 
of its causative lesion. If present, pain in tlie back has 
a similar distribution. The distribution of pain due to 
lesions of the lower part of the esophagus (fig. 1 ) is 
more complex than that of pain due to lesions of the 
upper part, probably because of their proximity to the 
diaphragm. In such instances there is a wider refer- 
ence of pain into secondary regions. 

(a) Carcinoma; Carcinoma of the esophagus pro- 
duces pain, especiall3' when it is obstructive, ulcerafing 
or infiltrating into the contiguous structures. The 
quality varies from a mild burning sensation to an 
excruciating agony. Frequently the pain is localized 
over the midportion of the anterior thoracic wall, and 
extension to the interscapular region is often observed. 
At times the pain in the back is the cliief complaint. 
The pain is felt more frequently to the left than to the 
right of the spinal column, although right-sided or 
bilateral localizations do occur. Malignant lesions o! 
the lower part of tlie esophagus occasionally cause 
extension of pain into the neck or the face. 

(b) Esophagitis; The pain produced by esopliagitis 

is mild. It is distributed over the anterior and pos- 
terior aspects of the thorax in regions roughly corre- 
sponding segmentally to the diseased part. Upward 
extension of the pain is sometimes noted. There ma) 
be slight aggravation of the pain associated wim 
swallowing. 

8. Moersch. H. J., and Miller, J. U.: E^opliaKcat rain, 
olo?y l:8Zl-8.U (Sept.) 1943. 
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(c) Cardiospasm : The pain of cardiospasm may be 
sliarp and- may be located over the left lower costo- 
stemal articulations and extend directly “through and 
through” to the back. At times the back pain extends 
upward into the interscapular region. Reference of the 
pain into the neck, ears, face, shoulder, left arm and 
occasionally right arm is sometimes found. For the dis- 
aission of .its underlying mechanisms we refer to the 
paper by Moersch and Miller. 

(d) Diaphragmatic Hernia: Diaphragmatic hernia 
is fairly common. In hiatal hernia, pain may be the 
most prominent symptom. Its presence does not neces- 
sarily denote the presence of an ulcer in the herniated 
part of the stomach. The pain is usually most intense 
infrasternally to the left of the midline and in the back. 
The referred pain may follow' the left costal arch or it 
may be perceived as stabbing “through and through” 
to the thoracic spinal region.” At times — and this 
seems to be especially the case if the hernia is small — 
the pain extends upw'ard into the interscapular region 
or higher into the neck, the jaws and the ear, and this 
more frequently on the left than on the right side. The 
pain has been obser\'ed to start in the back, extending 
upward and around the left side, and in the end involv- 
ing the entire left side of the thorax; Contrary to the 
general belief, small hernias may be the cause of 
extremely severe pain. The extension of pain into the 
shoulder and neck in cases of diaphragmatic hernia is 
usually in the left phrenic distribution, although occa- 
sionally, and especially if incarceration of the hernia 
occurs,- the right phrenic region also is involved. The 
pain of an incarcerated hiatal hernia is extremely severe 
and often widespread. It may originate substernally or 
in the midthoracic spinal region in the back. The pain 
may be limited to the back. At times the entire left 
side of the thorax is full of severe pain, and thjs may 
spread to involve the right side. Occasionally, proba- 
bly because of involvement of the peripheral portion of 
the diaphragm, there is e.xtension of pain over the upper 
part of the abdomen. 



Stomacli.~{a) Gastric Ulcer: As has been pointed 
on earlier in this paper, size, acuity and penetration are 
important factors determining localization, 
s nbution and the character of the pain in peptic ulcer, 
jastne ulcer will produce distress varying from a gnaw- 
_g^to a sharp pain, felt most frequently in the left side 


W.: Diaphragmatic Hernia, in Eustennan. G. 
S^'-nimltrs Comping ' ’] 935 And Duodenum, Philadelphia, W. 


B., 

B. 


rp. 689-702. 


of the epigastrium (fig. 2). It may be referred laterally 
to the back or extend as a dull pain “through and 
through” to the back. Although this shifting of pain 
is not an invariable sign of penetration into tissue con- 
tiguous to the stomach, it occurs more often when such 
invasion has taken place than when it has not. The 




Fik* 3. — Distribution of pain produced by duodenal ulcer. In a the 
shading indicates the region where pain is felt most frequently and the 
arrows indicate the directions of shift into secondarj* regions. In b the 
shading indicates the most frequent location of back pain in Jhe extensive 
or the penetrating type of duodenal ulcer. 


back pain then may be verj' severe, and it is more often 
felt to the left than to the right of the lower thoracic 
portion of the spinal column. 

Sudden severe pain in the back may be one of the 
signs of . acute perforation. Its distribution depends 
partly on the course followed by the escaping gastric 
contents. Pain extending into the left shoulder and the 
neck is evidence of deep penetration with involvement 
of phrenic innervation. 

(b) Gastric Carcinoma : Shifts of pain as described 
for gastric ulcer also occur in cases of gastric carcinoma. 
This lesion is notorious for the almost complete absence 
of w'arning pain. Wheii in such cases pain begins to 
be an outstanding symptom — particularly if this pain 
is referred into secondary regions in the thorax and 
back (same region as in gastric ulcer) — it is almost 
certain that the lesion has invaded contiguous structures 
and therefore has become inoperable. 

Duodciutm . — (fl) Duodenal Ulcer: The pain of 
duodenal ulcer is felt in the pit of the stomach or, 
more often, it is vaguely localizable to a region to the 
right of the midline and slightly above tbe umbilicus 
(fig. 3). If the pain extends from thbre into secondary 
regions, this occurs usually to tlie right costal margin 
into the thora.x and around to the back. When the 
pain is severe it may extend “through and through” to 
the back. This occurs occasionally in cases of large, 
acute ulcers associated with extensive duodenitis and 
usually when the ulcer has penetrated to invade contigu- 
ous tissues. Localization of the dorsal pain is usually 
at the level of the ninth and tenth thoracic vertebrae 
to the right of the spinal column. The pain of perfora- 
tion of a duodenal ulcer is identical with that of jierfo- 
ration of a gastric ulcer. A shift of pain due to duodenal 
ulcer to the left usually indicates penetration to involve 
the pancreas (a bilaterally placed organ). 

(b) Carcinoma of the Duodenum: Primary uncom- 
plicated carcinoma of the duodenum is an e.xtremely rare 
disease and is seldom responsible for pain in the back. 
Occasionally, carcinoma of a neighboring structure 
invades the duodenum and this may cause deep-seated 
back pain in the lower thoracic region. 
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Jejunum and Ileum.' — (a) Gastrojejunal Ulcer: 
Uccasionally a patient on whom gastrojejunostomy has 
been performed will complain of recurrent symptoms of 
, (fig- 4). He localizes his pain over an area to 
the left of the umbilicus, and this pain frequently 
extends into the flank to a region just to the left of the 



Fig. 4 — Distribution of pain produced by gastrojejunal ulcer. In a 
the shading indicates the region where pain is felt most frequently and the 
arrows indicate the directions of shift. In 6 the shading indicates the 
location of back pain in cases of penetrative stomal ulcer. 


Upper lumbar segment of the spinal column. Occa- 
sionally the back pain is felt over the entire upper 
lumbar segment. The extension of pain caused by 
gastrojejunal ulcer occasionally is mistaken for ureteral 
colic. At times such pain is referred into the inguinal 
regions. The pain comes on several hours after the 
ingestion of food and is relieved by the use of alkali or 
food. The distress varies greatly in severity. At times 
it is described as a disturbing sense of fulness and at 
other times it is very sharp. 

(b) Meckel’s Diverticulum: Meckel’s diverticulum 
is a rare anomaly. As a result it does not produce back 
pain. Occasionally, however, it manifests its presence 
by back pain in the lumbar region and this is usually 
associated with pain felt anteriorly just below the 
umbilicus, either to the right or to the left of the mid- 
line, Ulceration may occur in the bowel contiguous to 
the diverticulum. This may lead to severe pain in the 
regions described. 

(c) Intestinal Obstruction : A variety of causes may 
be responsible for intestinal obstruction. When the 
blocking is complete, severe abdominal pain usually 
occurs. With this there is frequently a severe, dull, 
diffuse back pain. 


Colon and Rectum. — (a) Diverticulum: Ordinarily 
diverticulum of the colon does not produce any well 
defined symptoms. There may be some increase of 
irritability of the bowel manifesting itself in augmented 
spasticity. There may thus be flatulence and a dis- 
tressing sensation of distention. At times there may 
be some infection associated with diverticula. Some 
localizing pain over the abdomen may then develop. 
Concomitantly there is then likely to be some back 
pain coinciding in location with the pain felt in the 
abdomen. ^Vith the formation of abscess, a compli- 
cation which occurs fairly often, severe pain develops. 
Associated back pain is then the rule. Usually this 
can be utilized in arriving at accurate localization ot 
the lesion because it corresponds quite definitely m 
seemental distribution to the intra-abdominal spinal 
nerves involved by this spread of the infectious process 
(b) Ulcerative Colitis: Back pain is, as a rule, not 
an outstanding characteristic of 

deep involvement of the intestinal wall results. \ a^ue, 
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diffuse lumbar back pain may occur in cases of ulcera- 
tive colitis. However, it is so overshadowed bv other 
symptoms, such as abdominal pain and bloody diarrhea 
mat only careful questioning will elicit mention of i(.’ 
Only when the disease becomes ven^ extensive or 
exhibits penetrating characteristics is back pain verv 
often noticed. ^ 

(c) Carcinoma of the Colon, Sigmoid or Rectum: 
Back pain in cases of carcinoma of the colon, sigmoici 
or rectum may be a very important symptom. It usuallv 
si^gnifies a penetrating type of lesion. Carcinoma of 
the rectum may produce pain in the sacral region 
(fig. 5 a) , whereas carcinoma of the sigmoid often pro- 
duces pain in the lumbar region (fig, 5 b). Rarely tlie 
back pain may be the only complaint, as is demonstrated 
by the followdng case : 

Case*]. — A man aged 61, two years prior to admission, had 
suffered onset of pain over the lumbar region as indicated in 
figure 5 b. At that time he noticed blood and mucus in tiie 
stooi. One year later, obstructive features developed. These 
were of gradually increasing severity. The patient lost weight. 
Frequently bloody stools were noticed. At operation a per- 
forating carcinoma of the second portion of the sigmoid was 
found. 


Unfortunately, carcinomas of the ascending, trans- 
verse and descending colon seldom produce much pain 
except after the lesion, during the progression of its 
erosion, becomes fixed to a neighboring structure. Tiieii 
there may result severe localizing pain, which frequently 
is felt through fo , the back, usually ipsilateral to the 
portion of the organ involved. The pain as’sociated with 
mechanical disturbance caused by inadequate emptying 
of the bowel may be severe and may be felt in the back; 
however, unless penetration has occurred the distress is 
usually diffuse and poorly localized. 

Pain over the sacrum, tliougli rare, may be observed 
in as'sociation with carcinoma of the rectum, as demon- 
strated by the following case : 

Case 2. — A man aged 42 had noticed pain over the .sacral 
region (fig. 5 a) six months prior to admission. Occasionally 
he had noticed bloody stools. There had been a gradual los.? 
of weight and strength. Proctoscopy revealed a mass in die 
rectum. At operation a perforating rectal carcinoma was 
found. 



aucreas.—{a) Acute Pancreatitis: Pain associated 
i acute pancreatitis usually is extremely severe. J 
sually maximal over the epigastrium extends 
ugh to a rather diffuse region, frequently bilaterail 
ted over the lower thoracic segment of the spina 
mn. The pain may also follow cither costa arc i. 
more often it is described as going directly tbroi... 
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into the back. Often the back pain is more disturbing 
than that felt over the upper part of the abdomen. 

(b) Carcinoma of the Pancreas : This frequently 
does not cause any pain, or only a vague epigastric 
distress may be present. However, here, as in carci- 
noma of the large bowel, pain may be the first symptom. 




Fig. 6. — Location of pain produced by carcinoma of the pancreas (case 
3). Pain originated in shaded area of a and was referred from there to 
the shaded area of b. 


The distribution of this pain may be similar to the one 
described for acute pancreatitis, and fairly frequently 
the back pain is more severe than the epigastric distress 
and is noticed before the latter sets in. These patients 
often have found that sitting with the body bent forward 
eases their pain. Others find that they get some relief 
by lying on the stomach. The following case illustrates 
pain occasionally noted when there is a pancreatic 
neoplasm: ..., .. 

Case 3. — A woman aged 39 had noted six months prior to 
admission a rather severe left epigastric pain, which extended 
from the left to the right side of the epigastrium. The anterior 
pain was then referred through into the back, as indicated in 
figure 6. This pain was a deeply located, boring type of dis- 
tress. Once established, it was felt as a single pain front 
and back and it was demoralizingly severe. With this the 
patient had nausea, vomiting and fever. . She was ill for several 
weeks;-; then for three months' she did not have any severe 
pain. Two months prior to admission she observed a similar 
pain, which persisted. There was rapid loss of weight and 
strength. .One month prior to admission, signs of obstruction 
ol the biliary duct developed. At operation a carcinoma of 

le head and body of the pancreas was found. 


^^llbladder, Bile Ducts, Liver. — (a) Diseases of the 
Gallbladder: The lower scapular or interscapular dis- 
1 1 associated with disease of the gall- 

bladder IS well known. In typical biliaiy^ colic there 
's pain in the right upper quadrant of the abdomen 
airly close to the costal margin. It is a dull, deep- 
seated, bursting pain which u's'ually is projected through 
to the back, especially to' a’ region over the inferior 
‘ bgle of the right scapula. There is a definite sense 
ulness, and occasionally there are upper abdominal 
aniping and distention. Front and back pain are felt 
nir^ P^'b. After a hypodermic injection of 

loniTn "u 'usually disappear at the same time, 

residual tenderness. If acute chole- 
present, however, the pain does not disappear 
fssHiial manifestations. There is muscular 
antcrioHv'^'^ ^ upper right quadrant. Pain is felt 
there h ' infracostal region and from 

infrascaiwl-.r^^^'"^'^'? ^'^''ough or around into the right 
onlv n 'uterscapular regions. There is not 

• • ^ through and through” soreness; the entire 


region overlying the lower ribs on the right is hyper- 
esthetic. 

Rupture of the gallbladder may produce an acute 
abdominal catastrophe that is similar in its general 
characteristics to that caused b}^ perforated peptic ulcer. 
Fortunately, free perforation into the abdominal cavity 
rarely occurs. Usually leakage is slow and a walling 
off abscess results, or the perforation occurs into the 
gastrointestinal tract. With the formation of abscess, 
severe pain in the upper right quadrant ma}' result. 
This usually is referred around or through into the 
right side of the back in the region of the lower thoracic 
vertebrae. Very rarely the pain may be in the left upper 
quadrant with projection over the left side of the back. 

Though contralateral pain occasionally is noted in 
cholecystic disease, concomitant pancreatitis is more 
often responsible than uncomplicated cholec3'stic dis- 
ease for this distribution of pain. It should be remem- 
bered that pain associated with disease of the gallbladder 
may be felt only in the back, and patients have described 
this as “lumbago.” The following case is a good exam- 
ple of such an occurrence: . ... 

Case 4. — A woman . aged 21 had experienced three brief 
episodes of severe pain over the right inferior scapular angle 
in a period of two years prior to her admission. During these 
attacks she had also noted pain in the right side of the neck 
as indicated in figure 7. Several days before her visit here 
she had noted similar pain, to which now for the first time was 
added right epigastric pain. With all attacks she had had a 
slight elevation of temperature. At operation acute cholecystitis 
associated with stones was found. • , 

(&) Biliary Pain After Cholecystectomy : Persisting 
or recurring pain following surgical removal of the gall- 
bladder forms a topic which can be treated onlj' briefly 
and very inadequately in this paper. After cholecystec- 
tomy, pain in the upper right quadrant which is felt 
through into the lower scapular region may persist 
because its cause may not have been cholecystic in the 
first place. The pain may have been -due to one or 
more of many causes, such as radiculitis, intercostal 
neuralgia or a penetrating duodenal ulcer invading 
spinal nerves occupying the same segment of the spinal 
cord as the gallbladder. Retained stones in the bile 



Fig. 7. — Location of pam produced by cholecystitis (case 4). The first 
two attacks of pain originated in shaded areas shown in b. During the 
last attack pain was fell also in the shoulder and anteriorly as indicated 
in a. 


ducts or stricture may be responsible for such recurring 
pain. In other instances such pain may be due to some 
unexplained rise of intraduodenal pressure, and pain so 
caused may simulate in every wav- biliary colic caused b_v 
stones.'" Back pain — interscapular and over the lower 

10. Walters, Waltman, and Snell, A- M.: DI?ease« of the Gall'-li lder 
and Bile Ducts. Philadelphia, W. B. Saunders Ccmjanj, 1940, p, 571 . 
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part of ^the scapula— is the rule,- and the anterior pain 
IS usua^ located just below the right costal margin. 

(c) Diseases of the Extrahepatic Bile Ducts: Pain 

hepatic, cystic or common bile duct 
exhibits the same general characteristics as are noted 
in cholecystic disease. Calculus in the duct may pro- 
duce- colicky pain through the right upper quadrant of 
the abdomen with reference to the right lower scapular 
region.^ Inadequacy of ductal emptying caused by stric- 
ture, debris at the ampulla or neoplastic invasion of the 
luriien of the duct at times causes pain in the region just 
mentioned, but as a rule this is much less severe than 
that due t,o calculus. Inflammatory disease of the duct 
which spreads its infectious metabolites to tissues sur- 
rounding the ducts or abscesses in that' region produce 
a deep-seated pain in the upper right quadrant over 
the lower . ribs, which spreads frequently from there 
either around the lower part of the thorax to the back 
or directly through to the back. With this there is a 
great deal of tenderness and soreness over the upper 
right , quadrant of the abdomen. 

(d) Diseases of the Liver: Pathologic -processes 
which involve the liver diffusely, such as hepatitis or 
cirrhosis,' seldom cause severe pain. There is fre- 
quently the complaint, however, of an ache over the 
region of the liver, and this may be felt equally in the 
back or over the right hypochondrium. Pain in disr 
eases of the liver seems to be mainly determined either 
by the extent or rapidity of the stretching of the capsule 
or by the involvement of contiguous tissue such as the 
diaphragm attd peritoneum. Abscesses in or around 
the liver are the most common cause of severe pain. If 
regions supplied -by the phrenic nen'’e are involved, 
reference of pain into the neck or shoulder, usually on 
the right side, occurs. Invasion of the peripheral por- 
tion of the diaphragm or a spread laterally or down- 
ward may cause extension of pain over the cutaneous 
branches of the lower thoracic group of nerves, this 
pain then being felt over the hypochondrium, the infra- 
scapular region and even as far downu'ard as the right 
lumbar region. The pain may be sharp and sticking 
and be intensified by respiration. At other times it is 
described as a dull, deep-seated soreness. It is ustially 
limited to the right side. Accurate localization of 
abscesses involving the liver, tissues contiguous to it or 
for that matter any other of the int'raperitoneal or 
retroperitoneal tissues is frequently possible by means 
of careful study of the origin of the paiii and its refer- 
ence. With direct invasion of spinal nerves guarding 
these tissues by products of inflammation, their corre- 
sponding cutaneous counterparts often protest loudly 
and thus by deduction of the segmental distribution of 
such nerves it is often possible to place the diagnostic 
finger of localization accurately on the abscess area. 

COMMENT AND SUMMARY 

It. has been suggested that back pain as one of the 
manifestations of gastrointestinal disease can result from 
a summation of impulses originating in visceral walls 
and referred to the back along the sympathetic nerves 
which carry such impulses to the spinal cord. 

We believe that the unilateral shifts of pain arising 
because of penetrating lesions involving these tracts 
can and probably often do, travel to the cord along 
branches of the spinal nerves. We believe that this is 
a slightly different type of pain from that usually caused 
by -impulses arising within visceral walls, being more 
aLte more localizable and better limited to definite 
segmental distributions. In the case of inflammatory 
(^jfease— and occasionally of erosive neoplastic disease 


J- A. M. A. 
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involving retroperitoneal tissues, such as acute pan- 
crearitis, back pain is an important symptom. Lesiom 
in this region could involve both spinal nerv’cs and those 
using sympathetic routes. In such lesions pain is deen 
seated, frequently severe and fairly well localized. A 
characteristic feature of this pain and one which is of 
great diagnostic importance is that patients who have 
such lesions are usually .found to lean forward to relieve 
their pain. There is still another way in which back 
pain can be caused by disease originating in the tracts 
under discussion. Malignant lesions originating there 
may metastasize to the spinal column. In such instances 
Ae pain is usually boring, deeply located, bilaterally felt 
and constant. In most instances it is well to remember 
that back pain as one of the manifestations of a disease 
of the digestive or accessory digestive organs is a symp- 
tom which should be considered with great care, because 
as a rule it indicates that the lesion causing it is a 
complicated one. 

It is always well to suspect disease arising in the 
gastrointestinal or . accessory gastrointestinal tract of 
patients complaining of dyspepsia as one of the symp- 
toms associated with other back pain. , 


Clinical Notes, Suggestions and 
New Instruments 


POSTERIOR - DISLOCATION OF THE STERNAL ' 
'.END OF THE CLAVICLE 

D. P. Gresni;e£, M.D., Pittsburgh 

It is generally recognized that vital soft tissue injury in 
connection with' fractures or dislocations is often of more 
importance than . the treatment of the fracture or dislocation 
itself. Emphasis, has . been, placed on injuries to the brain 
in connection with fractures' of the spine, on injuries to' the 
lung in connection with rib fractures and on injuries to 
the bladder, urethra and bowel in connection with fractures 
of the pelvis. The' rdative frequency of such injuries deserves 
this emphasis. Retrosternal dislocation of the clavicle is so 
rare that little has ever been written about it. However, the 
fact that such dislocation may occur with encroachment on 
certain vital structures at the base of the neck warrants this 
case report. 

R. R., a youth aged 17 years, who was admitted to St. 
Francis Hospital, Pittsburgh, on Dec. 11, 1938 and dis- 
charged on Dec. 16, 1938, was forcibly struck on the right 
shoulder from the side and rear while playing football on the 
afternoon of admission. At the time of the injury his muscles 
were rela.xed, since he thought the play had been completed. 
Following the injury he experienced pain and tenderness oyer 
the inner end of the right collar bone, difficulty m breathing 
and pain on swallowing. 

The difficulty in breathing Was aggravated by walking, ivJucli 
caused a slight crowing type of breathing, and it was practically 
impossible to breathe with the head erect. Flexion of Hie 
chin on the chest seemed to give him the greatest relict, w nen 
put to bed he sat in the upright position with one or more 
pillows under the head to flex the chin on the chest. 

Aside from this complaint the patient was unusual y robibi 
and healthy. Routine laboratory examination slmwcd notniig 
of note. The x-ray e.vamination of the right shoulder gird 
with special . attention to the medial portion of 
showed an upward posterior and medial displacement of t 
proximal end of the clavicle to the extent of about 2 c ^ 
There was one small fragment that svas apparently brown 
off the superior medial corner of the clavicle. _ There was Js 
a slight indentation of the right lateral marpn of the racma 
with a slight displacement toward the left side, mdica ? 
an encroaclLent on the. trachea, as shown in the accompanying 
illustrations. 
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On December 13 the dislocation of the clavicle was reduced 
under gas and ether anesthesia. The operative diagnosis eras 
posterior dislocation of the sternal end of the right clavicle. 
Open reduction of the posterior dislocation of the sternal 
end of the right clavicle and application of a plaster shoulder 
spica were done. An attempt was made to reduce the disloca- 
tion by the closed method. This was unsatisfactory, and 
open reduction was then done. An incision was made, e.xtend- 
ing from the upper end of the sternum to about the middle 
of the right clavicle, and the sternal end of the right clavicle 
was found to be dislocated posteriorly. It was grasped with 
bone forceps, and several attempts were made to reduce it, but 
this was not satisfactory. ■ The right arm was then grasped 
and backward and upward traction made on it by the intern 
and forward traction made on the sternal end of the right 
clavicle with bone forceps. Reduction was then satisfactory. 
Nothing was used to produce fixation at the sternoclavicular 
joint. The wound was closed without drainage, and a plaster 
shoulder spica was applied. 

The patient’s postoperative course was uneventful, and a 
check x-ray examination showed a satisfactory reduction of 
the dislocation. The cast was removed five weeks postopera- 



1.— Anteroposterior view showing upw.'ird and niediot displacement 
ot the medial end of the right clavicle. 


lively. The patient has engaged in vigorous athletics since 
operation and has had no symptoms referable to the right 
sternoclavicular joint. 


HISTORICAL REVIEW 

In 1922 SchlegaD reported a case of retrosternal dislocation 
of the clavicle and mentioned that 20 cases had been reported 
m tlie literature, including his own case. Since then several 
additional cases have been reported (Brown,- Tavernier,^ Nies- 
2 cases, Weliner,:; Prat » and Goni Iiloreno 0 - 
' On Stapelmohr * mentions that Cooper as early as 1830 
reported such a case having pressure symptoms, in which treat- 
ment was carried out by resecting the sternal head. Von 
otapelmohrs also mentions that Guerin in 1841 stated that 
all clavicular dislocations may be congenital and that he had 
I'Cen the retrosternal type in an infant. According to Wehner.® 


Wchnfcv'Ri’.f,-; kefrosternal Luxation of Clavicle, Jlunchco. mcd. 
^ ‘a^ur, (April 7) 1922. 

Backward and TiUlncation of Sternal End of 


(April 7) 1922 

Clavicle™? "’cv" and Inward Dislocation of Sternal End of 

3 -f;..;; - America 7: 1263 (Oct.) 1927. 

SI: '694. 1927?’ retro.sternale dc la claviculc, Lyon chir. 

larluxation "yueS- t '’"'1^'=“'“" Behandlung der retrosfernalcn Klaviku- 
C Prat’ PP. “""l'’!’- Chir. 55: 409, 1931. , . , 

mcni sanglant- "I'® d'ux extremites de la cl^-iculc: traitc- 

1) 1936. ' sloignf, iUm, Acad, de chir. 62:1009 (July 

c>tcrnall,""Bol'^^?*»V,?‘* ,Cuxacion traumatica esterno-clavicular .(rctr^ 

fjuly 27) igjs ^ *1* la Soc. de cir. de Buenos Aires 22:480 

la^i^und'ein??^',?J’'^^■ Ceber did hahituelle Luxatio sterno-davrieu- 
J'CJndinav. 3; j. 29,3)^*^*”^ Behandlungsmethode derseibcn, Acta orthop. 


Shreiber reported the death of a patient with retrosternal dis- 
location of the clavicle who died from a laceration of the trachea. 

Beckman ® and Prat « each mention a case of double luxation 
of the clavicle (simultaneous acromioclavicular and sterno- 
clavicular dislocations) in which the sternal end was di.slocatcd 
posteriorly. 



Pig. 2. — Right anteroposterior oblique view showing a shift of the 
medial end of the right clavicle farther behind the manubrium, inili* 
eating a posterior displacement. 

The anatomy of the clavicle, particularly the strong liga- 
mentous attachments of both the sternal and acromial ends, 
makes dislocation relatively uncommon and fracture much more 
frequent. Strong ligaments attach the sternal end of the clavklc 
to both the sternum and the first rib. Brown" states that 
10 per cent of dislocations in the body involve tlic clavicle 
and that backward dislocation of the sternal end is the rarest 



Fig, 3. — Lateral view showing dchniie comi-lcic pf^tcrior di^jil-ccrr.cr.t 
of the medi.il end of one clavicle (right). 


variety. Berkhina states that fracture of the clavicle 
twelve times as common as dislocation, and of the two types 
of dislocations he further states that dislocation oi the acromial 
end is four times as common as dislocation of the sternal end. 


,9. Bccknian, T.: A Case of Sirsu*tar.er.us Luxaiicn cf Beth E&df tf 
ihe Clavicle, Acta chir. Scandinav. 3G; 15 ^j. 1923. 

10. Berkhina, F. O.: Trauntatic Di‘h<’ati‘’'r.5 cf CLa:c!e, Ortc;. i 
matol. 9: 11, 1935. 
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Ste nal dtslocations may be presternal, suprasternal or retro- 
sternal, and of these varieties the presternal is the most 
common and the retrosternal the rarest. Rotolo u in reporting- 
f) suprasternal dislocation of the clavicle mentions 

that Morel Labbee feels that the suprasternal variety of dis- 
location is^ simply a variation of the retrosternal variey. This 
seems logical, as the suprasternal variety is posterior to the 
sternocleidomastoid muscle. 


ETIOLOGY 

In the acquired variety of dislocatibn the mechanism by 
\vhich the clavicle is dislocated posteriorly is either by a 
direct blow over its sternal end or by a force on the posterior 
aspect of the shoulder directed forward and inward. 


DIAGNOSIS 

The diagnosis of such a dislocation is based on pain, tender- 
ness and swelling near the inner end of the clavicle. Frequently 
the neck is flexed to relieve the pain and obstructive dyspnea. 
There may be symptoms of other complications, such as sub- 
cutaneous emphysema or brachial plexus injury. On exami- 
nation the prominent sternal end of the clavicle is not felt 
in its normal position. There may be a depression or a soft 
tissue swelling which can often be felt rather than a firm bony 
prominence at the normal position of the sternal end of the 
clavicle. 

X-ray examination reveals a displacement of the sternal 
end of the clavicle with relationship to the manubrium, and 
stereoscopic, lateral and oblique views lielp in determining 
whether the displacement is anterior or posterior. 


TREATMENT 

The treatment carried out has been far from standardized, 
owing undoubtedly to the scarcity of cases seen by any one 
man. Some of the cases, such as 1 of the cases reported by 
Niessen,* have been of several weeks’ standing before any 
correction has been attempted. Methods of treatment have 
varied from the conservative closed method mentioned in the 
case of Hockner and Schulze reported by Schlegal and also 
in 1 of Niessen’s * cases, to radical resection of the entire 
clavicle in the case of Sauerbruch mentioned by Niessen.^ 

In the case treated by the closed method mentioned by 
Niessen^ redislocation occurred in two weeks and open opera- 
tion had to be done. 

Of the several varieties of operative procedure, resection 
of the sternal end of the clavicle, resection with fusion or an 
arthroplastic procedure has been the usual type. 

Niessen^ does not think that resection or arthrodesis of the 
joint is logical and has used fascial repair from the anterior 
surface of the sternum to the posterior surface of the clavicle, 
with good results in his cases. 


SEQUELAE AND COMPLICATIONS 
Complications have varied from relatively mild dyspnea and 
substernal oppression to death from laceration of the trachea 
in the case mentioned by Wchner.® The structures most likely 
to be involved are, of course, those in anatomic proximity, 
namely the great vessels at the root of the neck, the trachea, 
the pleura, the brachial plexus and the esophagus. Symptoms 
likely to follow injuries to such structures are swelling, pain 
and tenderness of the involved region, shock, dyspnea ‘of the 
obstructive type, subcutaneous emphysema, brachial plexus palsy 
and dysphagia. In one of Niessen's cases, which was untreated 
for a few months before open operation, there was a residual 
brachial plexus palsy following operative treatment. 


SUMMARY AND CONCLUSIONS 

1. A case of retrosternal dislocation of the clavicle was 


SG6n. 

2. The association of symptoms resulting from proximity of 
the retrodisplaced clavicle to the trachea and esophagus was 
pronounced. 

3. A good result was obtained without using any means 
of internal fixation following open reduction. 

4 Early reduction of such dislocations, usually by the open 
method, is the logical method to alleviate any complications 
and prevent any untoward sequelae. 


1 Rotolo, G.; Contributo alia cura cruenta 

ficplare, Cb«. d. org. di movimento IT: 218 (Aug.) IVJZ. 
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Council on Foods und Nutrition 


ANNUAL MEETING' OF THE COUNCTT 
ON FOODS AND NUTRITION, I944 

The annual meeting of the Council on Foods and Nutrition 
was held at the Association headquarters on February II LkI 
was attended by the following members : 

Sr c" B. 

K: S;- 

Dr. Philip C. Jeans rjr' 

Mr. Culver S. Ladd Dn 

Dr. George K. Anderson, Secretary 

In addition to members of the headquarters personnel there 
were present Dr. E. M. Nelson of the Food and Drug Ad.ui.S- 
riation Md Dr. Donald A. Wallace, secretary of the Council on 
Dental Therapeutics of the American Dental Association. 

Drs. McLester and Lewis were reelected chairman and vice 
chairman respectively. Among the topics which were discussed 
at the meeting, the following items may be of interest to pliysi- 
cians, manufacturers and others: 

Scofie of the Council— Ihe. enactment of the Federal Food, 
Drug and Cosmetic Act in 1938 wdtli provisions for adcf|iialc 
enforcement caused much of the effort which the Council had 
been exerting in maintaining high standards of production and 
marketing of foods to be superseded. Some time ago the deci- 
sion to discontinue close interest in the staple general purpose 
foods was made, and this was announced at that time. It was 
decided to continue with the consideration of special purpose 
foods only, those prepared expressly for use of certain popu- 
lation groups or for some definite therapeutic use, and otlicrs 
which because of their public health significance would merit 
Council attention. Decision was made on the special or non- 
special purpose status of numerous borderline types of products, 
so that a sharp line can now be drawn to classify foods accord- 
ing to Council definition. All the concerns marketing accepted 
foods which will be affected by this action have been or will 
shortly be notified. 

Activities of the Council . — It is the desire of the Council to 
devote more of its energies to the subject of nutrition. Further, 
the Council wishes to make its advice available to any of the 
agencies devoting their efforts to promotion ol a better under- 
standing of nutrition. 

The Council recognizes the nutritional educational value of 
proper food advertising and still maintains its interest in tlic 
advertising of all types of foods. In particular the educational 
advertising of those organizations representing the cooperative 
efforts of the various basic food industries is considered to serve 
a very useful purpose in familiarizing food consumers with the 
nutritional merits of tlie various foods. Use of the Council 
seal will continue to be extended to this type of food advertis- 
ing found acceptable. 

Occasion was taken to deplore the objectionable state that 
has been reached in the radio advertising of the many proprie- 
tary brands of multivitamin preparations. It was felt desirable 
that some sort of control be exerted over the statements which 
are made, but at present no adequate way in which the Council 
can exert a restraining influence presents itself. 

Mixed Vitamin Therapy. — The earlier action of this Council 
and the Council on Pharmacy and Chemistry in reporting on 
the uses of vitamins in mixtures and the composition of these 
mixtures was briefly reviewed. It was felt that the steps taken 
so far in guiding the use of vitamins were logical and desirable 
but that one further development needs to be completed before 
the problem of multivitamin preparations can be considered to 
be dealt with effectively. This final question entails the selec- 
tion of generic names for the standard mixed vitamin prepara- 
tions. Once names have been determined on, products having 
such nomenclature can be considered with a view to acceptance 
by the Council on Pharmacy and Chemistry. It is anticipaicu 
that with the acceptance of one such product, follosvcd by others, 
a desirable uniformity of vitamin mixtures will be attainca 
which will facilitate their use by the medical profession a 
standard reliable therapeutic compounds. 
sion, a contributing step has been taken by the U. b. • • 
designation of He.xavitamin and Triasyn B as the official nam 
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respectively for a vitatoiu preparation containing the six com- 
monly used vitamins with their sources indicated where appro- 
priate and for a preparation containing the three vitamins of 
the B complex now recognized to be of value in human nutri- 
tion. Already one or more brands bearing these names have 
been submitted to the Council on Pharmacy and Chemistry for 
inclusion in New and Nonofficial Remedies.) 

Fitamiits in Milk. — The Council considered a report concerned 
with , the question of addition of vitamin A to winter milk, 
which it is recognized may show definitely lowered content of 
this vitamin during the winter months in the absence of suitable 
feeding methods. Suitable levels of this vitamin could be secured 
by the addition of vitamin A concentrates, but tbe problems of 
assay control in maintaining reasonably accurate levels would 
be considerable, as would other difficulties which can be antici- 
pated. In view of lack of public health need for this vitamin 
at present, such fortification does not appear justified. As an 
alternative the use of improved feeding will produce milk of 
2,500 or more units to the quart. It was decided that the 
Council should give the agricultural and dairy groups interested 
in improving dairy feeding all possible encouragement. 

For some time now the principle of fortifying fresh milk with 
the minimum daily requirements of the vitamins and minerals 
has been advocated by certain commercial groups. One such 
product has been submitted to the Council for its consideration. 
It is felt that from several points of view such additions are 
undesirable. The only vitamin addition to milk which meets 
with Council approval is that of vitamin D. The Council 
authorized preparation of a report which would express its 
opinion concerning multifortification of milk. 

Revision of Food Charts. — The pamphlet “Food Charts,” 
which was prepared in 1942 as part of a Scientific Exhibit 
sponsored by this Council and the Food and Nutrition Board 
of the National Research Council, has had wide distribution 
and usefulness. Since the time of its first preparation more 
recent analytic data and federal enrichment regulations have 
made changes in some of the food values necessary. Recom- 
mendations for the changes required were made to the Council 
and were adopted. It was decided to have a revised edition 
printed as soon as possible. 

Filamin Analysis for Council Accepted Special Purpose 
Foods. — As in the past, the Council will continue to require 
vitamin assays on accepted foods for which vitamin claims arc 
made. In addition, information on the content of those vitamins 
and minerals which are considered to be present in appreciable 
amounts in a food, particularly the processed special purpose 
infant foods, will be required. This is primarily for the pur- 
pose of determining the effectiveness of the processing methods 
in preserving the nutritional value of the food. From this infor- 
mation the rating of the food iri regard to its contribution of 
protective elements to the diet can be determined from the stand- 
ards enumerated on page 16 of the Council’s book "Accepted 
Foods." 


Rulritional Value of Wheat Germ. — It is the opinion of 
ouncil that a great many erroneous ideas are held concern 
ic nutritional value of wheat germ. A clearer understand 
0 the benefit's which can be expected from use of this f( 
Ml istancc as well^ as its limitations would be desirable. W 
US purpose in mind the Council voted to have a report on t 
subject prepared for publication. 

alns of Food Enrichment Program. — At present the enrh 
mn' ° . flour by millers is on a voluntary basis, « 
P®.’’ oent has been secured. Unfor 
■ 3 the cheaper flours are not enriched, and it is these wh 

by the low income groups' and 
iiiiknr.f ° -'i country where general health is poor. Co 
b"f (1,- '^"'"‘'^J’O’ont of all white flour would be most desiral 
A !! j'^floiremcnt does not appear to be imminent, 
required 11 'u Administration of January If 

roiiipamh!e*f ^ J’®’'^ors’ white bread be enriched to a stand; 
riboflavin n ? ."Ast bread would contain in thiamine, niac 
to the nrnnr' a™" '^"'''obed flour was used and conform! 

of Mav 5‘andard of the Food and Drug Administrati 

rolls will Iinnn ‘^’'^^'utsion of this order to include bake 
us uiM become effective May 1, 1944. 

"bite brcTd"':!; ^ tbo extent to which bake 

now being enriched in compliance with govci 


ment order as shown by limited sampling surveys. In view of 
this report the Council passed a resolution directed to the 
governmental agencies charged witli development and enforce- 
ment of the enrichment program urging extension of the educa- 
tional and sampling campaigns with a view to obtaining more 
satisfactor3' compliance. 

Recommendation for voluntary enrichment of cornmeal and 
corn grits has been made b\' the Food and Nutrition Board of 
the National Research Council and differential price levels set 
between these enriched and nonenriched corn products. So far, 
however, very^ little progress in enriching this grain food has 
been made, because cooperation from the com millers has been 
slow in forthcoming. The general shortage of corn contributes 
to this delay. 

Rice is another food product claiming attention for enrich- 
ment. Although its general use is not considerable, in certain 
areas in the South it constitutes a significant part of the diet. 
Enrichment of the milled rice would seem worth while, and 
steps to develop standards of enrichment are being taken by 
those interested in extending this practice. 

Advertising of Special Purpose Foods. — ^The Council adopted 
the policy that advertising and promotional claims for accepted 
special purpose foods shall be limited to the special uses for 
which the food is designed. 

Vitamin Content of Citrus and Tomato Juices. — In continu- 
ance of its investigation of the values for vitamin C in canned 
citrus and tomato juices, the Council was informed of some 
recent studies in this field. The vitamin content of tomato juice 
produced in different sections of the country was found to vary 
a great deal. Loss in canning is appreciable in tomato juice 
but is very low in the citrus juices. Under storage conditions 
considerable vitamin loss was found to occur over several 
months’ time. Discussion of the vitamin C content of these 
juices has been carried on for some time by the Council in the 
hope that a standard for vitamin content could be set for deter- 
mining acceptability of these canned juices to the Council. It 
was decided that because of the rather wide variation of values 
found in studies made so far and with other investigations still 
in progress no standard could be adopted at present. ' In the 
meantime, improvement in the processing of these juices is to 
be anticipated. 

Nutrition in Industry. — The Council heard a very comprehen- 
sive report from the Cooperative Committee on Nutrition in 
Industry' of this Council and the Council on Industrial Health. 

This report dealt with the present status of the development 
of programs for dealing with the problem of nutrition in indus- 
try. Enumeration was made of the groups concerning them- 
selves with these questions and of the considerable material 
which has been prepared for guidance of the persons faced with 
the tasks of maintaining adequate nutrition in industries. 

It was stated that no satisfactory answer can be given at 
present on tbe evaluation of the use of vitamin and mineral 
preparations in industry. The consensus was against their 
indiscriminate use. Pending publication of reports of scientific 
studies now in progress on this problem, no further statement 
can be made. 

The Council adopted a resolution c.xjiressing its approval of 
the cooperative efforts being made for improvement of industrial 
nutrition and policies advocated for securing this improvement. 
It was decided that this resolution should be publisbcd. 

Labeling on Cereal Packages. — AVith the increasing knowledge 
of the nutritional content of cereal products and of foods in 
general, these values are being stated on the food containers. 
To facilitate an understanding of this information by the general 
public the Food and Drug Administration requires a statement 
of the proportion of the minimum daily requirement supplied in 
a specified quantity. A further statement covering vitamin or 
mineral content usually accompanies this, expressing the content 
of these nutrients in any of several units of measure and in 
any of several specific quantities. .-As a result there is com- 
plete lack of uniformity, and comparison of nutritional value by 
those scientifically interested is made very difficult. 

The Council recommends that to improve the lalx-ling of uKyls 
from the scientific point of view the vitamin and mineral con- 
tent should be stated on the lalx;! in milligrams or international 
units (for vitamins -A and D) per hundrs'd grams witli caloric 
content for the same amount. 
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SATURDAY, JUNE 10, 1944 


STATUS OF THE PREMEDICAL STUDENT 


Under Medicine and the War in this issue of The 
Journal appears an official statement by the Directing 
Board of the Procurement and Assignment Service 
relative to the present status of the effort to secure a 
continuous supply of physicians. The condition seems 
to have reached a stalemate. Apparently the respon- 
sibility for action lies now with the Director of the 
Selective Service System, General Hershey. Several 
high officials of our government have indicated their 
complete sympathj' with the necessity for maintaining 
continuity of medical education on a high standard. 
Apparently, however, the Secretary of War, Henry L. 
Stimsoii, and the Secretary of the Navy, James For- 
•restal, are not sympathetic to this need. They have 
said in a joint communication that the proposal to 
place premedical and predental students on an inactive 
status in the enlisted reserve corps so that they may 
continue their studies would provide immunity from 
military service for five or more years to a selected 
group of young men. They suggest, moreover, that 
the essential in the selection would be the ability of 


he parents to finance the education, together with the 
bility of the student to complete the premedical or 
, redental courses and thereafter to qualify for entrance 
nto approved medical or dental colleges. 

Apparently the Secretary of ^^'^ar and the Secretary 
if the Navy oppose granting deferment to premedical 
tudents, notwithstanding that failure to do so will lower 
remendously the number of graduates in medicine and 
lentistry in the years 1948 and 1949. The opposition 
s based on the grounds that the armed forces need 
noting men of intelligence with the proper physical 
-lualifications and that the immediate needs of the war 
for their services ought not to yield to the prospective 
use of these young men as doctors at a later date. They 
support this contention with the argument that man) 
doctors now in the military service will be released 


jHlternative .ugges.ion has been that .he Ar,ny 
■ee to supply qualified preraedical students by 
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ing from young men now in the armed forces those 
who had previously been engaged in a course of study 
-in the premedical years and who had already completed 
at least a j^ear of military service. This would, of course, 
involve selection of medical students by the Armv, 
rather than by the medical schools. It would involve 
picking out young men from remote areas like tlie 
Aleutians, North Africa and the South Pacific and 
transporting them back home. 

Up to now, government officials have apparently com- 
prehended the need for maintaining continuoits medical 
education of a high standard in the United States. 
Evidently the pressures on them have caused them to 
abandon this point of view and to gamble on the future 
of health in this country. The available statistics indi- 
cate that persistence in the policy now prevailing will 
mean disastrous conditions in the years to come. About 
3,500 doctors die each year in the United States. If the 
armed forces are to take 3,330 out of 6,440 in each 
medical class, leaving the balance of 3,110 to be filled 
by women and physically defective men, the situation 
five years from now will be hazardous. There will be 
an actual deficit of physicians coming into the profession 
each year. 

The statement that men will be released from the 
armed forces by that time sufficient to compensate for 
the deficit in. new graduates shows a complete lack of 
comprehension of the needs of medical service. Where 
will our hospitals secure interns and residents? Where 
will the specialist branches in medicine secure the men 
who will be willing to undergo three to five years of 
additional training to qualify? Who will take care of 
the veterans in the greatly expanded medical care pio- 
gram of the Veterans Administration ? Who will supply 
the needs of our allies and, particularly, the people of the 
liberated countries, where, medical schools have been 
closed and physicians taken as prisoners to take care 
of the laborers from their own countries deported mto 
Germany? What about the great program of exten- 
sion of advanced medical education to our neiglibors 
in South America? What about the tremendous needs 
of China for modern medical aid, which is so strongly 
emphasized by all of the leaders of our government. 
At a time when the wliole world is confronted witii a 
need for well trained physicians as never before, Ameri- 
can officialdom is apparently willing to cut off the stipp >' 


its very source. . , 

By June, young men now engaged in prcmedic.i 

Lication will begin to be inducted into the service, 
liters pour into the headquarters office of die Aincr 
1 Medical Association from leaders in educalion, froni 
ysicians and from citizens everywhere urging w 
erything possible be done to halt this foli)-^ 

The situation has been complicated by the fact tha a 
,„httee representing the Council of the Associ -on 
American kledical Colleges and anotlicr represe 
: American Dental Association imve agreed 
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the director of tlie Selective Service System that the 
taking of young men from the armed forces after they 
have completed at least a year of military service 
will be a satisfactory solution to the problem. From 
this agreement the Directing Board of the Procure- 
ment and Assignment Service, the Council on Medical 
Education and Hospitals and many leaders in medical 
education strongly dissent. The statement of the 
Directing Board appears on page 434 in this issue. 
The Council on Medical Education and Hospitals is 
convinced that the plan cannot insure an adequate 
supply of qualified medical students. The argument has 
been offered that the Selective Service System was able 
to carry out a similar program successfully for the sup- 
plying of coal miners and copper miners. Any one 
familiar with the requirements in the field of premedi- 
cal education will realize that there can be no analogy 
between these two situations. The continuing produc- 
tion of physicians of a high standard of education 
should have precedence because of the fundamental 
demand for such services at all times by the armed 
forces and because the needs of our civilian population 
now and in the future cannot be met by the education 
of men who are physically substandard and of women. 
It is, to say the least, uneconomical to spend the time, 
the effort and the money necessary to put a boy through 
a premedical course, a medical course and an intern- 
ship when his physical condition is such as to indicate 
a lessened life expectancy and the possibility of inva- 
lidism in the future. Ten years of service to the people 
at the end of his career will be of far more value 
from every possible point of view than ten years at the 
beginning. 

Certainly this problem is one to which the House of 
Delegates of the American Medical Association should 
give most careful and serious consideration at the forth- 
coming session in Chicago. Certainly it is of sufficient 
importance to demand that it be taken, if necessary, 
directly to the Congress of the United States and to 
the President. 


COUNCIL ON RHEUMATIC FEVER 
Following several preliminary sessions, a conference 
on rlieumatic fever sponsored by the American Heart 
Association was held in New York City in January 
1944, with some thirty delegates representing various 
medical, governmental and social organizations. Tliis 
conference adopted unanimously two resolutions: 

Because of the magnitude and importance of the rheumatic 
cicr problem, this conference is strongly in favor of the exten- 
sion of public programs, supported by federal, state and local 
iinds, for the study, prevention and treatment of this disease, 
-lorcover, we believe it essential that additional funds be secured 
rom private sources for the purpose of special studies to 
crease basic knowledge of the disease, for professional educa- 
11 and for increasing public awareness of the problem. 
fnl'; " accomplish the purposes mentioned above, this 

crcnce recommends that a Council on Rheumatic Fever be 


formed under the leadership of the .American Heart .Association, 
and that this council shall include representatives of interested 
organizations. 

Following this conference, the board of directors of 
the American Heart Association met in February and 
proceeded to form a Council on Rheumatic Fever. In 
the formation of this council invitations are being sent 
to the American Public Health Association, American 
Medical Association, American College of Physicians, 
American Academj^ of Pediatrics and the .American 
Rheumatism .Association. A national nursing organi- 
zation is to be invited and also a national agency’ 
representing social workers. It is understood that 
governmental agencies will be kept informed of the 
progress of the efifort but that these agencies would 
prefer not to have actual representation on the council. 

Plans are now under way to raise funds for organi- 
zation purposes and for the support of a moderate 
amount of work during the first year.. In the meantime 
the Children's Bureau is expanding the federal program 
for rheumatic fever on the grounds that it is a crippling 
disease; the definition of a child, for purposes of the 
Children’s Bureau, is any one under 21 y’ears of age. 
It is understood that the Children’s Bureau’s present 
budget for the rheumatic fever program approximates 
§250,000 annually and that the average amount given 
to each state that participates’is §20,000. The Children’s 
Bureau, it is reported, proposes to request a gradual 
increase in the total sum allotted to about §400,000 for 
several years, then §500,000 and eventually §1,000,000 
annually. 

According to Dr. H. M. Marvin, chairman of the 
executive committee of the .American Heart Associa- 
tion, delegates who participated in the January con- 
ference felt that the study, treatment and possible 
prevention of rheumatic fever and rheumatic heart dis- 
ease constitute a problem far too large for private 
funds. They felt that rheumatic fever is just as truly 
a community responsibility as is tuberculosis. The 
council felt that its activities could be adequately sup- 
ported by nongovernmental funds hut also that the 
council w'ould encourage and advise the use of local, 
state and federal funds for expanding important activi- 
ties in relation to rheumatic fever. 

The situation now in embryo is obviously a reflection 
of much of the thinking that now prevails in tlie United 
States regarding the future of health activities and the 
control of disease. Every physician is eager to aid 
to the utmost in achieving the objectives sought. How- 
ever, there would seem to be need for a clear definition 
by the House of Delegates of the .American Medical 
.Association of the policies to be followed in determining 
the extent of control and assistance to he supplied by 
federal, state and local governments in meeting such 
problems. 
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CHILD SPACING, YOUTH AND FETAL 
MORTALITY 


In 1925 the extensive investigations of Woodbury^ 
on causes of infant mortality emphasized the opinion 
that a short interval between deliveries is important in 
increasing the fetal mortality rate. Woodbury’s results 
were based on the statistical analysis of 8,196 births. 
The rate of infant mortality, expressed per thousand, 
was 146.7 for groups of births in which the interval 
since the preceding delivery was shorter than a year, as 
compared with 98.6 when the birth spaciirg was two 
years, 86,5 and 84.9 when the intervals were three and 
four or more years. Thus there appeared to be an 
inverse correlation between the rate of infant mortality 
and the length of interval since the preceding birth. 

Statistical analysis of the child spacing factor as 
related to the rate of infant mortality has now been 
repeated by Eastman - in 5,150 births. The results for 
the one year interval group, expressed in actual figures, 
do not differ much from those found by Woodbury. 
Thus the incidence of neonatal deaths in this group was 
seven to ten times as high as that of groups with longer 
intervals between births. However, this result does 
not warrant the conclusion that the high fetal mortality 
rate is a consequence of the short birth spacing. In 
fact, any unselected series of pregnancies which termi- 
nate within a period of a year after a previous delivery 
will necessarily include a high number of premature 
deliveries and hence is bound to be associated with a 
high incidence of stillbirths and neonatal mortality. 
Moreover, as compared with the other groups, the one 
year interval group was shown to include man)'’ more 
mothers of the Negro race, whose fetal mortality is 
much higher than that of the white race. These factors 
had not been evaluated in the study by Woodbury, 
who properly eliminated other possible causes such as 
order of birth, age of mother and economic condition 
of father. 

In the series with birth intervals longer than a year, 
Eastman’s figures are different from those of Wood- 
bury. The infant mortality rate was found to be 1.5 
per cent in the two years interval, 2.2 per cent in the 
three years interval and 2.6 per cent in the four years 
interval group. The higher incidence of toxemia of 
pregnancy found in the groups with longer birth spacing 
correlated well and probably accounted for this trend 
in neonatal mortality. As patients included in the 
longer interval groups are bound to be older than those 
included in the groups with shorter birth intervals, the 
higher incidence of fetal mortality and toxemia of 
pregnancy in the former may reasonably be related to 
the age of the mother. 


1 Woodbury R. Infant Mortality and Its Causes, Baltimore, 

Williams & Wilkins Company, 1926; Causal Factws m Infant Mortality: 
A Statistical Study Based on Investigations in Eight ^ “ av'"i. 

Bufeau kblicatiom No. 142, 1925, Government Printing Office, Wash- 
ington, D. C. , T . 'flip Effect of the Interval Between Births on 
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As pointed out by Eastman and stressed by Dieck- 
mann and Danforth in the discussion of Eastman’s 
paper, youth and not child spacing seems to afford 
the most effective protection against both fetal and 
maternal mortality. In the series studied by Woodbury 
the death rates for infants whose mothers were under 
18 years of age and for those whose mothers were over 
40 years of age were much higher than those of inter- 
mediate groups. The lowest death rate was that of the 
group between 25 and 30 years of age. 


TREATMENT OF PARALYSIS AGITANS 
AFTER ENCEPHALITIS 


Many attempts have been made recently to control 
or abolish the rhythmic tremors so commonly found as 
a late manifestation of encephalitis. If the tremor is 
not reduced by drug treatment, as is so often the case, 
a physician is justified in seeking relief for his patient, 
particularly if young, by surgical means. Because the 
nervous pathways carrying the impulses giving rise to 
rhythmic muscular movements, however, are only partly 
known, a final decision at the present time regarding the 
exact connecting links between tlie muscles and the 
brain suitable for interruption in an attempt to abolish 
tremor cannot be given. Complete agreement between 
neurologists, neurosurgeons and neurophysiologists has 
not been reached, although considerable work is being 
done on this problem by various investigators, among 
them Klemine.^ 

Klemme has traced by serial sections of the brain 
and spinal cord a fiber tract from the premotor cortex, 
a part of the brain lying anterior to the motor cortex 
and identified by Brodmann on the cytoarchitcctural 
map of the human cortex as area 6, through the internal 
capsule, midbrain, pons and medulla to the spinal cord. 
It is the faulty functional interrelation of the impulses 
passing downward over this pathway with those travel- 
ing between the basal ganglions and the spinal cord, 
both carrying motor impulses to a “common path cell 
complex,” that Klemme believes gives rise to “an asyn- 
chronicity” of effort, the tremor. For normal behavior, 
he reports, the basal ganglions and the premotor cortcK 
must be in balance. When lesions occur in the 
ganglions, particularly the substantia nigra and the 
globus pallidus, as following encephalitis, an asyn- 
chronicity of impulses results in tremor. By removing 
the normal premotor cortex, the operation advised hy 
Klemme, a second lesion is made, the first being in the 
basal ganglions caused by the disease, and this “abolishes 
the asynchronicity and hence the tremor at rest.” - 

As the fibers from area 6, as do those from a Ic.-s 
well defined area in front of it, area 8, descend in tiic 
pyramidal tract with the motor corticospinal sy.stcm 
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from area 4, they are indistinguishable from the others. 
Section of the whole corticospinal tract at any level 
will abolish tremor, as shown by Bucy, Putnam, 
Meyers and others. Putnam has also accomplished the 
same result by cutting the pyramidal tract in the spinal 
cord. The advantage of the spinal cord operation, as 
pointed out by Putnam in his discussion of Klemme’s 
paper (p. 368), is that tissue is not sacrificed. Klemme, 
moreover, in doing the cortical extirpation removes 
tissue more radically than Putnam, who takes away 
only 2 to 5 Gm., solely from area 6. Fulton,^ on 
the other hand, states that “an operation restricted to 
area 4 alone is the operation of choice for advanced 
Parkinson tremor.” Whatever area is removed or wher- 
ever the tract is severed, one may agree with Putnam’s 
statement "Concerning the clinical facts there can be 
only agreement.” The disagreement concerns the exact 
nature of tremor and the nervous pathways involved. 
Until the mechanism is understood, no single operation 
can be advocated to relieve this distressing symptom. 

Most investigators think that a rhythmic circuit is 
involved in alternating tremor but do not seem to agree 
with Klemme that the corticospinal tract descending 
through the pyramids is one arc. As section of the 
posterior roots or the ascending columns does not abol- 
ish tremor, one cannot visualize an afferent segment 
to the reflex. Putnam notes, moreo^'er, that no rhyth- 
mic discharge has ever been elicited from the cortex 
by stimulation giving rise to tremor. In spite of the 
facts as noted by Putnam, Klemme may have at least 
a partial answer to a complex problem. Before accept- 
ing any surgical procedure as one sufficiently standard- 
ized, or even beyond the e.xperimental stage, to justify 
recommending to a patient, further work must be 
reported, particularly clinicopathologic in type, and this 
can be assembled only slowly and with utmost care. 

The whole subject up to 1940 is summarized in the 
papers by Bucy, Klemme, Meyers and Putnam.’* Only 
Klemme fails to report in detail his case histories. More 
recent work in animal experimentation by Mettler ° and 
by Kennard® shows that movements of the choreo- 
athetotic type and tremors of the intention type may 
be produced by destruction of the appropriate basal 
ganglions and that the functional loss so demonstrated 
is influenced by the interruptions of connections with 
cortical areas 6, 8 and 4, and the thalamus and hypo- 
fbalamus. The lesions produced in the animal, how- 
ever, do not fully duplicate the rigidity and tremor seen 
in clinical postencephalitic parkinsonism. 

One final word of caution should be uttered : 
Removal of cortical areas of the brain may be followed 
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by epilepsjr and, if a patient is already tlie subject of 
a convulsive tendency, an operation, such as Klemme 
advocated, might result in an even more distressing 
condition than the patient’s present plight. 


Current Comment 


PHYSIOLOGIC NORMALITY 
The range of human physiologic and psychologic 
normality has always been difficult to determine. The 
need for accurate definition of the mental and physical 
normal is nowhere wore acute than among physicians. 
The physiologist Ivy * has recentl}' discussed this sub- 
ject. “A function of the bod}' is statistically normal 
or usual,” he says, "when its value falls within the 
central 68.26 per cent of the values found in a homo- 
geneous group (same species, race, age, sex, etc.) of 
persons without complaints and structural defects that 
are indicative of disturbed function.” The 68 per cent 
value is chosen because persons with high and low 
values of function and without the symptoms of disease 
are to be regarded with suspicion. They should not 
be called abnormal, however, unless other functions and 
margins of safety can actually be shown to be interfered 
with or reduced. The complexity of the subject is 
staggering. The statistical and physiologic and clinical 
concepts of normality of aging and growth. Ivy says, 
are easily confused. Indeed the growth of a single 
person may be physiologically normal, though statis- 
tically abnormal. Slow or rapid grofvtii revealed by 
the statistical method may be suspected of being physio- 
logically abnormal but cannot be considered abnormal 
until a cause is found. The same is true of aging. 
Here, in the borderlines of ph3'sioIogy and medicine, 
is an illustration of the necessity that tlie practice of 
medicine continue as partially art rather than pure 
science. 


PNEUMOCOCCUS TYPES AND POLY- 
VALENT ANTISERUM 

Seventy-five types of pneumococci have now been 
identified.* A recent report - on cross reactions among 
pneumococcus types has established a number of 
groupings which appear to be of antigenic importance. 
Fourteen groups, each including from three to ten 
pneumococcus types, have been established. .All groups, 
Eddy points out, must be regarded as tentative until 
it is determined that the types used as immunogens 
stimulate the production of antibodies sufficient to meet 
the minimum requirements for antiserums. If the use 
of pneumococcus antiserums should ever develop impor- 
tance like that before the sulfonamides came into use, 
the establishment of this type of grouping will j)rove 
most useful. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR 

DENTISTS AND VETERINARIANS 


PHYSICIANS, 


A REPORT ON EFFORTS TO MAINTAIN 
A CONTINUING SUPPLY OF 
PHYSICIANS 

In December 1942 it was agreed by the Surgeons General of 
the Army and Navy and the directing board of the Procure- 
ment and Assignment Service that classes admitted to medical 
schools for the duration of the war should be made up of the 
following groups: Arm 3 ^ Specialized Training Program stu- 
dents 55 per cent, Navy ^^-12 students 25 per cent and civilian 
students 20 per cent, the latter group to be made up of women 
and men physically disqualified or otherwise ineligible for mili- 
tary service. 


The curtailment of the Army Specialized Training Program 
in April 1944 provided that medical students and premedical 
students in the Army Specialized Training Program should 
continue in training but that no more students should be admitted 
to the program. 

It is estimated that the number of premedical students remain- 
ing in the Army Specialized Training Program is sufficient to 
fill only 28 per cent of the places in the classes to be admitted 
to medical schools in 1945. The Navy will continue to fill 
25 to 31 per cent of the places. 

The reduction in the Army Specialized Training Program had 
the effect of increasing tlie number of places which must be 
filled by civilian medical students by 27 per cent. This situa- 
tion gave concern to the directing board of the Procurement 
and Assignment Service lest it be found impossible to secure an 
adequate number of properly qualified candidates for medical 
schools to fill the classes in the future and to keep the supply 
of doctors constant and adequate. 


Early in April Selective Service, after conference with the 
Inter-Agency Committee on Occupational Deferment, ruled that 
premedical students acceptable to the armed services, unless 
accepted for admission and matriculated and entered into actual 
classroom work in a recognized school of medicine on or before 
July 1, 1944, will no longer be deferred. The Procurement and 
Assignment Service wishes to record the following developments 
which have taken place since that time; 

At a joint meeting of the directing board of the Procurement 
and Assignment Service with the Surgeons General of the 
Army, Navy and Public Health Service these problems were 
discussed, and it was mutually agreed that the effect of these 
two policies on medical education would be dangerous in terms 
of production of physicians, continued existence of the medical 
schools and the effects on public health. 


On April 12, at the suggestion of the Procurement and 
Assignment Service, recommendations were made by Mr. Paul 
V. McNutt, chairman of the War Manpower Commission, to 
Major General Lewis B. Hershey, director of Selective Service, 
embodying the objections and apprehensions of the Procurement 
and Assignment Service to this program. 

On April IS a reply from General Hershey indicated that 
“. . . No exceptions will be made as respects the date of 
July L We shall, as in the past, give full faith and credit to 
the certificates of professional colleges as to the status of stu- 
dents matriculated therein and engaged in actual classroom work 
within the school or under its immediate supervision. . . • 
On April 26 a communication was forwarded by Mr. McNutt 
to the Secretary of War and to the Secretary of the Navy, 
urging the armed services to provide some status for a sufficient 
number of students to fill the entering classes in medical schools. 


On April 28 discussions were held by the directing board at 
^e o Its regular meetings with representatives of the War 
Department, _ and these apprehensions were stated to them and 
discussed with them. 

On May 8 a discussion was held with kir. James V. Byrnes, 
director of war mobilization, concerning this whole situation, 
and It was his opinion that since this matter under the law was 
entirely in the hands of Selective Service it was not within his 
province to take any action in this matter. 

On May 16 tlie Secretary of War and the Secretary of Navy 
jointly advised the chairman of tlic War Manpower Commission 
that it seemed to them “. . . that the immediate needs of 
the war for their [students’] services ought not to vickI to the 
prospective use of them as doctors in 1949 or thereafter, par- 
ticularly when it is to be expected that the course of the war 
will by then make it possible to release many' doctors at present 
in the military service. The action of the director of Selective 
Service in refusing these deferments was, therefore, in accord 
with the recommendations of the departments, and for them now 
to put these students into inactive reserve status would, in 
effect, be to defer them and so nullify the action of the director 
of Selective Service which we supported. . . 

This now brings the matter up to date and in the accompany- 
ing table is submitted an estimate of what the status of medical 
classes will be under the program as it now exists. 

Estbnates of Medical Students for 1945 


Total number of places in entering classes 6,^•I0 

Army students, 28% l.tSCl 

Havy students, 25%., 1,540 3,.130 

Balance to be filled by women and by men 
disqu.alified for general military service .5,110 


Past experience suggests that it should be possible to fill 400 
to 500 of these places with women students. This leaves 
approximately 2,600 places which, under current policies oi 
Selective Service, can be filled only by men who are disqualified 
for general military service. 

It is impossible at this time to predict liow many oi tlie.se 
places the medical schools will be able to fill witbout lowering 
their standards of admission. Less than 10 per cent of present 
medical students are physically disqualified for military service. 
The liberalization of deferments for men classified by Selective 
Service, and the discharge of increasing numbers of men by tlie 
Army and Navy, should make it possible to augment somewhat 
this proportion. Only time will demonstrate whether this situa- 
tion will improve or deteriorate. No predictions arc justified 
at this time for classes to be admitted in 1946 and thereafter. 

At the present time the directing board of the Procureinciit 
and Assignment Service feels that it lias exhausted all pn.ssi- 
bilities to secure more satisfactory arrangements to mamtam 
medical enrolment. It prc.scnts this statement in order tliat the 
medical public may be made aware of the farts. Tltrou.ghout 
these communications and conferences the directing board ii.i" 
constantly emphasized to all agencies concerned, in it.s opimoii, 
the dangers of the situation. It will continue to do so. 

Directixc Board, Proccucmuxt and 
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ARMY 


INVESTIGATION OF JAPANESE MEDICAL 
DEPOT AT AN EVACUATED AIR 
STRIP IN NEW GUINEA 

Captain Earl W. Schafer 
Flight Surgeon 

MEDICAL CORPS. ARMY OF THE UNITED STATES 

By means of a small liaison plane I was able to land shortly 
after the Japs had been driven to the hills. There were several 
dispensaries and large quantities of medical supplies left behind ; 
also quantities of food. 

The place had a deathlike silence and odor. When a coconut 
fell or a bird called one would jump, expecting a Jap sniper 
to rise out of the underbrush. 

Most medical supplies were packed in excelsior or partitioned 
paper cartons inside wooden packing cases. One noticed a 
predominance of glass containers — glass bottles and various size 
vials (some 1 cc., others 500 cc.). There were packing cases 
full of 500 cc. vials of intravenous saline and Ringer’s solution. 
These vials had sealed glass tips on each end. No other intra- 
venous equipment was found. X-ray plates, cans of plaster, 
Petri dishes, large and small test tubes, crucibles, antiseptics 
with both Japanese and English names and directions on the 
boxes but made in Japan. There were large quantities of sur- 
gical dressings ; small paper wrapped dressings and cloth bound 
bandages much like our Carlisle dressing. Most of them were 
dyed either pink or green. There were some which looked like 
sheets but when unfolded were a foot wide and 6 to 3 feet long 
and were white. Ether was put up in 50 cc. vials in small 
rectangular wooden boxes along with a small fde. There were 
large canvas instrument cases about the size of an overnight 
bag and small nestled baskets. Several large porcelain urinals 
and 2 to 3 gallon clay jars colored a dull pink were found. 
Quantities of atabrine and insect repellent and rubber condoms 
were there. 

Although we thought the Japs in this area were in a starving 
condition, nevertheless we found stacks of burlap sacks full of 
rice and other cereals; also there were tins of biscuit and some 
canned fish. 

There were rather queer looking metal splints — some very 
much like our own Thomas splint. Rubber surgical gloves were 
scattered around. In another area there were piles of clothing, 
among which we found thick rubber gauntlet gloves with a 
mitten hand, gas masks, protective ointment and impregnated 
clothing. There were many pairs of new knee length suntan 
pants, fatigue hats and suits, rubber galoshes, boxes of rubber 
heels and leather shoes. 

Several partly screened in pens were found which may have 
contained native pigs; at least the tracks were present. 

Considering the probability that the enemy carried their sur- 
gical instruments and other more valuable equipment with them 
and the fact that we found such quantities and varieties of drugs 
and dressings, I am convinced that the Japanese medical service 
in the field is far more than just satisfactory 

AIR TRANSPORT MOVES WAR CASUAL- 
TIES TO THE UNITED STATES 
The W^ar Department recently announced that about 700 war 
casualties were moved by the Air Forces Air Transport Com- 
mand to hospitals within the United States during the seven 
day period ended April 26. The ATC will now fly all war 
casualties moved by air within the United States. Rapid expan- 
sion of air evacuation in this country has been stimulated by 
the crowded condition of the railroads and the fact that fewer 
medical personnel are required. Pilots fly at altitudes below 
0,000 feet, although fixed and portable oxygen systems are 
standard cciuipmcnt. Twelve new C-17s arc currently assigned 
to tliis _ domestic operation. Alembcrs of the Medical Air 
Ancuation Transport Squadrons assigned to Air Transport 
Command arc based at Wilmington. Del.,' and Memphis, Tenn. 
T he usual medical “crew” on a domestic run is one flight nurse 
ami one medical staff sergeant. 


The combat air forces outside the United States, the foreign 
wings of the Air Transport Command and various air com- 
mands in the United States have done experimental work on 
this problem. In the last calendar year 173,527 sick and 
wounded patients were evacuated by American military aircraft 
throughout the world. For the total of 3,260 sick and wounded 
returned aboard ATC planes from war theaters to this country 
the hops ranged from three hours to thirteen hours of continuous 
flying. 

The air evacuation system now makes it possible to fly a 
casualty from China across India, Africa and the Atlantic to 
the West Coast of the United Slates if medical necessity 
demands. The command has lost only 1 patient as a result of 
air travel. Patients for the transocean hauls are selected by 
flight surgeons. The patients’ general fitness for air travel is 
the deciding factor. Present air evacuation plans call for all 
transocean planes of the four motored C-54 type to be equipped 
with the new type litters accommodating 24 patients in a plane. 
Loading a plane takes six to eight minutes. The new litter 
equipment does not interfere with the utility of a plane for other 
purposes; the C-54s make the flight from the United States to 
war theaters carrying priority cargo, mail and passengers and 
return with their mercy shipments. 

DR. WARREN F. DRAPER ASSIGNED 
TO ARMY 

The War Department announced recently that Dr. Warren 
F. Draper. Deputy Surgeon General, U. S. Public Health 
Service, has been assigned to duty with the Army in the grade 
of Brigadier General. His duties in the Army will be con- 
cerned with public health problems of occupied countries. Dr. 
•Draper is a graduate of Harvard Medical School and has been 
in the U. S. Public Health Service since 1910. During the 
first world war he was assigned to the Army and had charge 
of e.xtracantonment sanitation in the Norfolk, Va., area. Since 
then he has served as Assistant Surgeon General in charge of 
States Relation Division of the Public Health Service, and for 
three years he served as state health officer of Virginia. In 
1939 he was named assistant to the Surgeon General under 
Dr. Thomas Parran, and recently he became Deputy Surgeon 
General. 

NEW ZEALAND ARMY HOSPITAL 

The New Zealand Army Hospital, where sick and wounded 
American servicemen are treated and rehabilitated, is the largest 
hospital in the South Pacific area. Situated in a healthful, 
temperate climate, the hospital was built and furnished by the 
New Zealand government and equipped with U. S. medical 
supplies. The staff, consisting of physicians and nurses from 
Yale University School of Medicine and School of Nursing, 
was activated July IS, 1942 at Camp Edwards, Massachii'ctts. 

The program for mental and physical rehabilitation of patients 
includes work in shops, a photographic dark room, a gymnasium, 
and an athletic field operated in conjunction with the Red Crosv. 
The Red Cross recreation building has games, movies, library 
and an orchestra organized by enlisted men on duty at the hos- 
pital. New Zealand civilian entertainers perform for patients. 
The hospital’s rehabilitation pro.gram has been so successful that 
few patients have had to be evacuated to the United States for 
further treatment, and many of them have been returned to duty. 

MEDICAL ADMINISTRATIVE CORPS 
OFFICERS 

The thirty-first class of the Camp Barkcley Medical .Xdminis- 
trativc Corps Officer Candidate School graduated on May 17. 
Brig. Gen. Roy C. Heflebower is the school commandant. 

ARMY PERSONAL 

Major John H. Grindlay. formerly on th.c staff of th.-; Mayo 
Clinic, is now on the staff of a hospital at an extreme adianccfl 
base in the Northeastern India Frontier. Mr. Keith R. Berl.ner 
is field director of the .•\merican Red Cross in th.at area. 
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WARTIME GRADUATE MEDICAL MEETINGS 

Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced; 

At the Fitzsimons General Hospital, Denver ; Morning ses- 
sion, Reconditioning the Soldier Patient, Col. Augustus Thorn- 
dike; Convalescent Training Program in the Army Air Forces, 
Major Donald Covalt; Certain Aspects of the Problem of 
Hepatitis, Dr. Cecil J. Watson; Peptic Ulcer, Dr. Walter L. 
Palmer. Afternoon session. Factors to Be Taken into Con- 
sideration in Making Diagnosis of Causes of Low Back Pain, 
Dr. Paul B. Magnuson; Treatment of Ruptured Intervertebral 
Disks, Dr. J. Albert Key; Classification of the Various Forms 
of Colitis and Their Management, Dr. J. Arnold Bargen; 
Amputations : Postoperative Care and Fitting of the Prosthesis, 
Dr. Atha Thomas. Evening session, Ophthalmoscopy and the 
Diagnosis of Human Illness, Dr. Arthur J. Bedell, June 22. 

At Colorado General Hospital, Denver: First day, morning 
session, Chronic Pneumonitis: Its Clinical Course and Treat- 
ment, Lieut. Col. John B. Grow; Gunshot Wounds of the Lungs, 
Major Brian Blades; Plastic Surgery in War Injuries, Capt. 
Radford C. Tanzer; Host-Parasite Relationships in Tropical 
Medicine, Dr. William C. Black. Afternoon session. Some 
Clinical Characteristics of Fungous Diseases, Dr. Robert A. 
Stewart; The Diagnosis of Coccidioidomycosis, Lieut. Col, 
George J. Kastlin; The Absence of To.xic Effects and Reasons 
for Failure with Penicillin Therapy, Lieut. Col. Frank B. 
Queen. Dinner meeting. Hotel Shirley-Savoy, American Medi- 
cine, Past and Future, Dr. Lewis J. Moorman, June 23. Second 


movement to have created a suitable insigne to be worn bv 
veterans of both world wars. Dr. Glickman graduated froni 


MERCHANT VESSELS CARRY TRAINED 
medical REPRESENTATIVE 
The War Shipping Administration recently announced a ro-i! 
of an adequately trained medical representative aboard tn-erv 
merchant cargo vessel by the end of 1944. Junior assistan't 
purser-pharmacist’s mates are being graduated from the U S 
Maritime Service Hospital Corps School at Shcepslicad Bayi 
A. Y., as rapidly as possible and then being sent to sea imme- 
diately. The course consists of a five weeks indoctrin.mion 
p.eriod, a twelve week course at the Corps School, followed by 
a five week period in the functions of a purser, and conclude.^ 
with a month of practical training in a marine liospital. More 
than 1,200 have been graduated from tbe sebool since the fir.st 
class in December 1942, and WSA officials estimate tlmt one 
out of every four merchant ships has a medical representative 
aboard. 

In tbe Hospital Corps School, seamen receive instruction in 
anatomy and physiology, nursing and preventive medicine, 
including the giving of inoculations, ship’s hygiene and .sani- 
tation, clinical laboratory work, pharmacy, and advanced first 
aid. This course is followed by one month’s practical c.xjicri- 
cnce and training in a marine or other approved hospital. 


day, morning session, Treatment of Addison’s Disease by the 
Implantation Method, Dr. C. F. Kemper; Functional Distur- 
bances of the Digestive Tract, Dr, Walter L. Palmer; The 
Symptomatology and Pathology of Aspiration Pneumonia, Dr.‘ 
Ernest E. Ivons; The Emphasis on Psychosomatic, Dr. Ralph 
A. Kinsella. Afternoon session, Review of Clinical Experiences 
with Rheumatic Fever in Appro.ximatciy 300 Cases ; (n) Rheu- 
matic Fever: Its Recognition in Typical and Atypical Cases, 
with a Note on the Clinical Significance of the Disease, Major 
Frank P. Foster; (b) The Value of the Electrocardiogram in 
the Diagnosis of Rheumatic Fever and Significant Findings 
During the Course of the Disease, Capt. Francis M. Kernan; 
(r) Treatment of Rheumatic Fever with a Note on Recent 
Advances, Major George C. McEaciiern; The Use of Penicil- 
lin and Intravenous Salicylates in Treatment of Acute Rheu- 
matic Fever, Capt. Howard C. Coggeshall ; Highlights in 
Geriatrics, Capt. Edward L. Bortz, June 24. 

At U. S. Naval Hospital, Santa Margarita Ranch, Oceanside, 
Calif.; Symposium on rehabilitation; General Surgery, Comdr. 
E. L. Calhoun (MC), U.S.N.R.; Orthopedics, Comdr. J. D. 
MacPhersoti (MC), U.S.N.R.; Psychiatry, Lieut. Comdr. J. H. 
Nichols (MC), U.S.N.R.; Otolaryngology, Capt. H. P. Schenck 
(MC), U.S.N.R., June 21. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals tliat they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service; 

(Continuation of list in The Jour.v.m,, M.ay 27, imbc 285) 
CONNECTICUT 

Waterbury Hospital, Watcrbitry. Capacity, 372; admissions, K,U4. 
jViss Aida E. Creer, R.N., Superintendent (2 interns, Octoticr 1). 

JIASSACHUSETTS 

House of Jlercy Hospital, Pittsfield. Capacity, 235; admissions, •t.-Mfi. 
Hr. R. J. Warcotte, Director (4 interns, July 1) 

MINNESOTA 

Bethesda Hospital, St. Paul. Capacity, 180; admissions, C.OS.l Itrv. 
L. C. Benson, Superintendent (interns). 

NEBRASKA 

Eincoln General Hospital, Lincoln. Capacity, 213; .admissions, 4,574. 
Mr. Robert B. Withani, Administrator (4 interns). 

NEW JERSEV 

New.ark Jlemori.al Hospital, Newark. Capacity, 130; .admissions 
Miss Anna C. M. Nelson, K.N., Superintendent (2 interns). 


VETERANS OF TWO WARS SET UP 
NATIONAL ORGANIZATION 

A national organization of veterans of two major wars popu- 
larly known as the “Retreads,” but officially incorporated under 
tbe name of “Veterans of 1917 and 1941,” was recently estab- 
lished by Comdr. Alfred M. Glickman of Camp Thomas, Davis- 
ville R I. Charter No. 1 has been issued to the Camp Thomas 
chapter The list of seventy-five ciiarter members includes the 
names of captains, commanders and other high ranking officers, 
but no distinction of rate or rank appears, as all memb^s enjoy 
the same rights and privileges within the Retreads. The pur- 
nose of the organization is to “maintain and enjoy the carnrad - 
ship of its members; to uphold and defend the Constitution of 
L United States of America; to preserve memories and inci- 
dents of the two world wars fought to uphold democracy; to 
^rnetuatrthe memory of its members who made the supreme 
LTr .r«e pa.rio.isn,; to maintain and extend the 
S imtions of American ireedom; to preserve and defend the 

United States from all her enemies whomsoever and to con- 
United btates members to mutual helpfulness and 

S is institn,« n 


NEW YORK 

Bingbamton City Hospital, Binghainton. C.apacity, 559; atbni'Munt, 
10,475. Sir. Jerome F. I’.ick, .Superintendent (4 intern?, Junf. 
8 interns, October). , 

Lincoln Hospital, New York City. Capacity, 469; admissions, 9,5-1. 
Dr. Randolph A. Wyman, Superintendent (assistant resident iii 
pediatrics, temporary appointment, July 1 to Sept. 30, 1944). 

OHIO 

Aultman Hospit-al, C.anton. Capacity, 180; admissions. 6,332. Mr, 
J.nmes W. Steph.an, Director (interns, October I). 

Jewish Hospital, Cincintmli. Capacily, 300; .admissions, 8,0/-. .Mr. 

V.an C. Adams, Superintendent (intern, October 1). 

Miami Valley Hospital, Dayton. Capacity, 445; admissions, l-,- - • 
Mr. O. K. Fike, Director (interns, July 1, 1945). 

TENNESSEE 

St Thomas Hospital, Nashville. Capacity. 225; .admissions, 

Sister Lydia, R-N-, Supcrintetideiit (2 interns, October U. 

VIRGINIA 

Ale-xandria Hospital, Alexandria. Capacity, 130; admissions, 4.474. 
Jlr. R. G. Wbitlon, Administrator (intern, resident). 

WISCONSIN 

Lntber Hospital, Eau Claire. Capacity, t;d-. .admissions. 4,37'. 

N E, Han^huf, Supcrintciifi^'iit (intern). 
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THE CHICAGO SESSION 
Radio Broadcasts 

The following radio broadcasts liave been arranged in con- 
nection with the annual session of the American Medical 
Association to be held in Chicago June 12-16. Details and 
i;iformation not available for inclusion in this announcement 
will be found in the Daily Bulletin of the meeting and in the 
daily radio columns in local newspapers : 

Saturday, Juno 10, 3:30-4 p. m. 

Doctors at War, “Frontiers of Medicine.” Speaker, Morris Fishljein. 

Sunday, June It, 12:45-1 p. m., Columbia Broadcasting System 
“War and the Jledical Profession.” Janies E. Paullin, Atlanta, Ga., 
President of the American Medical Association. 

Tuesday, June 13, 12: 45-t p. m.. Blue Network. 

“Psychiatric Study of Successful Soldiers.” C.npt. Jack G. Slieps, 
Royal Canadian Army yiedical Corps, Toronto. 

Tuesday, June 13, 4:45-5 p. m., WCFL 
“Rheumatic Fever in the Army Air Forces,” Col. W. Paul Holbrook, 
M. C., A. U. S., Air Surgeon's Office. 

Tuesday, June 13, 4: 45-5: 00 p. m., WCFL 
“Convalescent Training Program in Army Air Forces Hospitals.” 
l-ieut. Col. Howard A. Rusk, ^1. C., A. U. S., Air Surgeon’s Office. 

Wednesday, June 14, 9:45-10 a. m., WJJD 
“P.sychiatric Selection of Men for the Armed Forces.” Raymond W. 
Waggoner, Ann Arbor, Mich., and, if available. Col. William 
Menninger, M. C., A. U. S., interviewed by W. W. Bauer. 

Friday, June 16, 6: 30-6: 45 p. m., N. B. C. 

“Doctors and the Kation’s Health.” Herman T.. Kretschmer, President 
of the American Medical Association, interviewed h> W. W. Bauer. 


Saturday. June 17 

Doctors at War, “Mechanized Dandruff.” Speaker, Brig. Gen. 
James S, Simmons,' Chief, Preventive Medicine Service, War Dqiarl- 
nient, Washington, D. C. 

All time is Central War Time. 


Conferences on Rheumatic Fever 
A feature of the Scientific E.Khibit will be informal daily 
clinical conferences on rheumatic fever sponsored by the Section 
on Pediatrics in cooperation with the rheumatic fever commit- 
tees of the American Academy of Pediatrics and the American 
Heart Association. Special emphasis will be placed on the 
diagnosis and management of a case. Among the clinicians 
who have volunteered their services for these conferences are 
Drs. T. Duckett Jones, Boston; Alexander T. Martin, New 
York; Morse J. Shapiro, Minneapolis; Stanley Gibson, Chi- 
cago; May G. Wilson. New York; Leo Jf. Taran, Brooklyn; 
Bernard J. Walsh, Washington, D. C. ; Oswald F. Hedley, 
Washington, D. C. ; Robert R. Struthers, Montreal, and Robert 
L. Jackson, Iowa City. A room has been made available for 
informal discussion on the exhibit floor of the Palmer House 
adjacent to the rheumatic fever exhibit booth of the Jletro- 
politan Life Insurance Company. 


Rush Alumni Luncheon 

There will be a luncheon of the Rush Alumni Association at 
12: 15 p. m. on Wednesday, June 14, in the Century Room of 
the LaSalle Hotel. Because of OPA regulations, tickets sliould 
be bought at the registration desk not later than Tuesday after- 
noon, June 13. 


MEDICAL LEGISLATION 


, MEDICAL BILLS IN CONGRESS 

Changes hi Status.— S. 1100 has been reported to the Senate, 
a bill to provide for the promotion of officers on the retired 
list of the Army after specified years of service on active duty. 
Among other things, this bill provides that officers of the 
Jticdical Administrative Corps who have been or may be retired 
as such in the grade of second lieutenant or first lieutenant 
shall be promoted to the respective grades of first lieutenant and 
captain immediately upon completing, respectively, five years 
and ten years of service. S. 1808 has passed the Senate, aulhor- 
izing the temporary appointment as officers in the Army ol 
the United States of members of the Army Nurse Corps, female 
persons having the necessary qualifications for appointment in 
such corps, female dietetic or physical therapy personnel of the 
Medical Department of the Army (exclusive of .students and 
apprentices), and female persons having the necessary qualifica- 
tions for appointment in such department as female dietetic oi 
physical therapy personnel. S. 1809 has passed the Senate, a 
bill to remove the limitation on the right to command of officers 
of the Dental Corps of the Army which limits such officers tc 
command in that corps. S. 1944 has passed the Senate, authoriz- 
mg an annual appropriation of 8500,000 to provide books either 
m raised characters, on sound-reproduction records, or in any 
other form for the use of adult blind residents of the United 
btates. .A companion bill, H. R. 4729, has been favorably 
reported to the House. H. J. Res. 241 has been reported tc 
1 le House by the Committee on Foreign Affairs, requesting the 
resident to approach the governments of all opium producing 
jCountrics throughout the world, urging that they take imme- 
la c steps to limit and control the growth of the opium poppy 
" the production of its derivatives to the amount actually 


required for strictly medicinal and scientific purposes. H. J. 
Res. 271 has been approved by the President, appropriating 
86,700,000 for emergency obstetric and pediatric care for the 
wives and infants of enlisted men for the remainder of the 
present fiscal year. H. R. 1506 has been approved by the Senate 
Committee on Alilitary .Affairs, after substituting the language 
of S. 1690, a bill introduced by Senator Johnson of Colorado to 
amend the Pay Readjustment .Act of 1942 so as to permit the 
counting of services in the Medical Reserve Corps for pay- 
purposes. The conferees have reached an agreement on H. R. 
4278, a bill providing, among other things, for the carrying out 
of agricultural conservation and related agricultural programs. 
A Senate amendment to the bill provided that none of the money 
made available in the Department of Agriculture Appropriation 
Act, 1944, for loans, grants and rural rehabilitation may be 
used in the promotion or aid of any program of medical care 
which prevents the patient from having the services of any 
practitioner of his own choice so long as state laws arc com- 
plied with. The conferees added to the foregoing Senate amend- 
ment an exception that the amendment would not lie applicable 
to the promotion or aid oi a program of medical care where a 
majority of the participants within the program group elect to 
confine their choice of practitioners to a list oi available licensed 
practitioners selected by them. The action of the conferees in 
this particular matter has been approved by the House. H. R. 
4881 has been reported to the House, a bill to bring isonii>ecninc 
within the purview of federal narcotic laws. 11. R. 4899 has 
passed the House, a bill providing appropriations for the Dejiart- 
nient of Labor. Federal Security Agency and related ir.dejiendent 
agencies for the fiscal year 1945. .Among other things, this bill 
provides an appropriation of 842.800.006 for a continuritiou of 
the -E. M. 1. C. program of which not more than 2 i-er cent 
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inaj be allotted to the states for adniinistrativ'e expenses on the 
basis of need as determined by the Chief of the Children’s 
Bureau. The bill proposes no change in the method by which 
the obstetric and pediatric services rendered to the wives and 
infants of servicemen are to be paid for. 

Bills Introduced.— Ss. 1911, introduced by Senator Wagner of 
New York, for himself and Senator Wheeler, Montana, and 
H. R. 4805, introduced by Representative Crosser, Ohio, are 
companion bills proposing, among other things, to amend the 
Railioad Retirement Act and the Railroad Unemployment 
Insuiance Act. These bills provide for cash sickness and 
maternity benefits for employees who are beneficiaries of the 
acts proposed to be amended. S. 1946, introduced by Senator 
George of Georgia for himself and Senator Thomas of Utah, 
Senator Hill of Alabama, Senator Jackson of Indiana, Senator 
Aiken of Vermont, Senator LaFollette of Wisconsin and 
Senator Ellender of Louisiana, a bill to provide vocational 
training and retraining programs for the occupational adjust- 
ment and readjustment of veterans returning from military 
service, workers demobilized from war production plants, for 
other youth and for adults, that individuals and the nation may 
attain economic stability and security, and to extend further the 
program of vocational education. H. R. 4909, introduced by 
Representative Randolph, West ^''irginia, provides for health 
programs for government employees. 


L A. M. A. 
June 10, lOn 

STATE MEDICAL LEGISLATION 
Louisiana 

Bills Introduced. — S. 95 proposes to create an anatomic board 
to be composed of the dean, the head of the department' oi 
anatomy and one additional member of the department of anat- 
omy of Tulane University School of Medicine, Louisiana Slate 
University School of kledicine and Loyola University School 
of Dentistrj'. This board is to be empowered to promulgate 
rules and regulations for the collection, storage and distribution 
of dead human bodies for anatomic purposes. S. 34 proposes 
to make it a tnisdemeanor for any person infected with syphilis 
who, possessing the means to secure treatment therefor, fails 
to submit to treatment by a licensed physician. It is likewise 
to be a misdemeanor for any person infected with syphilis to 
reject treatment thereof bj' a licensed physician wlien it is 
offered free of cost. H. 459 proposes to permit any resident of 
the state possessing a degree of Bachelor of Science from an 
accredited college to enter the Louisiana State University kledi- 
cal School as a student. H. 460 proposes that any resident of 
the state who has graduated from the Louisiana State Univer- 
sity Medical School or Tulane University Medical School shall 
be entitled to serve his or her internship at the New Orleans 
Charity Hospital. PI. 461 proposes that native Louisiana physi- 
cians be given preference in the appointment of dean of the 
Louisiana State University Medical School. 


WOMAN’S AUXILIARY 


Arkansas 

The Arkansas auxiliary is making a special effort to collect 
facts about the pioneer doctors of the state, and as an observance 
of Doctor’s Day each auxiliary member has been asked to bring 
the typewritten history of one pioneer doctor. The pioneer 
period of Arkansas medical history ends in 1881, the date of 
the first register of physicians and surgeons in the state. 


Indiana 

Fifty members attended the dessert meeting of the Allen 
County Medical Auxiliary recently at the home of Mrs. Ernest 
R. Carlo. Mrs. George Turner reviewed “Burma Surgeon.” 

In order to stimulate interest and attendance, the Vander- 
burgh County auxiliary'' gives §5 in war stamps as a contest 
prize at each meeting. 

Louisiana 

The Shreveport Medical Auxiliary paid special tribute to 
Doctor’s Day with a fine exhibit on display in a prominent 
show window in the business section. This exhibit was quite 
successful from an educational standpoint, depicting “The Prog- 
ress of Medical Science.” Among the items of special interest 
displayed were the relics of prehistoric medicine, also books, 
pictures and instruments used throughout the intervening years. 
Mrs. J. kl. Gorton of Shreveport was Doctor’s Day chairman. 


Minnesota 

The Minnesota auxiliary has placed 182 Hygcia subscriptions 

in institutions. . 

Kandiyohi-Swift-Meeker counties have reorganized as an 
auxiliary, and a new auxiliary was formed in Waseca County. 

Mrs Eben Carey, national president, was entertained at a tea 
in Minneapolis February 4, at which time she urged each 
doctor’s wife to appoint herself a committee of one to carry the 
facts of the Murray-Wagner-Dingell bill to groups and clubs. 

Ohio 

The Ross County auxiliary met in Janu^y in Chillicothe. 
Mrs. Walter S. Barret gave a talk on “The Golden Age. 

Oklahoma 

A formal moMmg of ^ dv™ 

!’T "?.i' 

,n honor j ammunition depot. War 

S”m.trt,rSief concern of the amalliary members- 


knitting, surgical dressings and nurses’ aide work. Mrs. Wil- 
lour, chairman of the Pittsburg County tuberculosis sea! sales, 
raised $1,489 in tlie recent campaign. 

Members of the Oklahoma County auxiliary have been work- 
ing on surgical dressings for the University Hospital, also mak- 
ing students gowns and wrappers. They have purchased three 
§100 bonds and three §25 bonds. 


South Carolina 

The Spartanburg County auxiliary recently had a luncheon 
in the Cleveland Hotel with thirty-seven members present. Mrs. 
J. E. Orr, state president of the auxiliary, was the speaker. 
The wives of the Camp Croft physicians were guests. 

Texas 

The Falls County auxiliary conducted a Town Hall program 
at Marlin on the subject of socialized medicine recently. Vk 
meeting was well attended, and following it a number of Marlin 
residents wrote to their congressmen urging them to oppose the 
Wagncr-Murray-Dingell bill. 

Much war work is being done by the Texas auxiliaries. The 
El Pa.so County auxiliary made Red Cross dressings, the Korr- 
Kendall-Gillcspic-Bandcra auxiliary purchased two 525 war 
bonds, the Grayson County auxiliary is helping with the collec- 
tion of blood plasma, and the Jefferson County auxiliary gave 
funds to the Beaumont and Port Arthur U. S. 0. centers. I be 
Kcrr-Kcndall-Gillespie-Bandera auxiliaries did much for the 
sale of tuberculosis seals, having sold 51,200 worth. 

Dr. Ruby K. Daniel gave an interesting travelogue before the 
Dallas County auxiliary recently, describing her experience in 
China with the Rockefeller Foundation. 


Virginia 

r. Morrison Hutcheson was the speaker at a recent meeting 
he Richmond auxiliary. He discussed "Pending Medical 
islation.” At a later meeting Dr. Hutcheson siiokc on 
Miction of Fifty Years from Today.’! 

lie Nortbampton-.Xccomac auxiliary held its regular quiir- 
■ meeting recently at the home of Mrs. Rooker \Mute oi 

cr. . . 

West Virginia 

r Ray M. Bobbitt of Huntington was the speaker at a 
hcon meeting of the Cabell County auxiliary held at tiie 
lerick Hotef recently. He discussed the W agncr-Mtirra. - 
Tcll bill. The auxiliary endorsed the proposed plan tor ■ 
time city-county health unit. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF HEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Penicillin Plant for Berkeley. — A $600,000 plant for 
producing penicillin will be constructed adjoining the Cutter 
Laboratories in Berkeley, the result of a contract granted by 
the Defense Plant Corporation. Ground has been broken for 
the new building. It was stated that si.xty scientists will be 
on the staff, once the plant is in operation. 

Appointments to State Medical Board. — Dr. Anthony 
B. Diepcnbrock, San Francisco, was recently appointed a mem- 
ber of the state board of medical examiners to succeed Dr. 
Alvin E. Cerf, San Francisco, whose term expired. Dr. Joe 
Zeiler, Los Angeles, was named a member of the board for a 
four year term, succeeding Dr. Hugo M. Kcrsten, Los Angeles. 

Von Urban Acquitted of Practicing Medicine Without 
a License. — Rudolf von Urban, “adviser on sexual problems,” 
was recently acquitted of charges that he had practiced medi- 
cine without a license, newspapers reported. Von Urban had 
been brought into court on a complaint of an investigator for 
the state board of medical examiners, the state contending that 
he had been trained as a physician in his native Vienna, had 
practiced medicine there for many years and therefore was 
acting as a doctor when he set out to advise Monterey County 
women. In his defense, von Urban is said to have defined 
"sexology” as the “science of occurrence in the soul which 
teaches people to understand sex instincts.” 

COLORADO 

Rheumatic Fever Now Reportable. — At a meeting of the 
state board of health on April 4 rheumatic fever was made a 
reportable disease in Colorado. The action was taken because 
it is generally recognized that the disease is a serious public 
health problem, because of the increased interest in the disease 
among medical and lay groups throughout the country and 
because most reports indicate that Colorado morbidity and 
mortality rates from rheumatic fever are among the highest 
in the United States. 


DISTRICT OF COLUMBIA 

Latin American Physicians in This Country. — Dr. Catt; 
Pressoir, professor of psychology in the Lycee Petion at 
Port-au-Prince, Haiti, is in Washington as the guest of the 
Department of State. Also a physician. Dr. Pressoir will make 
a tour pf various medical centers throughout the country 
pi I- Zozaya, Mexico City, director of the Institute ol 
i ubiic Health and Tropical Diseases of Mexico, was also a 
guest of the Department of State and plans a tour of various 
places in the United States. Dr. Zozaya is engaged in organ- 
iznig a central medical library for the National Academy ol 
jieclicinc of Mexico. According to an announcement from the 
Department of State, Dr. Zozaya will extend invitations tc 
piiysicians who wish to specialize in tropical medicine to pursue 
"}'''^®PEations at the institute of tropical medicine, ol 
im'i'n. The institute consists of the central 

mute at Mexico City with a substation at Chiapas, one 
in one, now under construction, at Boca del Ric 

il.A Dr. Pedro P. Nogueira Rivero, in charge o! 

iiiulnr Unit, Cuba, is a visitor in this country 

ii'Klcr the auspices of the U. S. Department of State. 

FLORIDA 

loln^Pnri“' Charge of Malaria Control.— Dr 
trol "■“'■ce years in charge of malaria con- 

imhril bas been appointed director of the bureau ol 

"wlaria control of the state board of health. 

Einon-Tr" Narcotic Violation. - On April 12 Dr 
trict Cniiri "’ns convicted in the U. S. Dis- 

of of violation of title 18, section /2 

^criiiilnnc in .7°“'^ ‘ ‘■eason that he wrote narcotic pre- 
10 ^ 7 , iL"™? purported patients, presenting then- 
addiction ” v obtaining the drugs to satisfy his owi 

term of ih-d "'ns sentenced to imprisonment for r 

— .'cars, according to the federal bureau of 


ILLINOIS 

New Headquarters for Venereal Disease Center. — The 
Lake County Free Treatment Center for L'^cnereal Disease, 
located in the Lake County General Hospital, Waukegan, was 
moved on May 25 to new quarters at 20 South Utica Street, 
Waukegan. The old location of the center was in the outlying 
area, whereas the new location is in the downtown district. 
The clinic is set up under health district number 2 of the state 
department of public health. It is supported by state and 
federal funds in quarters furnished by the Lake County Board 
of Supendsors. Dr. Donald B. Douglas and Dr. Kenneth C. 
Beck, both of Waukegan, are in charge. 

Chicago 

Two Rush Classes Have Reunion Luncheon. — The Rush 
Medical College classes ’03 and ’04 will celebrate a joint 
fortieth reunion at a luncheon to be given for them at the 
Presbyterian Hospital on Tuesday, June 13. Members of these 
two reunion classes will be the luncheon guests of the Rush 
Medical College and Presbyterian Hospital. The reason for 
the inclusion of two classes is that there was no A. M. A. 
meeting in 1943. 

Cancer Forum. — The Chicago Cancer Committee sponsored 
a forum for the public on “Facts About Cancer” in the theater 
of the museum in Jackson Park, May 23. Dr. Eben J. Carey, 
dean of Marquette University School of Medicine, Jifilwaukec. 
and curator of medical science at the museum, was moderator 
at the forum and speakers included ; 

Dr. Ludvip Hektocn, chairman of the cancer committee and c.^ecutivc 
director. National Advisory Cancer Council. 

Dr. Bowman C. Crowell, associate director. American College of 
Surgeons. 

Dr. Josiah J. Moore, Treasurer of the American Medical Association. 

Dr. Herbert E. Schmitz, professor and head of the department of 
obstetrics and gynecology, Loyola University School of Medicine. 

Dr. Alexander Brunschwig, professor of surgery and roentgenology, 
University of Chicago School of Medicine. 

Chicago Alumni Meeting — Publication of Year Book. 
— The Alumni Association of the University of Chicago School 
of Medicine will hold a meeting on June 14 at the Albert 
Merritt Billings Hospital. Dr. Charles H. Rammclkamp Jr., 
on the staff of station hospital number 2, Fort Bragg, North 
Carolina, who has been associated with Dr. Chester S. Keefer, 
Boston, will discuss “The Present Status of Penicillin.” A 
reception will follow the meeting at Billings cafeteria. _ This 
is the first meeting in a number of years of the alumni asso- 
ciation. Coincident with the announcement of the alumni 
meeting is one concerning the publication of a year book by 
the senior class of the University of Chicago School of Medi- 
cine. "rhe first publication of its kind attempted by the medi- 
cal school, the book will review the development of the school 
from the time of the opening of the Billings Hospital in 1927 
up to the present period. A section will be devoted to each 
graduating class and will include class pictures, addresses 
and current information on other activities. Dr. John V. 
Probaska is president of the alumni association, which now 
has a membership of about 525. The alumni group was offi- 
cially organized in 1934. 

Institute of Medicine Accepts Sponsorship of Service 
for Chronically 111. — On Ma> 1 the Institute of Medicine 
of Chicago accepted the sponsorship for the Central .Service 
for the Chronically 111, a group organized in 1943. Prior to 
this action the work of the seriice had been directed by an 
administrative committee which included ns members Drs. 
George H. Coleman, James P. Siiiioiids, Charles H. Phifer. 
Ludvig Hektoen and William F. Petersen, chairman. The 
service, which has offices at 343 South Dearborn Street, was 
originally organized : 

To siir\*cy the facilities now available an«l determine the n.iturc nr.-i 
extent of the need in the comnmnit> 

To cooperate with interested and rc^nDn^ildc aircncits n{ the community 
in planning and developing needed f-icilitie'-. and to provide Ic.vlcrFhip ami 
educational programs for the public to the end tli.it properly phanned 
projects may be encouraged and earned through to compiclicn. 

To provide a central informational service regarding facilities in t!:e 
community for the care of the clironic.all> ill for tl-.c purpose of a«'i<tii.g 
individuals to obtain care and of oJTtring help to phjMcinn* in the ‘elec- 
tion of appropriate home.'i, institution'^ c^r other service* for their p.-itimts 
both indigent and self supporting. 

It Stemmed from the health division of the Council of Social 
Agencies and was financed by the Community Inind. Both of 
these groups, however, wanted the new fcrvicc to l.^c o;>eratcd 
under the auspices of a medical agency. 

Portrait of Howard Ricketts. — A i>ortrait o: the late 
Dr. Howard Taylor Ricketts, who died in Mcxicri City M.ay 3. 
1910 of typhus* will be unveiled in the Archibald Cinirch 
Library at Xorthwestern University Medical Scip'Kj!, June II. 
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The portrait is the gift of Mrs. Howard T. Ricketts and will 
be presented by Dr. Henry T. Ricketts, son of the late physi- 
The unyeihng will be done by Robert Howard Palmer 
and Howard James Ricketts, both of whom have been named 
m honor of their grandfather. Dr. Ludvig Hektoen, after an 
introductmn by Dr. Irving S. Cutter, dean emeritus of Horth- 
western l^iversity Medical School, will deliver the principal 
address. Dr. Ricketts spent five years on the Evanston cam- 
pus of Northwestern, three years in the academy and two in 
the college. _ After spending his junior and senior years at 
1 Nebraska, Lincoln, he graduated there in 

i6y4. He then returned to Northwestern medical school to 
graduate m 1897. The portrait, executed by Oskar Gross, 
Chicago, IS a commemorative gift to mark the fiftieth year 
of graduation of the late physician and his wife. Their class 
at Northwestern is this year celebrating its fiftieth anniversary 
on the Evanston campus. The medical school is sponsoring 
the tea to mark the presentation of the portrait as an adjunct 
to the Evanston observance. The portrait will hang perma- 
nently m the Archibald Church Library. A special exhibit 
of memorabilia depicting the work of Dr. Ricketts, who con- 
tracted typhus while- carrying on research on the disease, will 
be on display, 

LOUISIANA 

University News.— The board of supervisors has made a 
special appropriation of §36,000 to expand the library of 
Louisiana State University School of Medicine, New Orleans. 
These funds will be used in purchasing sets of journals needed 
by the library. 

One Hundred Years of Medicine.— With its May issue 
the tVezci Orleans Medical and Snryical Journal celebrated its 
100th anniversary. The issue contains much medical history 
and opens with a review by Dr. Rudolph Matas on “One 
Hundred Years of Medical Journalism in Louisiana.” The 
journal has been published continuously since that time with 
the _ exception of a few periods. An editorial points out that 
during the hundred years of the e.xistence of the journal the 
country has engaged in five major wars, the Mexican, the 
war between the states, the Spanish- American War and the 
two world wars. The journal contains a list of the editors 
from_ the time of the journal’s inception. Dr. Albert E. 
Fossier, New Orleans, has contributed an article on “Tlie 
Early History of the New Orleans Medical and Surgical 
Journal.” 

MARYLAND 

Dr. Steiner Goes to Detroit. — Dr. Starling D. Steiner, 
Baltimore, has resigned as chief of the division of industrial 
hygiene of the state department of health to accept a position 
with the Cadillac division in the General Motor Corporation, 
Detroit. 

MASSACHUSETTS 

Changes in Health Personnel. — Dr, James 0. Wails, 
director of the Nashoba Health Unit, Ayer, has been appointed 
health commissioner of Worcester. Dr. Harry G. Wyer, who 
was formerly a lieutenant colonel in the U. S. Army and is 
professor of military medicine at the Boston University School 
of Medicine, is now health officer of the south metropolitan 
district of the Massachusetts Department of Public Healtli. 

Report of Psychiatry Clinic, — The Boston Psydioana- 
lytic Institute has published the first annual report of the 
Psychiatry Clinic opened Oct. 5, 1942 at 82 Marlborough 
Street, Boston. Of 177 applications, 3 were referred twice 
during the year. Of the 174 persons, 69 did not follow up 
the referral or were referred elsewhere, 96 \vere accepted for 
consultation or treatment and 9 applications were pending at 
the end of the first year of operation, October 1943. Of the 
patients seen at the clinic, more than one third were disdiarged 
service men returned to the community from training cainps 
or more recently, from actual combat areas. About one third 
of" the patients came either because of their reaction to rejec- 
tion for service on psychiatric grounds or because tlie approach- 
ing induction had stirred up in them emotional problems which 
tin to that time they had been more or less able to handle 
rit oiJSe telp Al,o«t o™ sjM of the dMo po..^ 
were women who came because they were unable to cope 
with the enlistment of their sons, husbands, brothers or dances 
The remaining patients were mostly employees of defense 
lit*” One half of the reietred 

groui) oi so-called civilian war neuroses, for rvlnch the clinic 
S intended. The original P“niOnf.v"'i„‘ X 

clinic was to offer a service to the commu ) for 

ffiate crisis oi the war and thereafter to ^ f 
research in methods for a short form of tieatment (The 
jomiKAi., Oct. 3i, 1942, p. 707). The report indicate 


I A- M. .\. 

June 10 , 1944 

the first year’s operation presages the success of the dimV 

If* rlintr wnc +rv kr. . v.muc. 


While the clinic was to be conducted on a nonprofit bisiV 
patients were treated without charge in some cases. Fro ' 
those for whom a nominal charge was made, about $500 w 

collected *1 .Tt * es4fyn * "< 


ns 


Iprtpa tin-d \ e.^ected that about §400 more will be coi- 

cno ^ The report mentions an anonymous gift of 

?6,S00 to assist in the maintenance of the clinic. It is infer- 
pting to note that the clinic was opened with' only the con- 
tributions made available by members of the staff. Any one 
wishing to contribute toward the work of the psvclioanalvtic 
dime should send donations to Dr. Leolia A. Dalrym'plc, Boston 
treasurer. When the patient’s condition was found not due 
to the war or otherwise unsuitable for short treatment, a 
referral was made to some other community service. Among 
these conditions were mental diseases which might require 
hospitalization, mental symptoms due principally to disease or 
injury of the nervous system and chronic alcoholism. 

MICHIGAN 

Personal. — Dr. Welsey H. Mast, Petoskey, was named a 
member of the state council of health to succeed Dr. Oscar 

D. Stryker, Fremont, his term to end June 30, 1949. Dr. 

James A. Olson, Flint, public school medical adviser and direc- 
tor of the Charles Stewart Mott Foundation health center, 
has resigned, effective April 1, to take a three year fellowship 
appointment to study ophthalmology at Henry Ford Hospital, 

Detroit. Dr. Edwin J. Rennell has resigned as medical 

superintendent of the Pontiac State Hospital, effective April 
15, to become superintendent of the Coldwatcr State Home 
and Training School. Dr. Harry C. Dunstonc, assistant super- 
intendent of Ypsilanti State Hospital, has been named to 
succeed Dr. Rennell at Pontiac. 

New Diarrhea and Enteritis Service Offered. — Tiic 
Michigan Department of Health, with tlie cooperation of tlie 
W. K. Kellogg Foundation, now has available a diarrhea and 
enteritis study group to give assistance to hospitals experi- 
encing active outbreaks of nursery diarrhea. The study group, 
which has been in training for a year, is in charge of a licensed 
physician and is made up of two sections, one working in tlie 
field and the other in the laboratory. The field section consists 
of a physician, two graduate nurses and a medical secretary. 
The laboratory section is composed of two bacteriologists, one 
virologist, five laboratory assistants and one secretary. Field 
operations will be limited to Micliigan, northern Ohio and 
northern Indiana. Any hospital experiencing an active out- 
break of nursery diarrhea may request the services of the 
group. The cost of the field operations will be borne by tlie 
W. K. Kellogg Foundation and the state department of health. 

MINNESOTA 

Dr. Hewitt Honored.-yOn May 31 Dr. Richard M. Hewitt. 
Rochester, head of the division of publications of the Jlaj-o 
Clinic, was presented with an honorary achievement award hy 
George Washington University School of Medicine, _ Wasiiing- 
ton, D. C., "for achievements in medical journalism.” Dr. 
Hewitt graduated at George Washington twenty years ago. 
He went to the Mayo Clinic in 1928, after having served since 
1925 as assistant editor of The Journal of the A.memcan' 
Medical Association. 

Physician Surrenders License on Abortion Charge.— 
On March 8 Dr. Orel A. Kihhe, Minneapolis, pleaded guilty 
in the district court of Hennepin County on the charge ol 
performing an illegal operation and surrendered, in open court, 
his medical license and basic science certificate witli a uTitten 
request that they be canceled by the Minnesota State Boaru 
of Medical Examiners and the Minnesota State_ Board ot 
Examiners in the Basic Sciences, respectively. Hts sentence, 
not to exceed four years in a state penal institution, was sus- 
pended on condition that the physician refrain (jorn Uacticmg 
medicine in any manner. On February 28 Dr. Ivibbe uas 
arrested after investigation had disclosed that he had Periorme i 
a number of abortions for fees ranging from SIO to eaci - 
On March 1 he entered a plea of not guilty and was [clcasw 
on cash bail in the sum of §2,000. He later changed his pica 
to one of guilty. 

State Medical Election.-Dr Arthur S. Bristow, Princcj 
ton. was chosen president-elect of.the Missouri State Med « 
Association at its annual meeting m Kansas City. D«-. Kout 
Mueller, St. Louis, is acting president during 
Tient Co! Curtis H. Lohr, M. C., president. Drs. Francis 
T H’nier Springfield, and Walter L. Brandon, Poplar 

« r fa. Cterics E; H3-n^lm=n, , 

is treasurer Dr. Ralph L. Thompson, St. Louis. is_ sccrcw 
editor! A feature of the meeting was tlie imveihng oi a por • 


that editor, 
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of the late Dr. Andrew W. McAIester. The unveiling was done 
by his granddaughter following a tribute by his son Dr. Andrew 
W. McAIester Jr., Kansas City, the outgoing president of the 


association. 


OHIO 


Fifty Years in Medicine. — The Columbus Academy of 
Jfedicine recently held a dinner to honor twenty-six phj-si- 
cians who have practiced medicine in Columbus for fifty 
years or more. Dr. Morris Fishbein, Editor of The Journal, 
was the principal speaker. Included among the guests of honor 
were Drs. John A. Bauer, Joseph E. Beery, John Edwin 
Brown, Arlo Solomon Canright, William H. Cleveland, Dana 
W. Collison, ilyrwood T. Dixon, Edson J. Emerick, Enoch 
N. Heston, Emma Olavi Jones, Charles F. Junkermann, 
Floras F. Lawrence, Lee H. ^lann, Joseph A. Murphy, James 

A. Park, Herbert M. Platter, Clarence C. Ross, Charles J. 
Shephard, Lawrence M. Sifrit, Gustavus A. Sulzer, Sterling 

B. Taylor, Andrew J. Timbermann, Luther B. Turner, John 
H. J. Upham, Howard Whitehead and Simon B. Winters. 

Report of Cleveland Health Museum. — Dr. Howard 
Lester Taylor was reelected president of the board of trus- 
tees of the Cleveland Health Museum at its recent annual 
meeting. In a report to the board Dr. Bruno Gebhard, direc- 
tor, stated that because of the rapidly increasing attendance 
the museum will in the future be open seven days a week. 
In 1943 the museum was open 332 days with a total atten- 
dance of 28,998, of which about one third was in 520 groups, 
including 56 classes for expectant mothers and fathers under 
the sponsorship of the local child health association. Groups 
and classes from 69 schools and colleges utilized the museum. 
Visual aid material was lent to 36 schools and 31 organiza- 
tions in greater Cleveland, and exhibit material was lent to 
29 organizations outside of Cleveland. It was also stated that 
the museum had begun work on an industrial health program 
for greater Cleveland plants, which is now well under way. 


TEXAS 


Library Building Fund. — The Houston Academy of Medi- 
cine has begun the collection of a fund to construct a build- 
ing to house its medical library. Members of the academy 
will be solicited first before public contributions are sought. 

Dr. Grollman Named Professor at Southwestern Medi- 
cal College. — Dr. _ Arthur Grollman, research professor of 
medicine and associate professor of physiologj’ and pharma- 
cology, Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, N. C., has been appointed professor 
in the department of experimental medicine at the South- 
western ^ledical College of the Southwestern Medical Foun- 
dation, Dallas, The Journ.\l, May 27, page 297, erroneously 
reported that Dr. Grollman was being appointed assistant 
professor at the college. The appointment will be effective 
July 1. 


WISCONSIN 

Personal.— Dr. Ralph B. Quinn was elected mayor of Da 

hiigton recently. Dr. Maurice Rosenzweig, formerly assi 

taut superintendent of Beth Israel Hospital, Boston, is tl 
new superintendent of Mount Sinai Hospital, Milwaukee. 

Physician’s Memory Honored.— .A. group of friends hai 
donated a fund to Mount Sinai Hospital, Milwaukee, 
inemoiy of the late Dr. Qarence A. Baer, the hospital’s fir 
dermatologist. A glass case, displaving Dr. Baer’s picture ai 
medals awarded him in the last war, has been hung in tl 
lospital s dermatolog}’ room, which bears his name, 

I^ofessor Bock Retires at Marquette. — Joseph C. Boc 
t li.U, professor and head of the department of physiolog 
clicimstry, Marquette University School of Afedicine, Mi 
auRcc, will retire on July 31 with the title professor emeritu 
f 1 Armand J. Quick, associate pr 
‘ !'>>armacology at the medical school since 1937. D 
of philosophy degree at Cornell Uii 
hen H- J" ^^oio ^^'=0 a member of the Marquet 

^r tv M r who graduated at Cornell Un 

her If ,, College, New York, in 1928, has been a men 

■)cr ot the Marquette medical school since 1935. 

wankee^H^ Rehabilitation Clinic. — On April 5 the M 
of . 1 , Rehabilitation Clinic opened at the dispcnsa 

snoiKorsh ® University School of Medicine under t 
snerlli™ cooperation of six interested medical a: 

R'^oommetided bv the American Academy 
nils lo''’d 1 ^"'', Ofo’aryngology, the clinic has been raa 
M ilwankr cooperation of the Medical Society 

d'e Marm,o.I;°?-'-> ^ffhvaukee Oto-Ophthalmic Socici 
Society of Ii Vj’‘'’crsity School of Medicine, the Milwauk 
of the Hard of Hearing and the rehabilitation di\ 


sion of the Wisconsin State Board of Vocational Training. 
Working quarters for tlie clinic are supplied by Marquette 
University. The clinic aims to assist hard of hearing persons 
with medical or rehabilitation problems. After diagnosis tlie 
clinic will direct the patient to proper medical or surgical 
treatment or to rehabilitation through lip reading and hearing 
aids according to the requirements of the case. According to 
the Milzcauhcc Medical Times, the clinic will not interfere in 
any way with the private practice of medicine. It will restrict 
its activities to examination and evaluation of the hearing 
problem involved but will not treat any person examined by 
it or referred to it. If desired, results of the diagnosis will 
be referred to the patient’s physician. A small fee will be 
charged to those able to pay. For the time being the clinic 
will be open one afternoon a week. 


GENERAL 


Honorarium to Dr. Fleming. — Arthur Cremin, New York, 
recently sent a Sl.OOO check to Time to be forwarded to Dr. 
Alexander Fleming for his work on penicillin. Mr. Cremin, 
in the belief that doctors get nothing but praise for their 
contributions to humanity, wanted to give the Sl.OOO to Dr. 
Fleming “to show that the great painkillers of humanity have 
a few friends with hearts that beat for them.” 

New Medical Director of Woodmen of the World 
Hospital. — Dr. Harry P. Thomas has been appointed super- 
intendent of the Woodmen of the World War Memorial Hos- 
pital, San Antonio, Texas. He succeeds Dr. Augustus D. 
Cloyd Sr., medical director of the Woodmen of the World, 
who had been acting superintendent for five months. The action 
was approved at a meeting of the board of directors of the 
association in San Antonio recently. 

Trudeau Medal Goes to Dr. James A. Miller. — The 
Trudeau Medal for meritorious achievement in the prevention 
and treatment of tuberculosis was awarded during the meeting 
of the National Tuberculosis Association in Chicago. May 10. 
to Dr. James Alexander Miller, professor of clinical medicine. 
Columbia University College of Physicians and Surgeons and 
director of the tuberculosis clinic, Bellevue Hospital, New York. 
Dr. Miller was president of the National Tuberculosis As.so- 
ciation in 1923. 

Pediatric Board Changes Examination Dates. — The 
American Board of Pediatrics announces that owing to the 
shortage of hotel space in New York the dates for the fall 
examinations there have been changed. Tlie amended schedule 
reads that the written examination for all candidates planning 
to take the fall oral examinations will be held on Friday 
September 22. The oral e.xaminations planned for St. Louis 
will be November 8-9 and New York City December 15-16. 
Dr. C. Anderson Aldrich. Rochester. Minn., sccretao’ of the 
board, again announces that group I, which requires that an 
applicant shall have been specialized in pediatrics for ten 
years or more, will be abolished on July 1. All applicants, 
regardless of qualifications, must take both the written and 
the oral e.xamination. 


Educational Director Named for Baruch Committee 
on Physical Medicine. — Ernest J. Jaqua, LL.D., Eugene, 
Ore., former president of Scripps College. Claremont, Calif., 
has been appointed educational director of the Baruch Com- 
mittee on Physical Medicine. Two committees have been set 
up, one a scientific advisory committee and the other the 
committee on war and postwar physical rehabilitation and 
reconditioning. Members of the scientific advisory committee 
are : 

Dr. Frank II. Krusen, Rochester, Minn., chairman. 

Dr. jaqua, secretary. 

Dr. John Stanley Coulter, Chicago. 

Dr, John Farquhar Fulton, Xcw Haven. Conn. 

Dr. Charles Gordon Ilcyd, New York. 

Dr. Andrew C. Ivy, Chicago, 

Chaunccy D. Leake, Ph.D., Galveston, Te.xa'?. 

Dr, Frank R. Ober, Boston. 

Dr. Winfred Ovcrholser, Washington, D. C. 

Francis O. Schmitt, Ph.D., Camiiridge. Ma-?. 

Dr. Ray Lyman Wilbur, Stanford Univcr‘‘ity, Cal:f., member ex ofucio 


Members of the committee on war and postwar physical 
rehabilitation and reconditioning include; 


Dr. Krusen. chairman. 

Dr. Jaqua, secretary. 

Major Walter E. Barton. M. C. 

Cnpt. Charle«; F. Behrens (MC). 

Senior Surpeon Dean A. Clark. L*. S. Public Health Serv::? 
Dr. Charles M. Griinth, Washington. 

Capt- Frederick A. Jostes (MC). 

Capt. Howard H. Mont;:omcry (MO. 

Lieut. Col. Howard A. Ru*k. M. C. 

Mr. Harold V. Slirlinp. Wa*«h:n;rt'jn. 

Lieut. Col. Benjamin A. SlrickUard Tr.. M. C. 

Col. Anir«‘tu< Thorndike Jr.. M. ('. 

Dr. William S. Tillett, New York. 


Re‘ 


Tve. 
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DEATHS 


Daniel N. Bulford ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1900; in 1935 appointed member 
of the state sanitary water board; died March 20, aged 71, 
of coronary occlusion. 

William Battle Buntin, Tucson, Ariz. ; Memphis (Tenn.) 
Hospital Medical College, 1900; died March 12, aged 71, of 
pneumonia. 

Rose V. La Monte Burcham, Alhambra, Calif.; Eclectic 
Medical Institute, Cincinnati, 1884; died February 2, aged 86, 
of cardiac occlusion and arteriosclerosis. 

Thomas A. Burkhart, Jasonville, Ind. ; Medical College of 
Indiana, Indianapolis, 1903; member of the board of health; 
died March 17, aged 71, of cerebral hemorrhage. 

Thomas Armer Burneson, Lisbon, Ohio; Hahnemann 
Medical College and Hospital of Philadelphia, 1897 ; died 
March 24, aged 83,' of pneumonia. 

Mary Ryerson Butin, Madera, Calif. ; Woman’s Medical 
College, Chicago, 1881 ; for many years city and county health 
officer; served as president of the city board of health; died 
Alarch 30, aged 87, of chronic myocarditis. 

M. Robert Byrnes, Indianola, Neb.; Grand Rapids Medical 
College, 1907; died in an Omaha hospital March 3, aged 73. 

Robert Elliston Carlton, Covington, Ky. ; Kentucky 
School of Medicine, Louisville, 1877; organized the Latonia 
Anti-Tuberculosis Society in 1902; one of the founders of the 
First National Bank of Latonia in 1902, of the Model Building 
& Loan Association in 1905, an of the Bank of Dayton m 
1905; died March 3, aged 87. 

Albert Orton Carmack ® Colome, S. D. ; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904; died February 22, aged /O, 
of coronary occlusion. 

Clarence Orrin Coburn ® Manchester, N. H. ; Tufts Col- 
lege Medical School, Boston, 1906; president of the New 
Hampshire Medical Society in 1939; president of the medical 
staff at the Elliot Hospital; a vice president of the Manchester 
Rotary Club and a trustee of the Currier Gallery of Arts; died 
in Candia March 30, aged 61, of coronary thrombosis. _ 

Lewis Charles Coleman ® Hazard, Ky.; University of 
Cincinnati College of Medicine, 1929 ; recently appointed health 
to of Bdrgumy; formerly health officer of Perry County; 
died in a Hazard hospital March 29, aged 40. . 

Robert Matthew Cox, Edmore, N. D. ; Minneapolis Col- 
lege of Physicians and Surgeons, medjcal 
line University, 1905; died March 2/, aged 68, of malignant 

lymphoma. , . r -xn- ^ 

William de la Barre, Minneapolis; University o^Hnn - 
sota College of Medicine and Surgery. Minneapolis, 1^9/. for 

b5’ ■ 

IBsltiniorc, 191^ ’ P i nt nnp time deputy coroner of 

irxtrt' 

“'ilYfo'yd twmS gLS Mich, ; vniyershy 

of Michigan Department CountrSica" Society ; 

iSil^S§"a"member of 4- ^1 SZteS, 

her 2 of Ottawa County yuemb^r^ottlg^Do 

chamber of commeice a jj Service; chief of sur- 

ycSJtuSTAhnl"^^ Oiel M-" 

of coronary occlusion. _ Homeopathic Mcdi- 

Henry J- c5’ Vouts 1880 -’died March 20, aged 

cal College of_ Missouri, St. Loms, ibbu, o 

85, of heart disease. _ Harvard Medical 

Francis P°’'an°A^sociate’ Fellow of the American 

School Boston, 1902, an Asso . . nineteen 

Medical Association; ordained a p College; regent 

years head of the 3 Fordham University, .New York, 

of the school St. Elizabeth’s Hospital, Boston 

'rScSfi': SS' iciuries received in an aufomohde 

’tXrd Benson 

cal- College, Chicago, secretary-treasurer of 

t““]XrcXy%?«dW 


J- A. M, 

June 10, 1911 

ber and president of the board of education; served ns co'iiitv 
coroner; formerly on the staff of Epworth Hospital; died 
February 15, aged 75, of cerebral emboli and arteriosclerosis. 

Rudolph T. Ehrhardt, St. Louis ; St. Louis Medical Col- 
lege, 1886; at one time physician for the Chicago, Burlington 
and Quincy Railroad; died in the Barnes Hospital March 24, 
aged 79, of cerebral thrombosis. 

John Philip Emich @ Philadelphia; Temple University 
School of Medicine, Philadelphia, 1910; associate professor of 
surgery at his alma mater; served as president and sccretar}- 
of the Babcock Surgical Society; on the staff of the Tcmpl'e 
University Hospital; died March 21, aged 63, of coronary 
thrombosis. 


Paul J Faust, Chicago; University of Colorado Sciiool 
of Medicine, Denver, 1929; served as resident psycliiatrist on 
the staffs of the* Gardner State Hospital, Gardner, Mass., 
Logansport State Hospital, Logansport, Ind., Peoria State Hos- 
pital, Peoria, 111., and the Chicago State Hospital, where he 
died March 13, aged 41. 

John Salvatore Fiorella, Buffalo; Creighton University 
School of Medicine, Omaha, 1936; attending physician at the 
Lafayette General Hospital, where he died ilarch 19, aged 
34, of coronary thrembosis, lu'pertension and chronic ncpliritis. 

Isadora Flatto, New York; Columbia University College 
of Physicians and Surgeons, New York, 1904; died March 15, 
aged 64. 

William Howard Force, Ludiugton, Mich.; Detroit Col- 
lege of Medicine, 1908; member of the ^Michigan State Medi- 
cal Society; served as a captain in the medical corps of the 
U. S. Army during World War I; for nine years health 
officer of LudingtOn; on the staff of the Paulina Stearns 
Hospital ; died March 28, aged 74, of angina pectoris. 

Jesse Bernard Francis, Troy, Ohio; the Halmcninnn 
Medical College and Hospital, Chicago, 1908; served during 
IVorld War I; died in Aslicville, N. C., March 21, aged 61, 
of cardiorenal disease. 

Louis Julian Genella, Kenner, La.; Medical Dcparlnicnf 
of Tulane University of Loui.siana, New Orleans, 1898; mem- 
ber of the Louisiana State Medical Society; veteran of the 
Spanish-American War and llffirld IVar I ; died in New Orleans 
February 27, aged 69. 

Frank Theophile Gouaux Sr. ® Lockport, La.; Mcdico- 
Chirurgical College of Philadciphia. 1906; past prcsKlcnt of 
the Louisiana State Medical Society and councilor of the 

Third District; on the visiting staff of Hotel Dicu, Nevv 
Orleans, where he died l^Iardi 19, aged 61, of carcinoma of 
the lower bowel. 

Charles Hamil, Greenview, HI;,: .Rush Medical Co Icgc 
Chicago, 1884; a member of the Fifty ^car Club of tic 
Illmois State Medical Society; died March 6, aged 90, o! 

senility. . - r rvi • 

Weller H. Hoff, Paris, Hh; Medical College of Olno, 

rtnrinnati 1896- formerly mayor of Pans; at one time prcsi- 

he Illinois Municipal LeaEue; served as Pre»knt ol 
file Aesculapiau Society of Wabash Valley; died March 16, 
aeed 74 of a self-inHicted bullet wound. 

Harriet Ann Hook, Detroit; Rush Medical College, Chi- 
raevn 1905- died in the Dorothy Rogers pencral Hospital 
March 9, aged 67, of cardiac failure, following chrome m>o- 

"""peter David Hottenstein, Pluladclphia; Medico-CIiirur^^^^^ 

College of Philadelphia, 1903 ; on the sta o X^rch 

Hospital; died at his home m Brookthorpe Hills, Pa., Marcti 
4 aged 69, of coronary thrombosis. a.f „ . 

\ir vof TTmilv Pagelsen Howard, Reading, Mass., 
Mar^are 7 Department of Medicine and Smgery, 

A w ^ member of the Massachusetts Med'ca 

Ann Arbor 882 meOTm Dn.Dnd 

Society, and Children, Boston, and president ot 

Hospital for M omen , Boston Stale 

cuTos'is ; Served as a ^mcm^cr^ of Soph's 

HSitalTdied'AFil 15, aged 74, 

MeS^SleJc, » March M.^aged of^n^arffins. 
M^PhysSanfand s"urgTons, IDW; an organizer and fw-t 
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commanding officer of the medical detachment of the Florida 
National Guard; served in France during World War I; 
past president of the Seventh District Medical Society; first 
president of the Calhoun Rotar 3 ' Club; recently appointed a 
member of the staff of Governor Ellis Arnall ; medical super- 
intendent of the Johnston-Hall Hospital, where he died March 
13, aged 59. 

Robert John Judkins, Bainbridge, Ohio; Ohio-Miami 
Medical College of the University of Cincinnati, 1912; died 
Jfarch 19, aged 57, of coronary thrombosis. 

Louis Karmiohl ® New York; University and Bellevue 
Hospital Medical College, New York, 1903; had been a mem- 
ber of the city board of health; served during World War I; 
died February 22, aged 63, of cerebral thrombosis. 

Alexander Eli Kaufman, Chicago; Universite de Lau- 
sanne Faculte de Medecine, Switzerland, 1939; Chicago Medi- 
cal School, 1932; member of the Illinois State Medical Society; 
died March 9, aged 45, of hypertensive heart disease and 
chronic myocarditis. 

Isaac W. Keenan, Fort Myers, Fla,; Jefferson Jfedical 
College of Philadelphia, 1895 ; at one time owner of the Keenan 
Hospital in Cambridge, Ohio; died March 15, aged 75. 

Guy William Kennicott, Chehalis, Wash. ; Rush Medical 
College, Chicago, 18S5; member of the Washington State 
Medical Association; 
health officer of Che- 
halis; formerly sur- 
geon and owner of the 
Chehalis General Hos- 
pital ; died in Centralia, 

March 13, aged 85, of 
heart disease. 

Charles W. Kibbe, 

Abbeville, La. ; Uni- 
versity of the South 
Medical Department, 

Sewanee, Tenn., 1901 ; 
died March 3, aged 63, 
of coronary throm- 
bosis. 

GeorgeFredKlugh 
Jr. ® Atlanta, Ga.; 

Emory University 
School of Medicine, 

Atlanta, 1932; served 
as a first lieutenant in 
the medical reserve 
corps of the U. S. 

Army from Dec. 20, 

1940 to June 18, 1941, 
when he retired; on 
the staffs of the Craw- 
ford W. Long Memo- 
rial Hospital, Georgia 
Baptist Hospital and the Good 
firiinsivick, March 15 , aged 37. 

Warren Daniel Kunkel, Allentown, Pa. ; Medico-Chirurgi- 
cnl College of Philadelphia, 1901 ; died in the Allentown 
Hos[)ital March 10, aged 64, of myocarditis and cerebral 
hemorrhage. 

William Godfrey LeFurgy ® Larchmont, N. Y.; Boston 
Cmvcrsity School of Medicine, 1924 ; diplomate of the National 
Bo.ud of Medical Examiners; served as police surgeon in 
^l.anwroiicck; on the staff of the New Rochelle Hospital. 
Acw Jvochclle; died March 29, aged 44, of cerebral hemorrhage. 

Henry Havelock McCrea, Matamoras. Pa. ; Queen's Uni- 
versUy bacii ty of lilcdicine, Kingston, Out., Canada, 1899; 
member of the Medical Society of the State of New York; 
throinhos'^^^ ^larch 10, aged 67, of coronary 

Angus C. McDonald, Warsaw Ind. ; University of Penn- 
s.'ivama Deiiartment of Medicine, Philadelphia, 1892; member 
i' l I'lj'-'-'Ment of the Indiana State Medical Association; 
uiow of ilie American College of Surgeons; past president 
cL- County and the Thirteenth District medical 

-ocieties; served .as a member of the state board of health; 
n tlic slnft of the McDonald Hospital, which was named for 
Indiana State Bank and Trust Com- 
I • , died April 23, aged 79, of carcinoma of the stomach. 

1 ... Mannix, Chiconee Falls. Mass.; Tufts Col- 

g-c Mcdic.al School, Boston, 1908^- member of the >fassachu- 


Lieut. Norman B. Geyer (MC). 
U.S.N.R., 1914-1943 


Samaritan Clinic; died in 


setts Afedical Society; served during World War I; chairman 
of the Chicopee chapter of the American Red Cross; served 
on the staffs of the Providence Hospital, Holyoke, and the 
Atercy Hospital, Springfield, where he died Alarch 11, aged 
59, of coronary thrombosis. 

James Howard Mason, Plainfield, Iowa; Drake Univer- 
sity College of Aledicine, Des Aloines, 1904; member of the 
Iowa State Aledical Society; died February 23, aged 70, of 
heart disease. 

Charles S. Meradith, San Gabriel, Calif.; University 
Aledical College of Kansas City, AIo., 1891 ; died in Baldwin 
Park Alarch 5, aged 90. of senility. 

Arthur Claude Munns, Detroit; University of Toronto 
Faculty of Aledicine, Toronto, Ont., Canada, 1905; served on 
the staffs of the Providence Hospital and the Grace Hospital, 
Northwestern Branch, where he died February 21, aged 71, 
of pneumomtis. 

Parry Ward O’Donnell, Allentown, Pa.; Georgetown 
University School of Aledicine, Washington, D. C., 1928; 
captain, medical corps. Army of the United States, not on 
active duty; found dead April 7, aged 40, of carbon monoxide 
poisoning. 

James Edward O’Toole, Scranton, Pa.; Alcdico-Chirurgi- 
cal College of Philadelphia. 1910 ; member of the Medical 

Society of the State of 
Pennsylvania; served 
during World War 
I; died February 21, 
aged 60. 

Florence Harvey 
Richards, Philadel- 
phia ; Woman's Medi- 
cal College of Penn- 
sylvania, Philadelphia, 
1899; member of the 
Afedical Society of the 
State of Pennsylvania ; 
formerly on the staffs 
of the Philadelphia 
Polyclinic and the 
Woman's Hospital: 
served as head of the 
department of hygiene 
and medical director 
of tile William Penn 
High School; died 

February 13, aged 66. 

William Spurrier 
Sandbach, Pembroke. 
Ky. : Ho'spital College 
of Afcdicinc, Louisville, 
1907 ; member of tJic 
Kentucky State Afedi- 
cal Association ; past 

president and secretary of the Christian County Aledical 

Society; chairman of the school board of Pemlirokc and the 
Christian County Board of Health; served on the staff of the 
Jennie Stuart Memorial Hospital, Hopkinsville; died March 21, 
aged 64, of heart disease. 

KILLED IN ACTION 


Norman Byron Geyer, Chicago; University of Illi- 
nois College of Afcdicinc, Chicago. 1941; completed an 
internship at the Alichael Reese Hospital ; commi.'sioncd 
a lieutenant (jg) in the medical corps, U. S. Naval 
Reserve, on Aug. 27, 1941 and later promoted to lieuten- 
ant; killed in action in the Pacific area: aged 29; the pre- 
sumptive date of death bv the Navv Department is Nov. 
16, 1945. 

Alfred Richard Schroeder, Lnkcwf««l. X. J.; George- 
town University School of Medicine, Washington. D. C., 
1938; diplomate of the National Board of Medical Exam- 
iners; fellow in surgery and formerly instructor in imthol- 
ogy at his alma mater; on the staff of the Georgetown 
University Hospital, Washington. D. C. ; commissioned 
a first lieutenant in the medical reserve cor;)s of tiie U. S. 
Army on June 13, 1938 and later promoted to captain; 
killed in action at Anzio February 7. aecd 31. 



Capt. Ai-fred R. Scukoeoer, M. R. C., 
U. S. Army, 1912-1944 
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CORRESPONDENCE 


Correspondence 


VISUAL TESTS FOR MALINGERING 

To the Editor :~ln a communication in The Journal, 
March 11,^ Dr. Rodney R. Beard questions my conclusions as 
set forth in The Journal, January 29. It appears that Dr. 
Beard, like others, falls into the error of regarding the visual 
angle of 5 minutes of arc as a fixed and constant factor in any 
test of acuity of vision and as having no relation with or 
dependence on a specific examinating distance. A premise as 
faulty as this can hardly lead to anything but confusion. 

It is stated that many can see letters subtending 5 minutes 
from a distance of 5 feet (visual acuity 5/5) yet cannot read 
type subtending 20 minutes from a distance of 20 feet (visual 
acuity less than 20/80). In this Dr. Beard plainly errs. The 
e.xpression visual acuity 5/5 is in this connection clearly an 
anomaly and does not conform in any respect to a Snellen 
notation. According to Snellen, the acuteness of vision is 
c.xpressed by a fraction the numerator of which represents the 
number of feet between patient and chart and the denominator 
indicating the distance in number of feet at which the smallest 
letters are read by the normal eye. In other words, the Snellen 
visual formula expresses a true ratio, i. e. a relation of one 
quantity to another of the same kind, while simultaneously con- 
noting one or more aliquot parts of a unit — in short, it is a 
fraction and so cannot refer, as in the instance cited, to a com- 
parison or relation of a distance in number of feet and a visual 
angle in minutes of arc, or vice versa. 

Dr. Beard's expression of visual acuity 5/5 should really have 
read visual acuity 5/20, since what is normally seen at a dis- 
tance of 20 feet is here seen at the distance of 5 feet, and the 
visual angle of 5 minutes of arc so designed for the normal eye 
from a distance of 20 feet is then a visual angle of 20 minutes 
of arc at the distance of 5 feet. Similarly, when test type 
normally distinguishable under a 5 minute angle at a distance 
of 80 feet is just recognizable at the distance of 20 feet, the 
acuteness of vision is accordingly denoted 20/80, and the sub- 
tending visual angle for the latter at this distance is in like 
manner 20 minutes of arc. Hence, ine.xorably it will follow that 
5/20 (20 minutes of arc) is comparable to and tlje equivalent 
of 20/80 (20 minutes of arc). 

Now it is obvious that in determining different degrees of 
visual acuity one of two things must occur; either the dis- 
tance of the test chart or the subtending angle must change, and 
in either event the size of the test object will vary depending 
on how far the chart is removed from the eye or the visual 
angle increased or decreased, as the case may be. 

That the Snellen notation satisfies the requirements of a true 
fraction has already been established, and that moreover this 
does not represent the fraction of vision existing but does afford 
the sine qua non for so measuring the value of vision is also 
on record. Briefly, given a Snellen notation or its subtending 
angle, viz. the linear dimension, and the dimension sought for 
squared, the resulting value will in the Snellen sense be that of 
the corresponding surface area of a square. Therefore the value 
of vision is actually measured not by the linear unit (fractional 
notation, or visual angle) but by. the corresponding unit of 
surface area, that is the surface area of a square {Arch. Ophth. 
55:58 [Jan.] 1926). 

Finally, it may not be questioned that, as defined, Snellen 
notations are comparable values, and under the proper conditions 
transposable, and that the use of a correct formula for any such 
conversion is in fact a sound and valid procedure {ibid. 30:138 
[July], -377 [Sept.] 1943). 

J. A. C. Gabriels, M.D., Albany, N. Y: • 


f -V M. .\, 

jHne 10, 

[The letter was referred to Dr. Beard, who replies;] 

To the Editor -.—■D t. Gabriels moves too fast in arrivine .at 
his conclusion m paragraph 2 that “Dr. Beard plainly errs" 
^ he statement winch he criticizes was intended to say ju.q Mlm 
is there, and neither more nor less. 

The point under discussion is whether or not the so-called 
naval or ‘approach’’ method of recording vision deserves wider 
apphcation as a quick and reliable test for malingering. Itiv 
position IS that it does not, because the person with myopia has 
sharp vision for objects closer than his far point but at greater 
distances sees a blurred image. Thus, the myopic eye which 
can be corrected by a i4 diopter concave lens, and the far point 
of which is at 2 meters, can form as sharp an image of objects 
within this 2 meter distance as any other eye but beyond that 
distance forms a blurred imag'e. 

In the long run, of course, practical observation must be the 
basis for decision as to the value of Dr. Gabriels’ suggestion. 
My interest in this matter was aroused, prior to Dr. Gabriels’ 
communication, by repeated observations that the simple multi- 
plication (by appropriate factors) of the Snellen notation for 
acuity often failed to give figures which checked witli those 
found by tests at varying distances under circumstances wlierc 
malingering was unlikely. While the method suggested is not 
without value if it is applied by one with thorough understand- 
ing of the various optical and psychologic factors involved, I 
feel that, in the hands of most examiners, it would lead to false 
accusations of malingering for a considerable number of persons 
with mild myopia. 

Rodxev R. Be.^rd, M.D., San Francisco. 


“AN UNUSUAL MODE OP ACTION OF 
DIGITALIS IN AURICULAR 
FIBRILLATION" 

To the Editor: — Dr. E. R. Movitt in an article in The Jour- 
nal, April 29, page 1240, reports that during the course oi 
administration of digitalis to patients with auricular fibrillation 
and a rapid heart rale "in 2 cases , , . not only did slowing 
of the ventricular rate occur, but also a reversal to sinus mcclia- 
nism took place. On search of the literature a report with 
similar observations was foimd.’’ 

This implies that only one previous report of the changing of 
auricular fibrillation to sinus rhythm following the administra- 
tion of digitalis has been published. However, in an article 
entitled “A Preliminary Investigation of the Therapeutic Value 
of Lanatoside C" in the Aiitcricaii Heart Journal 21:133 (Fch.) 
1941 George Fahr and I reported that 8 of 102 patients with 
nonparoxysmal auricular fibrillation of several months' duration 
developed normal sinus rhythm while taking lanatoside C. An 
incidence of 7.8 per cent suggests that this phenomenon is not 
so “unusual” as is generally supposed. 

John S. La Due, M.D., New Orleans. 


SECTION ON MEDICAL HISTORY 
To the Editor:— I have read Dr. Holcomb’s comnumicatmu 
1 The Journal, April 29, with regard to the formation oi a 
ection on medical history in the Association. I agree whnlc- 
eartedly that the Association should interest itself in medical 
istory both old and new. Santayana said “He who cannot 
emember history is condemned to repeat it.” Such self-evident 
ruth is often forgotten by busy men, but it should be the Inm- 
ess of the American Medical Association to remember Instorj 

s well as make it. ^ , v r 

Jo.s7.Mi C. Trent, M.D., Diiriiam, N- L. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 
examining boards in specialties 

Examinations of the Examining Boards in Specialties Avere published in 
The Journal, June 3, page 377. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: ^lontgoniery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec., Dr. W. M. Whitehead, Box 561, 
Juneau. 

California: San Francisco, June 27*29 Sec., Dr. Frederick N. 
Scatena, 1020 N St., Sacramento. 

Connecticut: * Ji^rifteu. New Haven, July 11-12. Endorsement 
New Haven, July 25. Sec. to the Board, Dr. Creighton Barker, 258 
Church St., New Haven. Homeopathic. Derby, July 11-12, Sec., 
Dr. J. H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover. 

District of Colombia: * Washington, November. Sec., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida: * Jacksonville, June 26-27. Sec., Dr. W. M. Rowlett, Box 
786, Tampa. 

Hawaii: Honolulu, July 10-13. Sec., Dr. J. A. ^forgan, 55 Young 
Bldg., Honolulu. 

Idaho: Boise, July 11. Dir., Bureau of Occupational Licenses, 
Mrs. Lcla D. Painter, 355 State Capitol Bldg., Boise. 

Iowa: * Iowa City, Sept. 25-27. Dir. Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: November. Sec., Board of Medical Registration and Exami- 
nation, Dr. J. F, Hassig, 905 N. Seventh St., Kansas Cvty, 

Kentucky: Louisville, Sept. 11-12. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville. 

Louisiana; September. Sec,, Dr. R. B. Harrison, 1507 Hibernia Bank 
Bldg., New Orleans. 

Maine; Augusta, July 5-6. Sec., Board of Registration of Medicine, 
192 State St., Portland. 

Maryland: Medical. Baltimore, June 13-16. See., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20-21, Sec, Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, July 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 413-F State House, Boston. 

^ Michigan: * Ann Arbor, July 24-26. Final date for filing application 
Board of Registration in Medicine, Dr. J. E. McIntyre, 
100 W. Allegan St., Lansing. 

Minnesota;* Jlinneapolis, June 20-22 and Aug. 29-31. Sec., Dr. 
J. F. Du Bois, 230 Lowry Medical Arts Bldg., St. Paul. 

Missouri: St. Louis, August. Sec., State Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 

Nebraska: * Omaha, Sept. 26-28. Dir., Bureau of Examining Boards, 
3Jr. Oscar F. Humble, 1009 Slate Capitol Bldg., Lincoln. 

New Hampsiiire; Concord, Sept. 14-15. Sec., Board of Registration in 
Medicine, Dr. D. G. Smith. 77 Main St., Nashua. 

June 20-21. See., Dr. E. S. Hallingcr, 

‘io W, State St., Trenton. 

York City and Syracuse. June 26-29. 
OCC.. ur. K, R, Hannon. Education Bldg.. Albany. 

bioKTii Carolina; Raleigh. September, Sec., Dr. \V. D. James, Hamlet. 

Grand Forks, July 5-8. Sec., Dr. G. JI. Williamson, 
tyi o. iiurd St., Grand Forks. 

->i®\v'’it Columbus, July 4. Sec., Dr. H. M. Platter, 

-1 W. Broad St., Columbus. ■-'a-- 

rr?d'i;‘'rick”''*' * City, Sept. 16. Sec., Dr. J. D. Osborn, Jr.. 

60? Fading ‘Bldg^P^tni.'''-'' ''' "’■ 

July 11-15. Act. Sec.. Bureau of Profes- 

.’Ss'Lu;e"tir"Bld“?HSu”r'g‘’"“'' 

l'.inb'nl,Ig„*^t)arias°'’’ S«., Dr. T. J. Crowe, 918-20 Texas 

\ermost: Burlington, Sept. 12-14. See., Dr. F. J. Lawliss, Ricliford. 
^r^nUi,'.’'■R^i.. RltZ'’’ Seo- J- Preston. o0;6 

Trlmoi' rnld^,* R^’-''" J'"'- 27-29. Sec.. Dr. C. A. Dawson, 

• B=sic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: June 10. Address State Board of Healing Arts, 250 
Church St., New Haven 10. 

District or Columbia: Washington, October. Sec.. Commission on 
Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Iowa; Des Moines, July 11. Dir., Division of Licensure and Regis- 
tration. Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

New* Mexico: Santa Fe, June 12. Sec., Miss Marian Rhea, State 
Capitol Bldg., Santa Fe. 

Oklahoma: Oklahoma City, July 3, Sec., Dr, J. D. Osborn Jr., 
Frederick. 

Oregon; Corv*allis, July 8. Final date for filing application is June 21, 
Sec.. Board of Higher Education, Mr. C. D. Byrne, Eugene. 

Tennessee: Nashville and Memphis. June 23-34. See., Dr. O. W, 
Hyman, Memphis. 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Governmental Hospitals: Validity of Rule Restricting 
Right of Staff Members to Perform Major Surgery. — 
The city of St. Petersburg, Fla., owns and operates Mound 
Park Hospital, whose rules and regulations, promulgated by 
the city manager, limit the rights of members of the medical 
staff of the hospital to utilize hospital facilities. A member of 
the general medical staff is permitted full use of hospital facili- 
ties e.Kcept for the performance of major surgery. Such a staff 
member is eligible for appointment on the junior surgical staff 
for a probationary period of at least two years and may then 
be appointed to the associate surgical staff, where he is required 
to perform twenty major operations under competent super- 
vision. On successfully completing this requirement a physician 
is awarded membership on the major surgical staff and as 
such is entitled to unrestricted use of hospital facilities for 
major operations. Green, a resident physician and a taxpayer 
of the city, was a member of the general staff of the hospital 
and demanded of the city manager permUsion to use hospital 
facilities for the performance of major operations. When his 
demand was denied he filed a bill in' equity to restrain the city 
from interfering with him in the use of hospital facilities. The 
trial court held against him, and he appealed by certiorari to 
the Supreme Court of Florida. 

The question presented for our determination, said the 
Supreme Court, is whether Green, as a resident physician and 
a taxpayer of St. jPetershurg, lias a legal right to tlic unre- 
stricted use of the facilities of the liospital in question. Under 
the common law it was not a function of government to own 
or administer hospitals. Sanction for tlieir ownership must 
therefore be sought under some specific statute. Cliapter 15303, 
Special Acts of 1931, authorizes tlic city of St. Petersburg to 
establish and maintain hospitals. The hospital in question was 
constructed according to this statutory authority and is being 
operated as one of the administrative departments of the city. 
The city manager is clotlied with power to prescribe rules and 
regulations for its administration. Tlic liospital is operated by 
the city in its corporate capacity and is on the list of hospi- 
tals approved by the American Medical .-Xssociation and by the 
.'\ntcricati College of Surgeons. To enjoy the privileges atten- 
dant on such approval, the hospital is required to and docs 
maintain a specified staff organization and prescribed rules 
governing that staff, as previously referred to in this abstract. 
The reason for those rules is to establish and uphold high 
standards for the hospital, to insure that those entering the 
hospital for treatment secure skilful service and to protect the 
city and its taxpayers in the administration of the hospital. 
The rules arc not designed to discriminate against any pliysi- 
cian, but all physicians arc required to conform to them as a 
prerequisite to the use of the hospital facilities. 

A municipality, continued the court, may regulate and control 
the operation of a hospital provided by it and in the c.xcrcii^c 
of that power may c-xclude physicians not shown to have met 
its requirements. Richardsoix v. City oj .Iffimi, 1-4-1 Fla. 294. 
19S So. 51. There is no question as to the power of a munici- 
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paJity to prescribe reasonable rules and regulations defining 
qualifications to practice the medical profession in a hospital 
provided by it. ^Hayman City of Galveston, 273 U. S. dH, 
47 S. Ct. 363, 71 L. Ed. /14; Harris v. Thomas, Texas Civ. 
App.,^217 S. W. 1068; City of Miami v. Oates, Fla., 10 So. 
(2d) 721. Green has the unrestricted use of the hospital here 
involved for all purposes except for the performance of major 
surgery, and he desires to acquire the right of performing 
major surgery in the hospital without complying with the rules 
of the hospital in that respect, notwithstanding the fact that 
every other physician who practices major surgery in the hos- 
pital has complied with these rules. He contends that he should 
be given a privilege not given to the members of tlie medical 
profession generally. According to his contention, as a resident 
taxpayer and practicing physician in the city lie has a consti- 
tutional right to the unrestricted use of the facilities of the 
hospital. The practice of major surgery is a highly specialized 
field and is a delieate art. Admittedly it requires special skill 
and training, and the majority of physicians do not pretend to 
enter the field. It is an art that cannot be acquired by tech- 
nical training alone but must come through actual practice and 
experience. Skill in materia medica in no sense connotes skill 
in major surgery. It is utterly futile to contend in our day 
that one be permitted to take a scalpel in hand and explore, 
the cranium, the thorax or the abdomen and patch the viscera, 
remove a tumor or amputate a limb before he demonstrates 
his qualification to do so. Most assuredly when a municipality 
furnishes a hospital, operating room and other facilities for 
doing this and is responsible to patients for tlie negligent use 
of these facilities, it has a right to know that they arc placed 
in the hands of an expert. If this is not true, the city and 
the taxpayer have no protection whatever. It would project the 
doctrine of freedom and equality into unwarratited areas to hold 
that one could practice major surgery with facilities furnished 
by the city when he has nothing more than a diploma from a 
medical school and a certificate from the state board of medical 
examiners to warrant his skill in that field. 

The doctrine of freedom, continued the court, as employed in 
the democratic state has reference to man’s free agency, to 
freedom of opportunity and equality before the law, to freedom 
to own propert}', to trade with whom he will, to go and come 
as he pleases, to worship God as his conscience dictates, to 
marry whom he or she can and to speak his mind, if he has 
one, on any question. There was nothing more fundamental in 
the Jeffersonian concept of democracy than this, that democratic 
institutions must keep pace with new truths and new discoveries 
and. as these advance, opinions must change and advance with 
them. To the end that these things be accomplished, said Jef- 
ferson, nature has wisely provided an aristocracy of virtue and 
talent to direct the interests of society. The first concern of 
a free society is the welfare of the individual, the intelligent 
administration of his social, political and cultural interests. 
Constitutional guaranties were not designed to intercept or stale- 
mate progress in these factors ; neither were they intended to 
hamper a community in raising the standard of its schools, hos- 
pitals and other institutions as high as reason and circumstances 
dictate. In this case the people of St. Petersburg have elected 
to own and support a hospital of approved high standards, and 
none of them are here complaining. Appellant says he should 
not be required to bring himself in rapport with the standards 
imposed by the community in which he proposes to practice. 
He does not intimate that the standards imposed are too high 
or out of line with those generally approved for the conduct of 
a first class hospital. If this thesis be sound, then there is no 
standard of excellence that the city can impose to protect itselt 
a-ainst the assault made. Constitutional guaranties, individual 
diversities and the public welfare cannot always be reconciled; 
but when they do clash, the public welfare is paramount and 
tlie’ right of free enterprise should be constn.ed to 
It may be that the means provided m this case to reica! t c 
“aristocracy of virtue and talent” to do major surgery are crude, 
but h iri?ot sliown that they do not afford a measure of pro- 
tection to the public and certainly they are ample to require 
.“ajir be done by the latest -kI best approve^ 

standards. Ho practitioner has a right to exploit the ^rt u'ld 
any other. When the fity furnishes the 
risk against their negligent use, it is not too much q 


J- .\. .\r. 


Jvjne 10. 10 - 


.N. 


that he who wields the knife docs .so in the philo.mi>bv of tl-' 
twentieth rather than in that of the eighteenth centur’v 
Green iiwt contended that the city manager was’ivithon 
lawful authority to promulgate the rules and regulations in 
question and that the regulations should have been promulgated 
by tne city council. It is sufficient in answer to this, said th- 
court, to point out that the city charter authorizes’ the citv 
council to conduct all the administrative departments oi the 
city- through the city manager, who is fully authorized to pro- 
mulgate rules and regulations for the conduct of the hospital. 
The^ legislature was empowered to authorize this. 'W’lietlier or 
not it was the best or wisest way is no concern of ours. Clreeti 
then contended that the rules and regulations were unreason- 
able and arbitrary as applied to him and that they arc subject 
to administration in such an arbitrary and unreasonable manner 
. as to bar him from the use of the hospital in performing major 
surgery', should he qualify in other respects as such. This objec- 
tion, said the court, is based on pure speculation as to the conr.w' 
pursued by those vested with the prerogative of ndniinisterin.g 
the rules. The question has been prematurely raised. Unques- 
tionably one should be given ample opportunity to qualify as 
“a major surgeon” under the rules of the hospital. If tlie rules 
are arbitrarily enforced in a way to bar instead of to qualify 
Green, he will then have reason to raise the question; but ive 
refuse to indulge the presumption that he will not he treated 
fairly. He is well within his right to seek relief against unrea- 
sonable application of a rule but not against one tiial requires 
the same standard of excellence from bim that it requires from 
all in bis class. If be can demonstrate to the city man.ager 
that he is the skilled surgeon tlint be claims to lie and lia.s in 
all respects complied with the prerequisites imposed by the lios- 
pital, he should be given consideration for tliis; but the mere 
fact that be is a physician and a taxpayer in the city is insuf- 
ficient to warrant relief that he seeks at this time, 
Accordingly, the Supreme Court affirmed the judgment of llic 
lower court, which in effect denied Green the relief he sought. 
— Green v. City of St. Petersburg, 17 So. (2d) 517 (Fla., 1911). 


Society Proceedings 


COMING MEETINGS 

American Jilcdical Assoei.ition, Cliicapo, June 12-16. 
535 N. Dearborn Si., Chicago 10, Sccrclary. 


Dr. Olin West, 


Aineric.an Ac.adcmy of Tiil]crcnlosis Physicians, Chicago, June 13. Dr. 
Oscar S. Levin, P. 0. Bo.\ 7011, Denver, Colo., Secrcl.ary, 

American Coltege of APergists, Cliic.ago, June 10-11. Pr. Fred W. 
Wittich, SOI LaSalle SIcdical Bldg., Minneapolis 2, Secretary. 

American College of Chest Physicians. Chicago, June 1012. Dr. Paul 11. 
Holingcr, 500 N. De.arhorn St.. Chicago, Secretary. 

American Diabetes Association. Chicago, June 11. Dr. Cecil Stril.cr, 
630 Vine St., Cincinnati 2, Secretary. 

•Inipric.an Federation for Clinical Research, Chicago. June I2.M. Dr. 
Thomas M. Durant, 3401 N. Broad St., Philadelphia 40, Secretary. 

American Gastro-Enterological Association, Chicago, June 12-U. Dr, J. 
Arnold Bargcn, 102 Second Ave. S.W.- Rnchester. Minn.. Secret.iry. 


Rochester, yiiim., Secret.iry 

-\merican Gynecological -Society, llcrshcy, Penna,, June 10-21. Dr. 
‘'Howard C. Taylor Jr., 842 Park Ave., New York 21, Sccrclary. 

American Medical Women’s Association, Chicago, June 1011. Dr. CattU! 
L. Birch, 2045 Sedgwick St., Chicago, Secretary. 

American Physicians' Art Asswiation, Chicago, June 12-16. Dr. F. H- 
Redcwill, 536 Flood Bldg., San Francisco, Secret.iry. 

■\merican Proctologic Society, Chicago, June 11-13. Dr. W. U. D-nu'!. 
‘ 19.30 Wilshire Blvd., Los Atigclc-, a. Secretary. 

\inerican Soi*'’’'' tleee.ircti in P - 1 cliosoiiiatic Problems, t iiii.ico. Jc 
■' 'lO-ll. Dr - 

.Vmerican Urological Assncinlion, St. I.onis, June 19-22. Dr. Thwns 1. 
‘ Moore, 899 -Madison Ave., .Mempliia, 3, Tenn., Secretary. 

Association , . • 

Payne, School of Aviation 

Association 

Dr. Henry ^ , 

Maine Medical Associ.ifinn. R'Krkhnd June 25-27. Dr. rrri.-n.a 
' Carter, 142 High .Street, Portland j, Scuretaiy- 


Los Atigc-Ic-, 5. Secretary. 

‘Cnrii’tv for Research in P-iciiosomatic Prohlems. ( bii.ico, Jr 
Dr. Edwin G. Zahri'^kie, 1!5 East OlstSt., .N’ew York, 

Irological Assncinlion, St. Louts, June 19-22. Dr. rh'/.'.iri P. 
19 .M'adison Ave., .Ilemphia, 3, Tenn., Secretary. 

for Research in Ophth.ilniology, Chicago, Jnuc 13. J?’; ’ 

■hool of Aviation Mcdiciiu-, K.indolph licl'L Ic.cat, w.-rt •/■ 

foi- the Study of Internal Secretions, 

,• H. Turner, 1200 .V. Ualkcr at., tiklahoma Lit.'. 


Societv for Investigative Dcrm.itoi; 

Becker, 55 E. Washmston St., ti 


Dcrm.itoingv, Chu-ago, June 1-’- t>!. 


'luracc', ictriry. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Retiuests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 

67:167-246 (March) 1944 

Development and Growth of Human Embryo and Fetus: Graphic Repre* 
sentation of Some Aspects. H. W. Clatworthy Jr. and R. G. Ander- 
son. — p. 167. 

Psychogenic Fever in Infants. H. Bakwin. — p. 176. 

Rheumatic Infections in Cincinnati Hospitals; Study of 3,475 Admis- 
sions from 1930 to 1940; Comparison with Incidence in Philadelphia 
Hospitals from 1930 to 1934. A. G. Wedum and Bernice G. Wedum. 

— p. 182. 

•Vitamin A Absorption Test in Cases in Giardiasis. C. P. Katsampes, 
Augusta B. McCoord and W. A. Phillips. — p. 189. 

Influenzal Meningitis. Birdsong, \V. W. Waddell Jr. and Betty W. 
Whitehead.— p. 194. 

•Similar Urogenital Anomalies in Identical Twins. J. K. Lattimer. 
— p. 199. 

Arachnodactyly in 4 Siblings with Pneumoencepbalographic Observations 
of 2. H. D. Pasachoff, M. J. Madonick and C. Drayer. — p. 201. 
Mental Development of Congenitally Hjpothyroid Children: Its Rela- 
tionship to Physical Development and Adequacy of Treatment. Hildc 
Bruch and D. J. McCune. — p. 205. 

Vitamin A Absorption in Giardiasis. — Katsampes and his 
associates employed the vitamin A absorption test to study the 
ability of the intestine to absorb fat in cliildren in whom giar- 
diasis had been diagnosed by the detection of the parasite in 
the stools or duodenal contents. In 3 of the IS patients studied 
none of the symptoms commonly attributed to the parasitic 
infestation were present. The remaining 12 patients had symp- 
toms fitting closely into the clinical picture of giardiasis. The 
tests indicated that the infection with Giardia lamblia in children 
seriously interfered with the absorption of vitamin A and in all 
probability with the absorption of other fat soluble vitamins as 
well. The authors conclude that this organism is pathogenic 
in children. After the parasites were eliminated by treatment 
with (luinacrinc hydrochloride, the health of the patients and 
the ability to absorb vitamin A were much improved. In control 
patients with celiac disease treatment with quinacrinc hydro- 
chloride did not influence the absorption of vitamin A. 

Urogenital Anomalies in Twins. — Lattimcr observed iden- 
tical twins, aged 10, who had identical strictures of the urinary 
meatus. The same degree of dilatation of the bladder was present 
in each boy, with mild hydronephrosis and hypertension. After 
mcatotoniy the dilatation of the urinary tract decreased gradu- 
ally, and the blood pressure fell to normal levels. These cases 
furnislied an illustration of the fact that when a urogenital 
anomaly occurs in an identical twin one often sees the same 
anomaly reproduced in the other twin. 


American Journal of Ophthalmology, Cincinnal 
27:217-340 (March) 1944 

I’lRmcnt Freckles of Iris (Benign Mcl.inomas) : Their SiBiiificanc 
Kclation to Malign.ant Melanoma of Uvea. A. B. Reese.— p. 

hohr Kcraloconiunetivitis Associated with Amhlyopia: Report ( 

, Berens and P. T. McAlinne.— p. 227. 

1.C5S hvulctit Causes of Lowered Acuity in Senility: Including 
cuss.on of Case of Endothelial Dystrophy as Cause of Bu 
Keratitis by F. H. Verhoeff. R. I. Lloyd.— p. 232. 

Cancer of Lyelid. L. Hrllander and F. T. Krugh.-p. 244. 

Kcces^on of Inferior Oblique Muscle from External Rectus Appri 
tj. 1’. Giiibor. — p. 254. 

Traiisselcral Dicrimal Canaliculus Transplants. G. G. Gibson.— p. 

Test Charts Representing a Variety of Visual Tasks. M. Lucl 
— P. 2/0. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

51:267-406 (March) 1944 

Demonstration of Pulmonary Lobes and Interlobar Fissures by Roent- 
genograms of Artificial Thorax. E. M. Medlar, G. S. Pesquera, 
W. H. Ordway and E. C. Lasher. — p. 267. 

*Ro€ntgenographic Manifestations of Atjpical Pneumonia of Unknown 
Etiology. W. E. Crysler. — p. 280. 

Plea for Prevention of Bronchiectasis. K. Kornblum. — p. 292. 
Pulmonary and Osseous Manifestations of Tuberous Sclerosis, with 
Some Remarks on Their Pathogenesis. A. J. Ackermann. — p. 315. 
New Cholecystographic Preparation. H. C. Ochsner.— p. 326. 
Cfaolccystographic Studies with Priodax. M. Danncnberg. — p. 328. 
Calcifications of Spleen. E. F. Gray. — p. 356. 

•Congenital Absence of Patellae Associated with Arthrodysplasia of 
Elbows and Dystrophy of Nails: Hereditarj’ Syndrome. H. R. 
Senturia and B. D. Senturia. — p. 352. 

Osseous Abnormalities of Thoracic Cage Seen in Forty Thousand 
Consecutive Chest Photoroentgenograms. L. E. Etter. — p. 359. 
•Rationale and Results of Roentgen Treatment of Adrenal Glands in 
Angina Pectoris. W. J?aab and A. B. Soule Jr. — p. 364. 

Roentgenographic Manifestations of Atypical Pneu- 
monia. — Crysler reports 178 cases of bronchopneumonia occur- 
ring in the personnel of the Royal Canadian Navy, demonstrated 
by roentgenographic examination. The majority of the patients 
had admission and progress roentgenograms. Roentgen exami- 
nation revealed parenchymal infiltration the extent of which did 
not coincide with the severity of the symptoms and was located 
predominantly in the lower lobes. Localization in one lobe was 
observed in the great majority of the cases. The appearance 
of the infiltration was either transparent and homogeneous, 
flocculent, or a combination of these, occasionally associated 
with hilus prominence. This classification coincides with Scad- 
ding’s “benign circumscribed” and “disseminated focal” types. 
When located in an upper lung field the disseminated focal 
infiltrations resembled pulmonary tuberculosis of the confluent 
flocculent type. The use of the lateral projection has been of 
value. When one considers the volume of lung parenchyma 
located below the summit of the diaphragm and behind the heart 
which is not visible in the posteroantcrior projection, the value 
of the lateral roentgenogram becomes apparent. Elevation of 
a hemidiaphragm in conjunction with a basal lesion has been 
encountered more frequently than in reports of others. While 
it is recognized that the finding may be due to a lack of elas- 
ticity incident to the coexistent inflammatory changes, a lobular 
or partial atelectasis seems more appropriate. In a certain 
number of cases plugging of bronchioles with resulting atelec- 
tasis takes place. Resolution is the rule, leaving no sign of the 
previous infiltration and occurring on the average within two 
weeks. Nonresolution with clinical evidence of asthma has also 
been observed. 

Absence of Patellas with Arthrodysplasia of Elbows 
and Dystrophy of Nails. — The Senturias report the associa- 
tion of malformations of the nails, hypoplasia or complete 
absence of the patellas and deformities with impaired function 
of the elbows. They review tlie literature on this triad and 
describe their observations on a man aged 36 with this triad. 
The genealogical tree of the patient shows that a total of 30 
persons were affected in four generations. The triad is an 
inlicrited congenital developmental defect involving the ecto- 
dermal and mesodermal layers of the embryo. It is transmitted 
as a hereditary dominant character and is not sex linked. 

Roentgen Treatment of Adrenals in Angina Pectoris 

Raab and Soule present clinical and experimental evidence for 
Raab's theory that anginal attacks are brought about by the 
acutely anoxiating effects of epinephrine discharges on a heart 
muscle whose coronary arteries arc sclerotic and thus unfit for 
adequate compensatory dilatation. The state of abnormal irri- 
tability of the adrenal secretory mechanism which was found 
to be a characteristic of angina patients could he alxilished 
through roentgen irradiation of the adrenal region without ensu- 
ing damage to the basic normal function of the gl.qnds. This 
was demonstrated objectively by quantitative chetnical hormojic 
determinations in llie blood before and after tre.atmcnt and by 
the normalization of pathologic clectroc.ardiograms. Of 
typical angina patients treated in Buriir.eton. \'t., with irradia- 
tion of the adrenal region. 74 per cent wore cith.cr completely 
treed from their anginal complaints or at ica't improve! :cr 
periods ranging Isctwccn five and fony.;3vc mon.’h.^, with. :.n 
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average of two years up to the present. Nine of the 11 unim- 
proved patients had not received three series of roentgen treat- 
ments and thus cannot be considered as definite failures. No 
untoward side effects were noted except short episodes of nausea 
in a few cases. Death occurred in 7 of the 42 patients treated 
during the past four and one-half years. 

Annals of Otol., Rhin. and Laryngology, St. Louis 

53; 1-204 (March) 1944, Partial Index 

Otitis Externa. W. H. Johnston. — p. 5. 

♦Relationship of Poliomyelitis and Tonsillectomy. R. E. Howard.— p. IS. 
Physiology of Drainage of Nasal Mucus: IV. Drainage of Accessory 
Sinuses in Man: Rationale of Irrigation of Infected Maxillary 
Sinuses, A. C. Hilding. — p. 35. 

Recurrent Swelling of Parotid and Submaxillary Glands Following 
Bronchoscopy. R. W. Blackford. — p. 54. 

Our Changing Conception of Acute Laryngotracheobronchitis. P. B. 

MacCready. — p. 65. • 

Significance of Eosinophilia in Rhinology. D. Miller. — p. 74, 
Functional Anatomy of Skull: Anatomic Factors in Craniocerebral 
Injuries. S. L. Ruskin. — p. 81. 

Extranasal Block Anesthesia for Submucous Resection of Nasal Septum. 
G. B. Fred. — p. 127. 

Otolaryngologic Aspects of Bromide and Acetanilid Therapy. W. W. 
Eagle. — p. 13.3, 

General Anesthesia for Total Laryngectomy. G. F. Browne.— p. 140. 
Genetic Principles and Inheritance of Deaf-Mutism. J, M. Odiorne. 
— p, 153, 

Elimination of Intranasal Pack by Topical Use of Thrombin. H. N. 
Stevenson. — p. 159. 

Relationship of Poliomyelitis and Tonsillectomy. — 
Howard computes the incidence of poliomyelitis following ton- 
sillectomy during the seven year period from 1937 to 1943, when 
36,295 tonsil operations were performed in the hospitals of Cin- 
cinnati. About two thirds of these tonsil operations were per- 
formed on children of an age most susceptible to poliomyelitis. 
There were 257 cases of poliomyelitis in Cincinnati hospitals 
during the years reviewed. The cases occurred chiefly during 
the months from July to November. Only 6 of these cases of 
poliomyelitis developed following recent tonsillectomies. Three 
of these cases were of the spinal and 3 of the bulbar type, 1 of 
the latter being fatal. Investigations on the relationship of 
poliomyelitis to tonsillectomy and adenoidectomy should be based 
on the number of such operations performed during these months 
when the virus may be present either in the throat at the time 
of operation or afterward. The possibility of poliomyelitis dur- 
ing July, August, September and October in nonepidemic years 
following tonsillectomy and adenoidectomy is minimal, but when 
it does occur it is serious and most often bulbar in type. The 
ratio in the material reviewed by the author was 1 in 2,000 
operations. The possibility of poliomyelitis following tonsil- 
lectomy and adenoidectomy in the other eight months is nil 
except in Texas and California, where the poliomyelitis season 
is extended from June to November and sometimes includes 
December. Operations on the nose and throat should be avoided 
whenever possible during months and years when there are 
epidemics of poliomyelitis. 

Archives of Dermatology and Syphilology, Chicago 

49:157-226 (March) 1944 

Xeroderma Pigmentosum: Report of Case and Consideration o! Incom- 
plete Se.x Linkage in Inheritance of Disease. Madge Thurlow 
Macklin. — p. IS 7. 

Generalized Mercurial (Cinnabar) Reaction Following Tattooing. F. O. 
Novy 172. 

Lessened Sensitivity to Tuberculin in Acne. F. W. Lynch. — p. 174. 
Neutralization as Therapeutic Principle in Contact Dermatitis. N. P. 

♦ConwtrEcz'^ia' Due' to Nail Polish. W. L. Dobes and P. H. Nippert. 

Cltoa/observations on Use of Soaps Containing an Abrasive. R. L. 
Kile and A. L. Welsh. — p. 188. 

Nevus Striatus Symmetricus Unguis; Report of Case with lnvolvement 
of Thumbs and Little Fingers. ’ 

— p. 190. 

American (Mucocutaneous) Leishmaniasis: Observations. O. G. 

Costa, — p. 194, 

Contact Eczema Due to Nail Polish.-According to 
Dobes and Nippert nail polish is one of the most frequent 
causes of dermatitis of the eyelids in women. One or both 
upper eyelids ate usually involved. Persons acquire the habit 


E. A. Oliver and S. SI. Bliiefarb. 
C. Shaw. — p. 191. 

Observations. 


a Jiabit of biting 


a picture which at first suggests .a 


f A. Ji. A. 

June 10, 19H 

Of rubbing their eyelids with the backs of their bands and with 
thcr The habits of restihE the ehit, o,. teed 

iting the nails and probing the nares and the ears with the 
finger tips result in patches of dermatitis in the areas where 
t e nails touch the skin. The sides of the neck usuallv show 

collLT or 'dors'! Contact is made by readjusting the 

collar or dress. The eruption may appear on almost anv part 

of the body where contact with nail lacquer is made’ The 
authors report observations on 90 patients. The dermatitis 
produced by nail polish consists of a low grade erythema ami 
sea mg. Eight per cent of the patients showed vcsiculation 
and weeping, especially when the chin and perioral areas pcre 
involved. Young high school girls who have 
their nails may present a picture ' 

cheihtis from lipstick or toothpaste. The authors describe 7 
typical cases, reproduce photographs of a number of lesions 
revieiv the literature and describe patch tests. Tlie great 
majority of patients will give a positive reaction to patch tests. 
A few patients seem to have a localized liypersensitivitv ami 
do not react to ■ the patches on the back or on the forearms. 
In testing such patients, one should apply the nail polish directly 
over the sensitized areas. Recurrence of the dermatitis when 
wearing of the nail polish is resumed is sufficient proof. Plas- 
ticizers, solvents and any other ingredients apparently can be 
the offending agents. The patient who insists on wearing nail 
polish should be tested with several brands of both colored and 
colorless polish, lilost likely some brand and kind will be 
found that the patient will tolerate. 

Archives of Surgery, Chicago 

48:185-266 (March) 1944 

Vitamin Bi Nutrition in Surgic.Tl Patients as Detormiiicd by Blotxl 
Level of Pyruvic Acid: I. Hepatic Disease. IL A. Davis and F. K. 
Bauer. — p. 185. 

Id.: 11. Thyroid Disease. H. A. Davis .and F. K. Bauer, — 190. 

Id.: III. Renal Disease, Neoplastic Disease and Infection. H. A. 
Davis and F. K. Bauer. — p, 193. 

Two Stage Operation for Carcinoma of Transverse Colon Prodiiciiig 
Diiodenocolic Fistula: Report of 2 Cases. R. R. Linlon.— p. 197. 

Mediastinal Ganglioneuroma. H. K. Gray, D. V. Shepard and M. B, 
Dockerty. — p. 20S. 

♦Progressive Exophthalmos in Toxic Disease of Thyroid Gland: Review 
of Recent Literature, with Report of Case of Progressive Post- 
Thyroidectomy Proptosis in 6 Year Old Negro Girl, C. M. Ifaifc. 
— p. 214. 

Lateral Aberrant Thyroid: Metastasis to Lymph Nodes from Primary 
Carcinoma of Thyroid Gland. K. C. Clay and S. S. Blacknuiii Jr, 
— p. 223. 

Progressive Exophthalmos. — Haik states that trcatmeiK of 
exophthalmos associated with hyperthyroidism, particularly of 
the variety which becomes progressive after tliyroidcctomy, 
has been unsatisfactory. Thyroidectomy frequently seems to 
aggravate it. Recent studies indicate that the cause of exoph- 
thalmos in hyperthyroidism is local edema, sometimes associated 
with hypertrophy of the cxtraocular muscles. The author 
reports progressive post-thyroidectomy exophthalmos which he 
observed in a Negro girl aged 6. The case is of interest because 
toxic thyroid disease in very young children is unusual and is 
even more unusual in young Negro children. The character of 
this patient’s toxicity was evidenced by her extreme nervous- 
ness, her voracious appetite with continued loss of weight, her 
constantly elevated pulse rate, respiratory rate and temperature, 
the crises which developed on two occasions and the degree of 
damage to the liver demonstrated ante mortem by serial func- 
tion tests and confirmed by postmortem examination. The 
child’s parents disregarded instructions given them when she 
was dismissed after the first operation. Ten months later 
irreparable damage to the eyes had occurred. The optic tissues 
removed at Naffziger’s unroofing operation showed edematous 
changes which were also present, though to a lesser degree, 
in the tissues temoved post mortem. The case seems to fit into 
the "special ophthalmic type” of goiter described by ifeans and 
his associates. It may be that the use of irradiation rather than 
thvroidectomy might have saved the child’s eyes ^ 

her life It is reasoned that with a less abrupt alteration m 
the endocrine balance induced by irradiation there is a greater 
chance for more gradual readjustment of the optic striictur..>. 
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Arkansas Medical Society Journal, Fort Smith 

40:171-192 (March) 1944 

Perforated Peptic Ulcer and Complications: Report of 4 Cases, il. B. 
Bowman. — p. 171. 

40:193-212 (April) 1944 

Problem of Tuberculosis in Mental Hospitals. A. C. Kolb.— p. 194. 

Bull, of the TJ. S. Army Med. Dept., Washington, D. C. 

75:1-122 (April) 1944 

Effect of Prolonged Wet and Cold on Extremities. R, H. Patterson. 
— P- 62 . 

Simple Tests of Nerve Trunk Injuries. R. G. Spurling and D. D. 
Matson. — p. 71. 

Prophylactic Psychiatry in the Army. S. H. Kraines. — p. 77. 

Fractures of Jaws. A. M. Maris. — p. 81. 

Rehabilitation Program at Lawson General Hospital. N. E. Titus. 

— p. 88. 

Emergency Barge ^lade with Aid Station Equipment. C. S. Shuman. 
— p. 93. 

Mosquito Transmission of Venezuelan Virus Equine Encephalomyelitis 
in Trinidad. R. T. Gilyard. — p. 96. 

New Technic of Prophylaxis in Venereal Disease. T. G. Tousey, 
E. J. Richter, C. Glazer and H. Abramson. — p. lOS. 

Index of Severity of Criminalism or Psychopathy. I. Mason. — p. 110. 
Self-Retaining Traction for Use in Amputations. C. N. Pease. — p. IIS. 
Dental Infection and Urticaria. C. G. Emerson. — p. 116. 

Canadian Journal of Public Health, Toronto 

35:99-136 (March) 1944 

Integration of Preventive and Curative Medicine in Health Insurance: 

I. D. S. Lewis. — p. 99. 

Integration of Preventive and Curative Medicine in Health Insurance: 

II. F. W. Jackson. — p. 104. 

Recent Advances in Tuberculosis Control. R. G. Ferguson. — p. 109. 
Recent Advances in Child Hygiene. R. R. Struthers.— p. 113. 
Population Changes Revealed by 1941 Census. O. A. Lemteux. — p. 120. 
Infant Welfare Sen’ice in Lament Health District. H. Siemens. — p. 132. 

Journal of Allergy, St. Louis 

15:77-162 (March) 1944 

HypersensUlveness of Mucous Membrane: IV. Effect of Local Reactions 
Elicited by Specific and Nonspecific Excitants on Ophthalmic Mucous 
Membrane in Allergic and Nonallergic Individuals. H. Sherman and 
L. Feldman. — p. *7. 

Quantitative Method for ^leasurement of Precipitin Reactions. M. C. 

Johnson, H. L. Alexander, R. Robinson and J. H. Alexander. — p. 83. 
Blood Studies in Allergy: I. Direct Counting Chahtber Determination of 
Eosinophils by Propylene Glycol Aqueous Stains. T. G. Randolph- 
— p. 89. 

Weather and Death in Asthma. W. F. Petersen and W, T, Vaughan. 
— p. 97. 

•Relationship of Bronchial Asthma (and Hay Fever) to Pulmonary Tuber- 
culosis. A. M. Tocker and A, G, Davidson.— p. 108. 

Association Between Red-Green Color Blindness and Some Cases of 
Asthma and Hay Fever. H. B. Molholm.— p. 120. 

Pollen Studies of Phoenix Area. H. Randolph and ^largarct McNeil. 
— p. 125. 

Pollen Content of Air in Rio de Janeiro, Brazil. J. B. Greco and A. O. 
Lima. — p. 138. 

Administration of Nicotinic Acid and Calcium Lactate in Urticaria. 

Dorris Coss Chambers and H. S. Bernton.— p. 141. 

Histaminic Cephalgia: Report of Case. L. W. Swanson. — p. 144. 

Allergy to Odor of White Potato (Irish Potato). A. J. Horesh.— p. 147. 
\ itamin Bi Hypersensitivity with Desensitization; Report of Case. 
M. M. Mitrani.— p. 150, 

Relationship of Bronchial Asthma to Pulmonary 
Tuberculosis.— Tocker and Davidson direct attention to the 
great divergences of opinion concerning the coexistence of pul- 
monary tuberculosis and bronchial asthma. Statistics have 
usually been obtained cither by studying the incidence of tuber- 
culosis among patients with bronchial asthma or by studying 
the incidence of bronchial asthma among patients with active 
pulmonary tuberculosis. The authors present their observations 
on patients hospitalized for active tuberculosis. Failure to 
differcmiate between true bronchial asthma and asthmatoid 
symptoms caused by intrapulmonary lesions was undoubtedly 
responsible for the wide variations in the findings of earlier 
mvestiptors. Tuberculous mediastinal lymph nodes, chronic 
broncliitis, pulmonary emphysema, bronchiectasis, displacement 
of the mediastinum and trachea, neoplasm, foreign bodies and 
particularly tracheobronchial tuberculosis may produce asthma- 
ikc symptoms. Before the era of the roentgen rays the undcr- 
.'ing pulmonary pathologic condition was frequently missed, so 
' .'at 'oml'tions causing asthmatoid symptoms were commonly 
nngnosed as bronchial asthma. Today this problem is partly 


solved by the application of such criteria as a positive family 
or personal history of atopy, positive cutaneous reactions to 
common allergens, an excess of eosinophils in tlie sputum, a 
favorable clinical response to epinephrine and a characteristic 
symptomatology and clinical course. The autliors made tlicir 
studies on 386 adult patients with active pulmonao' tuberculosis 
at Sea View Hospital in New York City. They found that 
12, or 3.1 per cent, presented a past or present histoo' 
bronchial asthma, and 11, or 2.8 per cent, a history of hay fever. 
These figures approximate the incidence of these illnesses in 
the normal population. Of the 11 cases with hay fever only 
2, or 18 per cent, gave a history of asthma; this did not exceed 
the anticipated incidence. These findings refute the reports of 
earlier writers that (a) tuberculosis and asthma are mutually 
exclusive, (6) tuberculosis predisposes to asthma and (c) there 
is a common, specific form of asthma based on an allergy to 
the tubercle bacillus. The allergens producing bronchial asthma 
in patients with tuberculosis are the same as tliose producing 
asthma among the nontuberculous. Tlie effectiveness of skin 
testing with these allergens, however, may be impaired as a 
result of diminished cutaneous reactivity in such cases. Astli- 
matic symptoms tend to improve with activity of a tuberculous 
process and to recur with the healing of tlie infection. Astli- 
matic seizures are a potential source of danger to the favorable 
course of tuberculosis. 

Journal-Lancet, Minneapolis 

64:35-66 (Feb.) 1944 

Sex Hormones and Their Relationships. H. O. Drew. — p. 35, 

Celiac Syndrome in Children. R. E. Dyson. — p. 40, 

Hematuria and Its Significance. L. L. Howard. — p. 46. 

Low Dosage Roentgen Therapy for Amenorrhea and Sterility. C. Heil- 
man and G. W. Hunter. — p. 48. 

Discussion of Some of Newer Drugs. I. J. Bridenstine.— p. 49. 

64:67-94 (March) 1944 

Tuberculosis Among Children of Preschool Age. F. E. Torres, J. A. 

Myers and F. E. Harrington. — p. 67. 

Abdominal Pregnancy: Case Report. J. D. Graham. — p. 78. 

Treatment of Eye Diseases by General Practitioner. \V. .M. Bane. — p. 80. 
Walter Reed in Minnesota. Bertha L. Heilbron. — p. 82. 

Journal of Urology, Baltimore 

51:235-332 (March) 1944 

Adenomyosarcoma of Kidney in Adult (Wilms's Tumor) : Report of 
Case. D, A. Wood. — p. 235. 

•Carcinoma of Renal Pelvis; Histopathologic Study of 75 Cases, with 
Special Reference to Pro^osis. J. R. McDonald and J, T. Priestley*. 
— p. 245. 

Quantitative Microcheraical and Spectrographic Data on Renal Calculi 
and Their Relation to Infection. H. E. Thompson, L. T. Steadman, 
J. A. Benjamin and W. W. Scott. — p. 259. 

Focal Embolic Glomerulonephritis, Nonsuppurative: Case Report. 
C. Ferguson.— p. 272. 

Tuberculoma of Kidney: Report of Case. S. L, Wang and A. V. 
Flaque. — p. 275. 

Renal Rickets Syndrome. W. G. Hayward. — p. 278. 

Duodenal Fistula After Kidney Surgerv: Case Report. D. If. Schneider. 
— p. 287. 

Tumors of Testis Following Mumps Orchitis: Case Report and Review 
of 24 Cases. J, B. Gilbert. — p. 296. 

Operative Technic for Cryptorebism. R. H. Abraham«;on. — p. 301. 
Bacillus Welchi Infections Complicating Surgical Procedures on Upper 
Urinary Tract. J. A. Lazarus. — p. 315. 

Observations of Action of Koagamin. W. P. Hcrlist and J. J. Wein- 
stein, — p. 325. 

Army General Hospital. F. C. Hamm.^ — p. 329. 

Carcinoma of Renal Pelvis. — McDonald and Priestley 
review observations on kidneys which were surgically removed 
at the Mayo Clinic between 1904 and 1940. Kidneys in which 
the artery and vein could not be identified were discarded. 
Seventy-five specimens of carcinoma of the renal pelvis were 
used in this investigation. V4iile most obsen-ers divided these 
neoplasms into papillary and nonpapillary types, the authors 
suggest a workable classification, dividing them into three 
groups: (1) papillary, (2) papillary with infiltration and (3) 
infiltrative. This classification, the involvement of tlie main 
renal vein and its tributaries or of the perineural lymphatics, 
and the histologic grade of the neoplasm would appear to Ix: 
three important factors in ascertaining a more adequate prog- 
nosis tor patients following surgical rcmo\-al of a carcinoma 
of the renal pehds. ..\s the best treatment for these neoplasms 
the authors suggest nephrectomy with remn^.al of the upper 
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third of the ureter in the infiltrating group of carcinomas, while 
nephroureterectomy with removal of a cut? of the bladder around 
tlie corresponding ureteral orifice is advisable in the papillary 
types, whether infiltration is or is not present. 

Medicine, Baltimore 

23:1-104 (Feb.) 1944 

Se^ndary Pellagra. W. B. Bean. T. D. Spies and M. A. Blankenhorn. 
Acridine Antiseptics: Revieiv. G. J. Martin,— p. 79, 

Minnesota Medicine, St, Paul 

27:241-336 (April) 1944 

’Posterior Herniation of Intervertebral Disk: Analysis of 65 Cases. 

T. Peyton and J. D. Levin.— p. 263. 

’Torsion of Uterus. C. C. Bel!.— p. 274. 

Traumatic Rupture of Intestine. A. N. Collins. — p. 276. 

T>esmoid Tumor. D. B. Judd and J. C. Masson.— p. 279. 

Present Status of Intravenous and Retrograde Pyelography W E 
Hatch, — p, 281. 

Posterior Herniation of Intervertebral Disk.— Peyton 
and Levin present a follow-up analysis of 65 patients with 
herniated disk of the lumbar spine treated by operation at the 
University of Minnesota Hospitals. The maximal period of 
follow-up was five and one-half years, the minimal period 
eighteen months. Complete relief was obtained in approximately 
two thirds of the patients and improvement in an additional 
16 per cent. Backache, which was present in every case before 
operation, was completely obviated in approximately 70 per cent 
of the cases and relieved to a great extent in ah additional 
20 per cent. The sciatic syndrome, or evidence of root irri- 
tation, present in 96 per cent of cases before operation, was 
present in 21.5 per cent of cases after the operation. Similarly, 
the aggravation of pain with coughing and sneezing that was 
present in 88.7 per cent of cases before operation was present 
in 23 per cent at follow-up examinations. The lumbar curve 
was restored in 34 per cent. Muscle spasm was relieved in 
71 per cent, which is approximately the same number that were 
relieved of the symptoms of root pain. Sciatic tenderness was 
eliminated in 86 per cent and scoliosis in 99 per cent of those 
having it. Straight leg raising was restored to normal in 
65 per cent. Sensory disturbances were altered but little by 
the surgical procedure; they were improved in 6.2 per cent, 
indicating that damage due to compression of the rootlets is 
irreversible in many instances. Atrophy was unaltered by 
surgery. 

Torsion of Uterus. — Authors who have reported cases of 
torsion of the uterus are fairly well agreed on the etiology. 
The predisposing causes most favored are pelvic tumors, adhe- 
sions, laxity of the supporting ligaments and abdominal wall, 
and a soft, thin walled lower uterine segment. A large asym- 
metrical uterine fibroid is commonly a predisposing factor. The 
most favored activating factor is a sudden twist or turn of the 
body, such as suddenly turning over in, bed. The twisting 
motion of sweeping or scrubbing a floor or operating a hand 
scythe, all of which require a swinging motion of the body, 
are felt by many authors to be etiologic factors. The initial 
symptoms are due to injury to the structures in the pedicle, 
which sets up secondary changes and later leads to involvement 
of the surrounding organs. The structures affected are the 
cervix, ganglions and nerves, uterus, broad ligaments, bladder 
and rectum. The usual symptoms are the sudden onset of 
severe, acute, generalized abdominal pain accompanied by nausea 
or vomiting and soon followed by shock. There is no single 
characteristic symptom on which to base a diagnosis. The 
author’s patient, aged 31, developed obscure abdominal symp- 
toms in her fifth month of pregnancy. Exploratory laparotomy 
disclosed that the uterus had rotated to the right through 180 
degrees. The left fallopian tube and broad ligament were 
stretched across the posterior surface of the uterus, which was 
directed anteriorly. The uterus was tense, but there was a 
'suggestion of loss in normal consistency. It was rotated back 
into normal position, and continuous hot wet packs were applied 
for a time, but since there was no change m ^ 

supravaginal hysterectomy was done._ Some ^ 

hie reduced uterine torsion by manipulation. iMost authors. 


I 

.lime 10. 

however, agree that such a procedure should be recorved for 
mild cases m early pregnancy. In frank torsion, whh avS 
^mptoms, nothing short of operation should be con.ddcrd 
Operation should not even be delayed for temporary antisluK-k 
measures, since the initial shock soon merges into procrc<dvc 
ollapse as the vascular and nervous damage becomes more 
pronounced. At operation it may seem advisable simplv to 
reduce the torsion if all tissues are in normal condition’ and 
there is no pelvic abnormality which makes recurrence probable 
If circulation has been long obstructed it is necessary to remove 
all devitalized tissue. 

Missouri State Medical Assn, Journal, St, Louis 

41:49-68 (March) 1944 

Pr^ent^^Status of Cancer of Colon and Reelmn. E. D. Snijarliatcr. 

A • 1 T'^ . . -- . - 

JFon.i. 

of Cauda! Accdlc. 


Unusual Case of Arsenical Dermatitis; Report of Ca<;e F P 
iian. — p. 54. ' 

Orisinal Pressure Point TccJraic for Inscrlioi, 

J. K. Compton, — p, 61. 


41:69-90 (April) 1944 

Poliomyelitis. L. R. .Tones.— p 69 

Treatment of Infantile Paralysis. J. A. Key.— j.. 70. 

Poliomyelitis. D. NValthall.— p. 73. 

New England Journal of Medicine, Boston 

230:339-368 (March 23) 1944 

Therapy with Female Se.v Hormones. G. V. S. Smith.— p. 339. 

Methods of Diagnosis of Jamulicc. F. W. White.— p. 344. 

Therapeutic Value of Two New Sulfonamide Coinpoiiuds, SiiccinylsiiHa' 
thiazole and Phthalylsnlfntliiazole, in Experimental Trichinosis. D. L. 
Augustine. — p. 349. 

Malaria in Massachusetts. V. A. Getting.— p. 350. 

230:369-418 (March 30) 1944 

’Clinical Evaluation of Sulfnnicrazinc. D. G. Anderson, C. S. Oliver 
and C. S. Keefer. — p. 369. 

Encapsulated Pleural EfTiision Due to Heart Failure: Report of 2 
Cases. A. H. RiissakofF and T. Wciiihcrg. — p. 379. 

Psychiatry. V. P. Williams. — p. 382. 

Clinical Evaluation of Sulfamerazine, — Andcr.'ton and his 
associates administered sulfamerazine to 278 patients with bac- 
terial infections, fucli as the various types of pnctimonia ami 
of meningitis, erysipelas and infections of urinary tract and of 
the ear and throat. Sulfamerazine exhibited a therapeutic effi- 
ciency similar to that of sulfadiazine in the treatment of pncti- 
mococcic pneumonia, meningococcic meningitis and erysipelas. 
Sulfamerazine was clinically effective in total doses that uen; 
on the average one half to one third smaller than the anioiiuts 
of sulfadiazine usually administered for similar comlilirms. 
Toxic reactions to sulfamerazine were in general of the .same 
character and occurred with about the same frequency as those 
caused by sulfadiazine. Two exceptions should be made to this 
statement: Sulfamerazine has a greater tendency to cause 
leukopenia than has sulfadiazine and the incidence of drug rash 
and drug fever may be somewhat higher. Sulfamerazine is a 
potent chemotherapeutic agent and a valuable addition to the 
sulfonamide derivatives already in general use. 

Northwest Medicine, Seattle 

43:31-64 (Feb.) 1944 


L. K. Ilulch- 


Palliogenesis of Peptic Ulcer. S. Sivccncy.— p. 36. 

Peptic Ulcer in Children: Case Report of IVrforalion. 

ins. — p. 40. T, T 

Epidemic Meningitis. T. R. Juster.—p. 4- n • . V k' 

Electric Shock Therapy: Report from TOO Private Cnics. .N. X- 

Rickies. — p. 44. 

43:65-96 (March) 1944 

Bacillary and Amebic Dysentery. W. L. Vecgtlin.— jc 69. 
Hypertensive Disease in Unilatcr.al Kidney i'athology Rclie'cil I'/ 

c, a. 

P. Rooth.— p. /5. 

Blood in Stool in Infants ami Children. M .S. lio.scnhl.aU.— p. 
Metastasizing Intracranial Tumors. \V. B. Dnhlin.— p. 73, 

Public Health Reports, Washington, D. C. 

59:281-316 (March 3) 1944 

Toc-tticn and Mrivemcnt of Phy.Mcians— Metheds for Estim.itmc I'l ;- 
S Resources. E. H. Pennell.-,., 281. 
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Radiology, Syracuse, N. Y. 

42:213-318 (March) 1944 

Poentgen Diagnosis of Broncliiogenic Carcinoma. H. L. Shinall. — p. 213. 
Carcinoma of Esopliagus in Association with Achalasia of Cardia. S. R. 
Bersack. — p. 220. 

New Gallbladder Contrast Medium: Priodax. L. Bryan and N. S. Peder- 
sen. — p. 22A. 

Oral Cholecystography: Comparative Study of Single and Divided Dose 
Method with Contrast Media in Liquid and Solid Form. L. \V. Paul, 
E. A. Pohle and R. R. Benson. — p. 226. 

*Cholecystography with Priodax: Report of 600 Examinations. H. W. 
Hefke.— p. 233. 

Baker’s Cyst: Posterior Herniation of Knee Joint. H. H. Kuhn and 
J. E. Hemphill. — p. 237. 

Low Voltage Contact Radiation Therapy: Further Experience. L. S. 
Coin. — p. 241. 

Treatment of Osteogenic Sarcoma with Preoperative Roentgen Radiation 
in Large Doses. R. F. ^IcNattin. — p. 246. 

Theories on Effectiveness of Roentgen Therapy in Inflammatory Con- 
ditions. J. Borak. — p. 249. 

Roentgen Therapy with Low Dosage in Suppurative Infections. H. H. 
Pool. — p. 255. 

Depth Dose Measurements for ^100+, 120+ and 135+ Kilovolt Roentgen 
Kays. C. B. Braestrup. — p. 258. 

Regenerative Processes Induced by Gonadotropic Hormones in Irradiated 
Testes of Albino Rat. E. Momigliano and J. M. Essenberg. — p. 273. 

Cholecystography with Priodax. — Hefke used ^-(4- 
hydroxy-3, S-diiodophenyl)-a-phenylpropionic acid, which is also 
known as priodax, in 600 gallbladder examinations. Adminis- 
tered in tablet form, a total of 3 Gm. of the active substance 
constitutes the usual dose. A fat free supper is eaten at 6 p. m. 
No preliminary laxative or diet is given. Immediately after 
supper the tablets are swallowed, whole or crushed, wdth water 
or fruit juice. The patient is told not to chew them because 
of the unpleasant burning and bitter taste. Following this the 
patient abstains from food (except water or fruit juices) until 
the examination is completed the following morning. A cleans- 
ing enema in the morning is advised. The author found that 
priodax is a reliable contrast material for cholecystography. No 
evidence of harmful effects was observed in 600 cases. Nausea, 
vomiting and diarrhea are considerably less than with tetra- 
iodophenolphthalein. Diagnostic accuracy is as great as that 
achieved with tetraiodophenolphthalein, and in some respects 
(particularly in cases of a nonfunctioning gallbladder) priodax 
seems to be more reliable. 

Rhode Island Medical Journal, Providence 

27:101-152 (March) 1944 

Acute Respiratory Diseases. A. M. Burgess. — p. 109. 

Sulfonamides in Treatment of Common Diseases of Upper Respiratory 
Tract. K. K. Gregory. — p. 111. 

Sulfonamide Treatment of Respiratory Diseases in Childhood. H. E. 
Utter.— p. 113. 

Chemotherapy of Pneumonia. R. O. Bowman. — p. 116. 

Southern Medical Journal, Birmingham, Ala. 

37:123-186 (Jilarch) 1944 

•Morton’s Mctatarsalgia: Localized Degenerative Fibrosis with Neu- 
romatous Proliferation of Fourth Plantar Nerve. L. D. Baker and 
IL H. Kuhn. — p. 123 . 

Revised Technic for Treatment of Empyema E. J. McGrath.— p. 127. 
Glandular Metaplasia of Epithelium of Urinary Tract. N. C. Foot. 
— p. 137. 

Pncumoenccphalograpliy in Study of Sequelae of Head Injuries. F. H. 
Jlayfield and J. C. Bell.— p. 142. 

Implant Material: Production of Fibrous Tissue .Around Fibers of 
Cotton and Other Foreign Material Implanted Snlicntaneously in Rats. 
IL B. Searcy, E. B. Carmichael and M. C. Wlicclock.— p. 149. 

Role of Penicillin in Treatment of Bacterial Infections. AV. E. HctrcII. 
-P. 150. 

Acute Infections of Hand. S. L. Koch.— p. 157. 

Bradycardia in Cliildrcn Under Etlier Anesthesia. H. C. Slocum and 
C. U. Allen, — p. 159 . 

Prcmatiirc Scp.aration of Placenta. H. H. Ware Jr., W. C. Winn and 
E. C. Scliclin. — p. 163. 

Post-Thyroidectomy Laryngeal Paralysis (Bilateral): -Afedical .and Siir- 
Kie.al Aspects. P. H. Holinger,— p, 169. 

Ucrmatologic Prohicras in General Practice. P. A. O'Leary.— p. 175. 
Health Problems Ahead. T. Parran. — p. 179. 

Morton’s Metatarsalgia.— Baker and Kuhn report 14 opera- 
tions for removal of tumors of the fourth plantar digital nerve 
to confirm die operative results reported by Belts and by 
McElvcnny in patients witli Morton’s mctatarsalgia. They sliow 
Ibat Morton's bypotbcscs have been disproved by the works 
of Betts and of McElvcnny and by the cases herein reported, 
hs the tumors have been found to lie in the web space between 
the third and fourth toes. The authors emphasize tliat Morton’s 


mctatarsalgia syndrome is caused by a tumor in the fourtli 
plantar digital nerve. The cause of this lesion is undetermined, 
but the anatomic relationships of the nerve and the pathologic 
findings indicate that it is a degenerative fibrosis of the nerve 
with neuromatous proliferation resulting from or irritated by 
repeated trauma. The characteristic history of tlie syndrome 
and the presence of a localized tenderness to deep palpation in 
the third web space or between the third and fourth metatarsal 
heads on the dorsal surface of the foot make the diagnosis 
simple. Excision of the tumor relieves the symptoms. 

Surgery, St. Louis 
15:367-520 (March) 1944 

Anterior Resection for Carcinoma Low in Sigmoid and Rectosigmoid. 
C. F. Dixon. — p. 367. 

Fixation of Skin Grafts by Thrombinplasma Adhesion. F. Young and 
B. V. Favata. — p. 378. 

•Notes on Diagnosis of Herniated Nucleus Pulposus in Lower Lumbar 
Region. R. G. Spurling and T. C. Thompson. — p. 387. 

Use of Phlebography and Lumbar Sympathetic Block in Diagnosis of 
Venospasm of Lower Extremities: Preliminary Report. E. M. Tap- 
per and A. E. Imler. — p. 402. 

•Lesions of Breast: Relationship of Benign Lesions to Carcinoma. 

O. T. Clagett, N. C. Plimpton and G. T. Root. — p. 413. 

•Studies on Traumatic Shock: 11. Restoration of Blood Volume in 
Traumatic Shock. E. I. Evans ,G. W. Janes III and M, J. Hoover. 
— p. 420. 

Cardiopulmonary Disturbances Associated with ^fcdiastinal Displace- 
ment After Pneumonectomy. H. C. Maicr. — p. 432. 

Roentgenographic Diagnosis of Torsional Deformities in Tubular Bones. 
H. Milch.— p. 440. 

Derma-Fat-Fascia Transplants Used in Building Up Breasts. 1. 

Berson. — p. 451. 

Improved Cutting Edge for Padgett Dermatome. H. B. Shumackcr Jr. 
— p. 457. 

Observations on Intracistcrnal Injection of Potassium Phosphate in 
Dog. E. A. SmoHk.— p. 460. 

Traumatic Perforations of Small Intestine Due to Nonponclraling 
Abdominal Injuries: Survey of 18 Cases. B. J. Ficarra. — p. 465. 
Spinal Anesthesia: Study of Safety Factors and Postoperative Pul- 
monary Complication in 1,344 Consecutive General Surgical Pro- 
cedures on Naval Recruits. E. D. Babbage and C. W. >icLaughlin 
Jr. — p. 476. 

Sensitivity to Local Application of Sulfanilamide. L. J. Taubenliaus. 
— p. 483. 

Amino Acids and Blood Clot Retraction. P. M, Aggclcr and S. P. 
Lucia. — p. 486. 

Diagnosis of Herniated Nucleus Pulposus. — Spurling and 
Thompson state that a pathologic condition of the disks is 
responsible for symptoms in onb* a small percentage of patients 
with lame backs. In almost every instance of traumatic 
lesions of the lumbar intervertebral disks the first symptom is 
backache. Bachache without radiation of pain into either leg 
is seldom caused by herniation of the nucleus pulposus. There 
may be one or more attacks of backache before the onset of 
sciatic pain. Where trauma produces gross injury to the inter- 
vertebral disk, the leg pain may occur simultaneously with tlie 
low back disability. Pain is usually present along tbc entire 
course of the sciatic nerve. Usually the sciatic pain remains 
unilateral, but there arc instances of bilateral pain, and not 
infrequently the pain will shift from one leg to the other. 
Partial or complete remissions of symptoms occur characteris- 
tically in lumbar herniations of the nucleus pulposus. A patient 
with severe sciatic pain usually keeps the knee flexed ; it is 
hard for him to get his heel to the floor. For this reason 
elevation of the heel of the shoe sometimes gives relief. Slight 
fle.xion of the knee and thigh gives relief of pain by relaxing 
the pull on the sciatic nerve. Any bending movement, sitting 
or exercising exaggerates the pain. In 60 per cent of lumbar 
herniations of the nucleus pulposus the diagnosis can be estab- 
lished accurately on clinical findings, but the remaining 40 per 
cent can be demonstrated only by exploratory operation or by 
myelography. A new myclographic tnedium. pantopaque, is nov.* 
available which combines llie desirable qualities of lipiodol and 
thorotrast and is more easily removed by asiiira^ion. If n few 
drops arc left, they arc gradually absorbed. 

Lesions of the Breast. — Clagett and hi'; associates revieued 
all the cases in which a benign condition of th.e brcM^i was 
treated surgically at the Mayo Clinic durinc the years 1935 and 
1936- The most common operative procedure used \va= h-cal 
excision of the tumor. In some instances unilateral mastectomy 
and occasionally bilateral maste^ctomy lied {>cxn <!one. An 
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attempt was made to trace 442 patients five to six years after 
surgical treatment at the clinic for benign lesions of the breast ‘ 
b6.4 per cent were traced. Carcinoma of the breast subsequently 
developed m 7 cases, a crude attack rate of 1.8 per cent in the 
five to six year period. Carcinoma was not reported in any 
case of fibroadenoma or comedomastitis, but it did develop in 
the groups of patients who had chronic cystic mastitis (3.3 per 
cent) and chronic mastitis (1.6 per cent). The incidence of 
carcinoma of the breast in the entire series was five times as 
great as was the incidence of carcinoma of the breast in the 
population of women 25 to 65 years of age in' Minnesota for 
tlie year 1940. Such findings emphasize the importance of 
following closely patients with cystic disease of the breast in 
order to observe any recurrence of a benign condition or a 
possible development of a malignant process. 

Restoration of Blood Volume in Traumatic Shock. — 
Evans and his associates studied blood volume restoration in 
traumatic shock. One patient, after having recovered from the 
initial severe shock after treatment with one blood transfusion, 
on the third day had a normal blood pressure,- slightly elevated 
pulse rate and no typical signs of shock. He was raised in bed 
to a better position for chest examination, when he suddenly 
died. Another shock patient similarly treated died shortly after 
he had been moved on his side for a spinal tap on the third 
day after admission. The authors were under the impression 
that the cause of death was probably a poor adjustment in the 
circulatory flow to the vital centers. They carried out a blood 
volume estimation at twenty-four hour intervals until the plasma 
volume had returned to normal levels. They observed that loss 
of blood or plasma in traumatic shock is associated with only 
a slow restoration of plasma volume. Three to four days may 
be required for the attainment of normal plasma volume levels. 
After shock, the plasma volume is not restored to normal until 
new plasma protein is drawn into the circulation. Plasma 
volume is not restored after shock by replacement with protein 
poor fluids withdrawn from the extravascular system. There 
are apparently no red cell reserves available for replenishment 
of red blood cells lost in traumatic shock either immediately 
or for three to four days after the injury. The proper therapy 
for traumatic shock after the emergency treatment with plasma 
ci.uires the administration of adequate amounts of whole blood 
lo replace red blood cells lost. 

Tennessee State Medical Assn. Journal, Nashville 

37:41-76 (Feb.) 1944 

Shock. E. Haun. — p. 57. 

37:77-112 (March) 1944 

Traumatic Intussusception. L. A. Haun and E. Haun. — p. 77. 
Malignant Granulosa Cell Tvtmor; Case Report. T. V. Banks, p. SI. 

Virginia Medical Monthly, Richmond 

71:173-224 (April) 1944 

Rehabilitation of Industrial Casualty. A. P. Aitken. — p. 177. 

Curative Workshop. B. Greve.— p. 180. 

Occupational Therapy in Tuberculosis Treatment. H. Hudson, p. ISo. 
Role of Occupational Therapy in Mental Hospital. J. E. Barrett.— p. 186. 
Occupational Therapist and Problems of Producing Her. Sue P. Hurt. 

p 188 

Role of Psychiatry in Alcoholism. R. V. Seliger and Victoria Cranford. 

Tifhe^rcMosis of Vulva. R. Bates Jr. and M. P. Rueker,-p. 199. 
Treatment of Pulmonary Tuberculosis by Artificial Pneumothorax. G. 

Ne^vldedicaf Practice Act. R. C. Duval Jr.— p. 205. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:87-138 (March) 1944 

♦Regeneration of Monkey Uterus After Su^ical Removal of Endometrium 
and Accidental Endometriosis. C. G. Hartman.-w S?- 
^Clinical Significance of Rli Factor, P. A. '.i t',,— 

CliniSl Observations and Surgical Experiences with Parotid Tumors. 

Melancholia); Case Report. S. — p 129. 

Postoperative Pulmonary Complications. F. 1 . Ham. p. i-v. 

Regeneration of Monkey Uterus After Removal of 
Endotnetrium.-Hartman studied the regenerative ponjr of the 
uterus following what he designates as hysterotomy rather than 
endometritectomy. In hysterotomy as 
most of the endometrium is removed, including 


J- A. M. A. 
June 10. 1944 

not merely the functionalis, which alone is noriiiallv iiivolvcil 
in parturition or in menstruation. In six experiments the endo- 
metrium was wiped out as clean as possible with a cotton 
sponge, so that no vestige of mucosa was visible to the naked 
eye. More than 200 hysterotomies have been performed on 
monkeys, but only 103 have been tabulated for this stiiclv. Tlie 
condition of the uterus subsequent to the single or multiple 
hysterotomies rvas recorded in several wai-s; first, in experi- 
ments with hormones, at the end of which the organ was 
sectioned for microscopic examination ; second, by comparing 
the condition of both uterus and embryo at the first operation 
with the uterus and the new embryo at a subsequent hyster- 
otomy. The later reproductive performance of the animals was 
also^ recorded. All the data obtained seem to justify the con- 
clusion that a healing and regeneration of the damaged and 
almost completely eliminated endometrium proceeds at a rapid 
rate. Two weeks sufficed in 1 case. On another occasion three 
weeks proved ample time for the regeneration of the uterine 
lining and its preparation for successful nidificatioii of the 
monkey vesicle. This performance of tlie endometrium is all 
the rnore remarkable because from the bare remnants of the 
basaiis alone, with its independent circulation, there differen- 
tiates the functionalis with its system of spiral arterioles wliose 
physiologic control differs widely from that of the basal circu- 
lation. In all cases in which menstrual cycles were recorded 
after hysterotomy, the menstrual periods seemed to differ in 
no important detail from the untouched virgin organ. The 
described removal of endometrium might throw light on the 
development of endometriosis in that it is inevitable that bits of 
tissue be “spilled,” i. e. dropped as seed into the body cavity. 
As is to be expected, the numerous cases of e.xtrautcriiic takes 
of such seedings fully confirm the experiments of Jacobsen and 
others. Some of the regenerated bits of transplanted tissue 
increased greatly in size, occasionally closing up into a rounded 
mass with endometrium jnside. Chocolate cysts were quite 
common. The endometrium in these masses could frequently be 
related to the stage of the cycle, paralleling the normal uterine 
mucosa in situ. These observations do not prove or disprove 
Sampson’s theory of the pathogenesis of endometriosis. 

Clinical Significance of Rh Factor, — According to 
Reynolds, the Rh factor is inherited as a mcndclian dominant. 
The Rh positive father may be a hetcrozygote or a honiozygotc. 
The heterozyte father mated to an Rh negative wife has a 
SO per cent chance of producing Rh positive babies with a high 
probability that they will be erythroblastotic, and a 50 per cent 
chance of producing Rh negative babies who will be normal. 
There does not yet exist a laboratory test to determine whether 
the father is a heterozygote. If among his offspring there are 
both Rh negative and Rh positive individuals, he can definitely 
be classified as a heterozygote. The author urges caution in 
offering too grave a prognosis to parents presenting the crylhro- 
blastotic Rh status, for it is seldom possible to designate an 
RIi positive fatlier as a liomozygote, and thus normal preg- 
nancies may occur following repeated erythroblastosis. Early 
delivery of the baby, with possible consequent death from pre- 
maturity, is to be done only after careful instruction of tlie 
parents. For at present there is no way of determining defi- 
nitely the presence of erythroblastosis in tlie unborn fetus. 
Transfusion should always be preceded by Rh determination. 
It is suggested that individual Rh determinations be made of 
the entire population. Women suffering repeated abortions 
should have their Rh status determined. Further study slioidd 
be made of postpartum anemias which may be the result of a 
reversal of the Rh mechanism in the case of the Rli negative 
infant and the Rh positive mother. Treatment of the crytliro- 
blastotic infant might best be attempted by alternating Rh posi- 
tive and Rh negative blood transfusions. Afiirictta sugge-steP 
that a counter foreign protein antibody might be discovcrca 
which would eliminate the Rh antibodies. 

Wisconsin Medical Journal, Madison 

43:281-380 (March) 1944 

Surgical Repair of Burns. \^pTentice‘!-p. 516. 

Reducing Hazards During First Meek of Life. J. . Brenticc 

Treatment of Compound Fractures. E. L. Compere, p. o- . 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Lancet, London 

1:107-138 (Jan. 22) 1944 

Endemic Goiter in England: Argument for Preventive Action. Memo- 
randum of Goiter Subcommittee, Medical Research Council.— p. 107. 
Forward Surgery in Battle Period. G. K. Harrison. — p. 109. 
Intrapelvic Rupture of Urethra. B. C. Murless. — p. 111. 

‘Identity of Patulin and Claviformin. E. Chain, H. W. FJorey, M. A. 

Jennings, with Note on Crystallography. D. Crowfoot and G. Low. 

— p. 112. 

Removal of Ether Vapor During Anesthesia. H. G. Epstein. — p. 114. 
‘Sciatica: Study of 40 Cases. A. D. Le Vay. — p. 116. 

Large Twins. L. M. Park. — p. 118. 

‘Prevention of Seasickness by Drugs. H. E. Holling, B. JIc.Ardie and 

W. U. Trotter.— p. 127. 

Identity of Patulin and Claviformin. — The crystalline 
antibiotic from Penicillium claviforme is designated as clavi- 
formin. Chain and his collaborators point out that the formula 
Cs Hs Oa was proposed for claviformin, but its molecular weight, 
which was determined by .x-ray crystallographic records, indi- 
cated the formula Cr Ho Oi, which is the same as that of patulin. 
In view of the similarity between the chemical properties of 
claviformin and patulin, the mixed melting point of the two 
substances was determined. The mixture melted at between 109 
and 110 C. — i. e., without any significant depression of the melt- 
ing point of either substance. This strongly indicates the iden-. 
tity of patulin with claviformin. The final proof of the identity 
of the two substances has been obtained from crystallographic 
measurements. As regards biologic properties, identical results 
have been obtained with patulin and claviformin. Biologic tests 
show that the antibacterial activity is reduced by the presence 
of serum and that leukocytes are killed at concentrations smaller 
than those which are required to inhibit bacterial growth, con- 
firming results previously published. Claviformin or patulin 
apparently has no advantage over more easily accessible anti- 
septics. Whether it is of value in the treatment of the common 
cold appears to depend on whether it possesses pharmacologic 
properties apart from its antibacterial activity or whether it has 
a viricidal action. 

Sciatica.— Le Vay studied sciatica in 40 service men of an 
average age of 31 years. The physical signs were orthopedic 
and neurologic. .According to the presence or absence of neuro- 
logic signs, two groups were differentiated. Neurologic symp- 
toms occurred in 28 cases. In the 12 non-neurolpgic cases the 
average duration of symptoms was only twenty-two months, 
compared with thirty-four months in the neurologic group. The 
cases in which only orthopedic symptoms were present were in 
an earlier stage of development. If this is true, it should be 
possible occasionally to observe the transition. In 3 cases origi- 
nally without neurologic features, these were observed to develop 
during a longish stay in the hospital. This and the similar 
clinical history encourage the belief that the only real difference 
between the two groups is one of clinical progress. Myelog- 
raphy or operation was felt to be justifiable only in the neuro- 
logic cases. The diagnosis was taken to the point of verification 
of disk prolapse only in 9 cases with neurologic signs. Four 
disks were operated on, and 5 were proved by myelography. 
All of these patients had the usual orthopedic signs. Disk pro- 
lapse need not be ruled out in the absence of neurologic changes 
when there are a suggestive history and an orthopedic state. 
In such cases there may be a place for air myelography and 
tomography to clinch a tentative diagnosis, and certain other 
caturcs pointing to disk prolapse will be significant. Prolapsed 
uisU IS by far the commonest cause of sciatica in service patients. 

Prevention of Seasickness by Drugs. — Holling and his 
co-workers attempted to develop a method of preventing seasick- 
ness m troops about to land on a hostile shore. All trials were 
conducted on the sea. Whenever there was a prospect of suf- 
iciently rough weather, a party of about 70 soldiers was 
embarked on two motor minesweepers or trawlers. One hour 
belorc embarkation each man received either a dummy tablet 
or one of the drugs being tested. Some proprietary remedies 
arailablc to travelers were tested, with no significant difference 
letwccn the sickness rates in the treated and control groups. 


Other drugs found to be without appreciable effect were methe- 
drine, which is similar to amphetamine, diphenjdhydantoin 
sodium and the barbiturates hexobarbitone and phenobarbitone. 
Atropine, hyoscyamine and scopolamine were shown to have a 
significant effect on seasickness. These drugs belong to the 
belladonna group. Scopolamine caused a greater reduction in 
seasickness than did any other drug. The dose of scopolamine 
was either 0.6 or 1.2 mg. The only unpleasant side effect 
noticed with use of the larger dose of scopolamine was the 
occasional complaint that dryness of the mouth made mastica- 
tion difficult. The men were not drowsy and did not complain 
of ocular symptoms. Further tests on men carrying out strenu- 
ous militarj’ exercise disclosed that scopolamine did not danger- 
ously diminish sweating in men undergoing severe exertion. In 
a small series of experiments in which 2 subjects took exercise 
in a hot chamber, it was found that the sweat output was some- 
what less and the rise in rectal temperature somewhat greater 
when scopolamine had been taken. The differences were, how- 
ever, small and probably insufficient to be of practical impor- 
tance. 

Praxis, Bern 

32:581-594 (Aug. 12) 1943 

‘Skin Lesions in Brucellosis. A. Scboch. — p. 581. 

Treatment of Gonorrhea. H. Tecoz. — p. 585. 

Skin Lesions in Brucellosis. — Ten per cent of all veteri- 
narians in Switzerland acquired cutaneous lesions after obstet- 
ric interventions on animals infected with Brucella abortus. 
According to Schoch these lesions are due to an allergic reac- 
tion of the skin to contact with brucella organisms. -Acute 
brucellosis does not need to be present, because cutaneous lesions 
were seen not only in persons who had had brucellosis but in 
some who never had it. If the exanthems do not accompany 
acute brucellosis, the general condition may be good; fever and 
swelling of lymph nodes may be absent. The most frequent 
cutaneous manifestations are papulopustular eruptions and enip- 
tions which resemble exudative erythema multiforme. The indi- 
vidual crop of efflorescences is rarely monomorphic; usually 
several forms concur. The differential diagnosis is difficult. 
Attempts to culture the brucella organisms from cutaneous 
blisters may fail because pus organisms grow more rapidly and 
thus obscure the brucella organisms. Subcutaneous inoculation 
into guinea pigs may yield the organism. Brucellosis can be 
ascertained by cutaneous reaction. In the presence of suspicious 
cutaneous lesions in persons who have aided in the delivery of 
animals with Brucella abortus the cutaneous test is more reliable 
than the blood agglutination test. A^accinc has not proved effec- 
tive in the treatment of cutaneous lesions of brucellosis. The 
author uses a sulfur-mercurj' mi.xture locallj’ and a pyrazole 
derivative internally. Protection of hands and arms with oils 
or with rubber gloves and disinfection of hands are valuable 
prophylactic measures. 

Pediatria e Puericultura, Bahia 

12:35-102 (Dec.) 1942. Partial Index 

•Treatment of Rickets with Massive Dose of Vitamin D. A. Bahia, 

A. Ribciro, U. Freitas and G. Caldas. — p. 55. 

Cardiazol (von Meduna) Therapy in Psychiatric Diseases in Children. 

P. Junior. — p. 75. 

Treatment of Rickets with Massive Dose of Vita- 
min D. — Bahia and collaborators administered a massive dose 
(15 mg.) of vitamin Dz by mouth or of vitamin D, intramus- 
cularly to 20 infants with rickets. The state of nutrition of 
these infants rapidly improved. Craniotabes disappeared on an 
average in forty-five days. Roentgenograms of bones showed 
recalcification even in 2 tuberculous infants with acute tiutri- 
tional dv'strophy. The drug was well tolerated in all cases. 
There were no refractory cases. Gastrointestinal disorders and 
diseases of the respiratory tract disappeared. The patients 
appeared cured when ob5er\-ed four months after administration 
of the vitamin. .Administration of a massive dose of vitamin D 
is indicated for the prevention and the therapy of rickets as 
well as for the clinical and rtK-ntgcnologic diflerential diagnosis. 
Rickets is a frequent condition in certain are-as of tropic-al coun- 
tries. Its incidence in Negro infants is not greater than that 
in white infants. 
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Rose’s Foundations of Nutrition. Revised by Grace MacLeod Rli T) 
Professor of M.trition, and Clare Mae Taylor, Ph.D., Ass^htt protesfor 
College, Columbia IJiiiversitv, Nerv York Fourth 
CrT-Ma^mrnan^ComWnyfioif - ''' lustrations. Kew 


The appearance of the fourth edition of this valuable textbook 
on nutrition attests the spirit in which it was originally written 
by the author and now is carried on by her associate, namely 
that of presenting the established information which is funda- 
mental to human nutrition. To keep abreast of the rapid strides 
being made today in our understanding of nutrition requires 
such constant revision of textbook material as is found here. 

The material presented in the book is developed from a rather 
too long discussion in the early chapters of the basic facts of 
nutrition such as energy metabolism and relationship of food to 
it, facts long since established, on which modern developments 
are pyramided, to subsequent consideration of the more recent 
and detailed contributions to the science of nutrition made by 
mineral and vitamin studies. In all instances the inclusion of 
the early background leading to the present day knowledge 
makes the reader appreciate the extent of our understanding 
of certain phases of nutrition and our limitations in other 
respects. The numerous striking pictures of animals which 
show the nutritional deficiency states make this book particularly 
useful for teaching purposes, as are the suggestions for further 
reading found at the end of each section. 

Following the material treating on the factors which have 
been found essential for proper nutrition, practical application 
is made of these facts by discussing the contributions of these 
elements to the diet made by the various types of foods and 
the importance of their proper use in the nutrition of various 
population groups, particularly mothers and growing children. 
While the several basic types of foods are all covered here, it 
might have been better to consider them under the grouping of 
the seven basic food classes which is being so popularized at 
present and probably will have a significant effect on food 
thought in the future. 

In presenting food values this book utilizes the unique system 
developed by the author of stating the food contribution in terms 
of shares, these being based on a unit which is a fraction of 
the daily requirements. Extensive tables are given for food 
value expressed in this manner as well as in terms of weight. 

The book is one of the best of its type for teaching the funda- 
mentals of foods and nutrition. Written in a straightforward, 
easily read style and well illustrated with impressionable photo- 
graphs, it serves as a fine textbook in basic nutrition and 
reference source for food values. 


Oral Pathology: A Histological, Roentgenological, and Clinical Study 
of the Diseases of the Teeth, Jaws, and Mouth. By Kurt H. Tliomn, 
D JI D. Professor of Oral Surgery and Brackett Professor of Oral 
Patliology Harvard University, Boston, Second edition. Fabriltold. 
Price, $15. Pp. 1.328, with 1,388 illustrations. St. Louis; C. V. Mosby 
Company, 1944. 


This edition, issued shortly after the first, represents an 
increase in text to include a few of the rare diseases with the 
addition of new illustrations and the replacement of others. By 
stressing pathologic processes the author tries to create a visual 
picture of microscopic changes in disease and correlate them 
with the clinical symptoms and the roentgenologic^ findings. 
This type of descriptive approach of clinical entities, often 
neglected in the average textbook, is emphasized , throughout 
and with the profuse illustrations, furnishes an excellent refer- 
ence book for the diagnostic study of the patient by the clinician, 
for the interpretation of the x-ray illustrations about the head 
by the roentgenologist, and of the biopsy about the mouth by 


the histopathologist. _ 

The numerous illustrations of patients, x-ray appearances and 
pathologic processes are instructive and well arranged. Those 
in color represent color photographs and photomicrographs. In 
a few instances the. detailed histopathologic changes are insuf- 
ficiently reproduced to correspond to the descriptive text. 

The firs? portion is concerned with hereditary, endocrine, 
vitamin and other nutritive influences on the development of the 


tu..- £r mciors are aiscusscd wltii 

rhJ'^ on growth and stnicUirc. Functional and n’lorbid 
angp under various physiologic and environmental conditions 
re discussed._ Local experimental factors on teeth and gums 
IS an interesting chapter. Dental caries, particularly from the 
investigative point of view, is well described; bonvver focal 
intection in odontogenic infection is disposed of briefly.' The 
reationship of blood dyscrasias, deficiency diseases, metabolic 
disturbances, allergy and virus infection to lesions of the month 
are worthy of special emphasis. 


The eexcellent bibliography appended at the end of each 
chapter includes medical as well as dental literature, together 
with important foreign contributions. While the book is pri- 
marily written for the dental profession, the medical practitioner 
will appreciate the large volume of general information that 
emphasizes the recent work in the investigative and pathologic 
phases of diseases of teeth and jaws as well as the illustrated 
chapters of lesions of the oral mucosa, lips and tongue. This 
volume will fill an important place in a medical laboratory. 


"^rsonality and Scholarship: A Cooperative Study ot School 
Children. By K. Kevitt Sanford and others. From the r.sycboloclcnt 
University, CambrldKc, Alassndmsett.s, and tlic Dcimrtmciit 
of Child HyKlene, Harvard School of mbllc Health, Boston, Massa- 
enusefts, with the collaboration of other Departments of Harvard Uni- 
yersity. Monographs of the Society for Rcsc.arcli in Cliild Ilcvcloiinient 
Volume yill. No. 1 (Serial No. 34), Paper. Pp. 705, wltli lllii.stratloiis. 
Uasiungfon, D. C. : Kaflonni liescarcli Council, 1913. 


This is a comprehensive study of the physical and psychologic 
growth and development of 48 children between tlie ages of 
5 and 14 years. A group of investigators collaborated in this 
“clinical and e.xploratory study of the growth of the ‘whole 
child.’ ’’ Emphasis is placed on the determination of syndrotnes 
representing meaningfully related groups of measurements, traits 
or other variables. The studies of personality and the environ- 
ment are based on a theory of personality, “dynamic and organ- 
ismic,’’ as outlined by H. A. Murray. This concept of per- 
sonality derives primarily from the works of Freud, McDougall 
and Allport; need as driving force is a concept- basic to this 
theory. Relation of need to environmental force (press), evi- 
dence of need in overt behavior, the origin of needs, and changc.s 
in strength and in objects integrated with need constitute objects 
of this inquiry into personality structure. Numerous environ- 
mental and personality variables were exposed by reports derived 
from interviews with parents and tcacbcrs, by questionnaires and 
direct observations. Many physical observations and measure- 
ments are recorded, and a variegated battery of intellectual and 
personality tests were applied. 

This is not a work for the clinician, educator or parent hut 
for the research worker. Its chief value lies in the fact that 
it offers much opportunity for critical evaluation of research 
method and raises numerous possibilities for further study. As 
an attempt to find “some middle ground between mass statistics, 
on the one hand, and the purely clinical study of the individual, 
on the other’’ the work is successful. The authors are pains- 
taking and self critical in presentation of summaries and dis- 
cussions of conclusions. While this augments one’s confidence 
in the work as a research in child development, the clinician 
would wish the summaries were grouped, coordinated and posi- 
tively formulated in a manner that would give a clearer state- 
ment of the body of knowledge about children revealed by the 
study. 


state Board Questions and Answers tor Nurses; Essay and Oblective 
'oes Compiled from Actual Examination Questions Given Tlirougiiout 
f Country by Slate Examining Boards. Twenty-Second edition, ( loti • 
Ice, ?3.50. Fp. L159. I’lilladelpbla, London A- Montreal; 4. «• 
pplncott Company, 1914. 

This edition brings up to date a volume which has gone 
rough twenty-two editions since 1917. It contains qucstion.s 
hicli have been asked in state board examinations throughout 
e country. All the fields of nursing education are covered m 
well organized manner. Each ciuestion is followed by t ic 
irrect answer. The answers have been reviewed by 
rial panel, consisting of competent authorities in “ 

ssav type questions and objective lorms arc covered, ni.rc 
a brief article containing useful examination supcstto^^ an\ 
•inciples addressed “to the student preparing for the st, - 
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examinafion.” Improperly used, such volumes are educationally 
unsound. There are the dangers of undue emphasis on exami- 
nations and the substitution of question and answer study for 
study based on textbooks, journals and reference volumes. 
Memorizing of answers may replace a sound understanding of 
subject matter. The editorial panel is aware of these pitfalls, 
and the student is advised that his goal should be a thorough 
knowledge rather than a passing grade. Properly used, this 
volume should continue to serve a useful purpose. Proper use 
would seem to be to “supplement your textbook review of 
each subject by going through the questions in this book. Do 
not study the answer with the question, but ask j’ourself the 
question and attempt to answer it. Check your ansxver with 
that in the book and if there is disagreement find out which is 
the better answer.” 


Out of the Test Tube. By Harry X. Holmes, Ph.D. Fourth edition. 
Cloth. Price, $3. Pp. 311, with 103 Illustrations. Xew York: Emerson 
Books, Inc., 1943. 

In an entertaining, readable manner Dr. Holmes presents the 
fundamentals of chemistry. The reader is introduced to each 
group of chemical substances or principles through historical 
development of man’s knowledge and needs from prehistoric 
times. Each period of social and economic progress is marked 
by a noteworthy scientific discovery. Thus the cave man 
required only skins for clothing. The discovery of the silk 
fiber brought to Japan a 400,000,000 dollar e.xport business, only 
to be lost by World War II and by the rise of a totally new 
industry based on the substitution of nitrate groups ( — NO 3 ) 
into cellulose (CoHioOsjx. Improvements of this new rayon 
industry have produced an annual world production of 
1,250,000,000 pounds. 

Some of the more intriguing chapters are "Chemists in Crime 
Detection,” "Shall We Have Medicines and Anesthetics to 
Order?” and “Have You a Chemist on Your Board?” Not to 
neglect present day changes, the chapters on strategic war 
materials and on chemistry after the war modernize this edition 
of an already widely read book. 

As past president of the American Chemical Society, Dr. 
Holmes has had the opportunity to observe many chemical 
developments in the United States at first hand, and his able 
narration in a style suitable for popular reading presents an 
excellent opportunity to persons rvho may be uninformed in the 
fundamental aspects and applications of chemistry. 


0 Darvlnlzme. [By] 1, I, Jlechnikov. [Darwinism.] Sbornlk statey 
Vod redaklsiey abaci. V. L. Komarova 1 iirof. It. I. Belkina. Paper. 
Price, 10 rubles. Pp. 242. Jtoskva & Leningrad : Izclatelstvo Akademli 
Xauk SSSR, 1943. 

Idechnikov was one of the first of the important Russian 
biologists to acclaim the darwinian theory of evolution. Together 
with his friend the noted embryologist A. O. Kovalevskiy he 
contributed much to the sum total of data in support of this 
theory by his comparative embryologic studies. This work was 
written in 1876 and was published seriatim in the popular maga- 
zine ['csliiik Evropy. Its belated appearance in book form 
makes nevertheless fascinating reading. It reveals the talented 
biologist as a brilliant popularizer and propagandist of darwin- 
ism. Several chapters are devoted to a lucid discussion of the 
'lews of Bonnet, Linne, Buffon, Lamarck, Cuvier, Matthew, 
Johannes Mueller and other naturalists and philosophers of the 
Sth and I9th centuries. There are chapters on the origin of 
•species, on darwinism and medicine, on the descent of man and 
j>n interesting account of the centenary celebration of Darwin’s 
nrt 1 in Cambridge, at which the author spoke on behalf of the 
t astcur Institute of Paris. 


of^Authnrx Literature with Abstracts and an Index 

1942 lee Sublccts (Year by Year). Volume IV 1936- 

'v T. (Loose Leal) Additions. Issued by the Central 
Committee on Otosclerosis of the 
t'ebrlkold Inc. Edmund Prince Fowler, M.D., editor. 

1913. ’ ‘’'^*‘’'1® b'lRtnatlon. New Bedford, Mass. ; Itoynolds Printing. 

loose-leaf index to the literature on oto- 
possible ready access to tlie now voluminous 
Tlwr? . .^'.'•^Joct. The articles are classified and briefly 

. -r i-( to facilitate reference still further. 


Manual of the Diseases of the Eye for Students and General Practi- 
tioners. By Charles H. May, M.D.. Consulting Ophthalmologist to Belle- 
vue, 3It. Sinai and French Hospitals, Xcw York. Eighteentii edition, 
revised with the assistance of Charles A. Perera, 31. D.. Associate in 
Ophthalmology, College of Physicians and Surgeons, Medical Department 
of Columbia Cnlversity, Xcw York. Cloth. Price, $4, Pp. 520, with 
38r fUustratlons. Baltimore: tVilllam Wood and Company, 1943. 

The senior author of this widely known manual died in 
December 1943 shortly after the completion of this edition. The 
manual has kept to its original purpose of supplying medical 
students and general practitioners with essential information 
about the eye unaccompanied by unnecessary elaboration. The 
first edition appeared in August 1900; since then it has had a 
fantastic success. There have been numerous Britisli editions as 
well as the eighteen American editions. The book has been 
translated into Spanish, French. Italian, Dutch, German, Japa- 
nese, Chinese, Portuguese and Urdu. The evidence is over- 
whelming that a manual of this type wlien well prepared is 
valued widely and persistently. 

A Handbook for the Identification of Insects of Medical Importance. 
By John Smart, Ph.D,, Assistant Keeper In the Department of Entomol- 
ogy, British Museum (Natural History). With Ch.apters on Fle.as hy 
Dr. Kart Jordan, F.R.S,, and on Arachnids by It. ,1. Whlttlck, B.Sc., 
Assistant Keeper in the Department of Zoology. Boards. Price, 15s. 
Pp. 269, with 191 illustrations. London: British 3Iiiseiim, 1943. 

This profusely illustrated book deals witli the identification of 
arthropods of known medical importance found in Europe, Asia 
and Africa and the islands of the Pacific. Only passing refer- 
ence is made to species found in North and South America. 
A few brief pages of introduction are devoted to tlie structure, 
life history and classification of insects, for it is assumed that 
persons using the book will have at least an elementary knowl- 
edge of the subject. The identification of cacli insect is given 
in detail, accompanied by drawings. Numerous keys to the 
different genera and species arc very useful, while various tables 
are devoted to geographic distribution. An appendix contains 
notes on methods for collecting and preserving insects. The 
book is timely and should serve a useful purpose. 

The Principles and Practice ot Medicine; Desipned tor the Use at 
Practitioners and Students of Medicine. Originallv Written by .sir 
William Osier, .3I.D., F.R.C.P., F.R.S. By Henry A. Christian, A.M., 
M.D.. LL.D., Clinical Professor ot Medicine, Tilths College iteillcal 
School. Boston. Fifteenth edition. Cloth. Price, $9.50. Pp. 1,-19S. 
New York & London: D. Appleton-Ccntury Company, Inc,, 1944. 

This edition appears only eighteen months after the fourteenth 
or semicentennial edition. It is the third under the present 
editor. In the preface Dr. Christian points out that war activi- 
ties have accentuated the tempo of medical progress. Great 
numbers who formerly lived e.xclusivcly in temiieratc climates 
are now coming in dose contact with new tropical parasitical 
and bacterial diseases. The airplane, the rationing of food, tbc 
dissemination of venereal diseases, tbc development of iiciv 
methods of prophylaxis and treatment all require constant 
rcevaluation in a textbook of tliis kind which purports to retain 
its usefulness. Treatment with penicillin and the sulfonamides 
is discussed in as up to date a manner as could be expected, 
Christian's Osier remains one of the leading textbooks of 
medicine. 


Otorrinolaringotogia prfictica. Por lo'; Doctnres ElKeo V, .‘'‘egur.i, pro- 
fesor titular <lc la Facultad dc clenela^ mvdlc.as do Buenos .Vlre.s, 
Georges Canuyt, profesor titular de clinlca olorrlnoharlngolfiglca dc la 
Facultad de mcdlcina de Estraslnirgo, Pedro L. Errec.art, protesnr titul.ar 
dc la Facultad de clenclas medicas de I-a Plala. y .\iIllo t'kale del 
Carrll, jefe de clinlea y adscrlpto a la Citedra de otorrluolarlngnlogja 
de la Facultad dc clenclas mcdlcas de Buenos .\lres. Clnih. Pp. ),090. 
with 3S1 Illustrations. Buenos .\Ire 5 : Llbrcria llaelKlIe .^. .\., Palaclo 
del Libro, 1943. 

This book is both a review of tbc classic mcibod.s and a 
presentation of tlie modern methods of practical value for tlic 
clinical e.xamination of patients with otorbinolaryncologic di.s- 
eases as well as for the clinical, instrumental and lalniralory 
diagnosis and for the medical and surgical therapy of these dis- 
eases. The book con.sists ot seven jiaris in wbicii t’nc.-e subjects 
in diseases of the pbaryn.x. larynx, trachea, c-sojiiingus. nose, 
paranasal sinuses and the car are thoroughly discu«.-ed in many 
chapters. The illustrations arc clear. The book is v. ell jirejiarca 
and is of real practical value both to practicing [ihysiciau' and 
to otorhinolaryngologists. 
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Queries and Minor Notes 


rUBLTSHED HAVE EEE.V PREPARED EV COMPETEKT 
authorities. TlIEi DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLY. 
AnONV.MOUS COMMUNICATIONS AND jJUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADPRESS, BUT THESE WILL BE OMITTED OM REQUEST. 


ALLERGY TO MULTIPLE FOODS 

To the Editor: A boy oged 12 years is allergic to many foods, including 
wneof and rye; he is oiso moderotely allergic fro corn. This mokes him 
quifre a difficult case, since eafring of bread precipitates an attock. Is 
there any woy of desensitizing him ogoinsfr these substonces? Is there 
ony blanket desensitization such os large amounts of vitamin C? He has 
been tested with the Barkos method ond found' allergic to the following 
foods, including most of the pollens: orange, raisin, pineapple, prunes, 
oats, milk (1 plus), rice, rye, wheot, corn (t plus); the control (saline) 
hos been negative. V/axgiscr, M.D., Brooklyn. 

Answer. — A positive skin reaction to foods does not iieces- 
sarily signify that the patient is clinically sensitive to all of 
them. It is necessary that the clinical import of these various 
foods ^ be ascertained by their elimination and subsequent sys- 
tematic addition to the diet. If he is found sensitive to several 
foods, the procedure should be as follows : The relatively unim- 
portant foods, such as pineapple, prunes, rice and rye, can be 
entirely eliminated. Frequently tolerance to these foods can be 
established after a period of months or years by this process 
alone. In instances of moderate degrees of sensitivitj', tolerance 
can be established by this method also in the case of the more 
important foods, such as wheat and milk. In cases of severe 
sensitivity such effects are not obtainable by mere avoidance. 
In all cases more rapid and more certain results can be obtained 
by acti\ ^ methods of desensitization. This consists, in principle, 
of oral daily administrations of minute but increasing doses of 
the food until a normal amount can be tolerated. In the average 
case this requires about five or six months. The beginning 
doses and the rate of increase will vary, of course, with the 
individual’s grade of sensitivit)'. The procedure in the average 
instance of allergy to wheat would be about as follows; The 
first series of doses may be in the form of suspensions of flour 
in water. A teaspoon of wheat flour is thoroughly mixed with 
a glass of water. The first doses of this mixture taken twice 
daily are as follows : 1 drop, 2, 3, 4, 5, 6, 8, 10, 15, 20 drops, 
14 teaspoon, h 2, 3 and 4 teaspoons. From that point on 
puffed wheat grains may be used in the following daily doses; 
1. 2, 3, 4, 6, 7, 8, 9, 10, 12, 14, 16, 18, 20, 25, 30. From then 
on One may use level teaspoons of the puffed wheat as follows; 
3, 3K’, 4, AA, 5, 5l4, 6, 6^4, 7, 8, 9, 10, II, 12. After that the 
doses may be measured in terms of square inches of bread slices, 
such as 14, H, 1, VA, 2, 214, 3, 3A, 4, 5, 6, 7, 8, 9, 10, II, 12, 
13, 14, IS, 16. After a dose of 1 slice of bread is reached, wheat 
in other forms can be gradually added. 

None of the so-called blanket desensitization methods, such as 
vitamin C, D, Bi, histamine or histaminasc, have been found to 
be effective in the hands of most competent observers. 


CLIMATIC AND HYGIENIC CONDITIONS IN .BRAZIL 

To the Editor:— Would you let me know the sanitary, climatic oj’d other 
h«olfh factors in Brazil in the sections obout Sao Paulo ond Rio de 
Janeiro? I would also appreciate ony reference you might give me os to 
where these subjects might be gone into in detail. M.D., New York. 

Answer. — The state of Sao Paulo and Rio de Janeiro are 
tlic most heavily populated regions of Brazil. They are provided 
with most of the modern developments and facilities, bamta^ 
and hygienic conditions are excellent in the capitals, less so in 
distant areas, especially on the western side. ater supply, 
sewerage system, milk and food care are. as a rule, modern and 
Adequate. Climatic conditions vary m different parts of the 
states. In the littoral the climate generally is semitropical. As 
high temperatures, rainfall and humidity are favorable to the 
existence of many parasites, endemic parasitic diseases such as 
malaria, ancylostomiasis, typhus and amebiasis 
regions. Infestation, as a rule, is absent or onlj moj^rate m 
tbe nlateau zones However, the damming of great bodies pf 
tJrTleTimlason produces favorable habitats for the 
development of certain parasites such as 
with consequent endemic spreads of malaria. _ 

o,ril»“ iVet be found m,"An,u.vos * tog»ne and 
“Arquivos dc higiene e saude pubhea, Sao Paulo. 


I A. jr. A. 

jntic 10 , j54^ 
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respirotory 'systL. havc'”’a"y“proK®“cSu"sc 'S"°nCnec on 'Jho'p’" 

horf n dovolopmcnf of gcncrol orterioscicrosis. ^ This potlcn 

pneumonio which left him on rccovcrr vhl, 
^^onchitjs assocated with a chronic cough. Ho is 015^01 , 

.“"d oyclic cmofionol personality, which predisposes him to 
orferiosclerosis. The question is Does the chronic cough rcsultina from thi- 
pneumonia have any influence in the development of 

o^Pecially when the individual is predisposed to arteriosclerosis 
onyway? Con you refer me to some book or monogroph.’ 


Allan E. Lee, M.D., Woshingfon, D. C. 

Answer.— R elationship between chronic cougii from tincii- 
nionia, bronchitis or bronchiectasis and the development of 
hypertensive arterial disease lias not been demonstrated. 
L-nronic hbrotic bronchitis and bronchiectasis may well be fac- 
tors increasing the circulatory resistance in the les.scr (pul- 
monary) circulation and thus ctiologically significant in right 
ventricular hypertrophy (Brenner, O. ; Pathology of the Vessels 
of the Pulmonary Circulation, Arch. hit. Med. 56:976 [Nov.] 
1935. Brill, I. C, and Krygicr, J. J.: Primary Pulmonary 
Vascular Sclerosis, ibid. 68:560 [Sept.] 1941). 

Coughing causes a considerable, but briefly transient, rise in 
the systemic blood pressure (Battro, A.; Gonzalez Segura, R.; 
Eligabe, C. A., and Araya, E. ; Influence of Respiration on 
Blood Pressure in Man, ibid. 73:29 [Jan.] 1944), but this doc.s 
not imply, or even suggest, that chronic cough tends to induce 
hj’pertensive disease. The psychosomatic influences of the 
tensely emotional personality mentioned arc nnicli more likely 
to be ctiologically significant tlian the chronic cough. It is 
quite possible that the cough is aggravated and continued by a 
low grade cardiac incompetence, with slight fluid accumulalion 
in the pulmonary bases. A good recent summary of the present 
understanding of the etiology and pathogenesis of hypcrten.sivc 
arterial disease is to be found in chapter 31 of Slicglitz, E. .1.; 
Geriatric Iiledicine, Philadelpliia, W. B. Saunders Company, 
1943. 


VEGETABLE SHORTENINGS, MARGARINES AND BUTTER 

To the Editor; — Please let me know the digestibility of the oils in the 
vegetable shortenings such as Crisco and Spry, and oleomargarines, espe* 
ciolly in comparison with butter. You might include other comporisons 
with butter, such os vitomin content in different seasons. 

M.D., New York. 


Answer.— The digestibility of the proprietary vcgetalilc 
shortenings and the margarines compares favorably with the 
Jigestibility of butter fat. The opinion formerly prevailed that 
the case of absorption of a fat depended on its melting point, 
the higher the melting point the less well absorbed. This is nmv 
tonsidered to be untrue. The digestibility appears to depend 
more on the degree of imsaturation of the fatty acids ami the 
jhortness of the carbon chains of these acids. 

Shortenings and margarines have melting points of about 
115 and 95 F. respectively and are made of various proportions 
?f hydrogenated and unhydrogenated vegetable fats. Feeding 
studies on animals show that tlicir nutritional value is c.sscnlially 
he same as that of the animat butter fat. They also appear to 
iulfil growth requirements equally well. In a study on luiman 
icings several highly hydrogenated vegetable oils with melting 
loints above 120 F. gave digestibility coefficients averaging ALi) 
IS compared to 97.8 for butter. The ordinary commercial 
iroducts are not as completely hydrogenated as the fats used m 

diis work. ... . • ■ \ T„ ii„. 

The processed vegetable oils contain no vitamin A. m im. 
:ase of margarine, most brands now have 9,000 u'Ws of Mta- 
nin A added per pound. Average butter contam.s 12.000 ‘ ‘s 
ler pound, with a somewhat higher value found m sunirntr 

Witter. 


GONADOTROPINS AND SPERMATOGENESIS 

tho Editor'—I would opprcciali- information on glandulor products which 
3 VE resulted in improving spermatogenesis. M. C., U. S. Army. 

ixswFR There is at the present time a difference of opinion 

to whether diorionic. pituitary or equine 

rcase spermatogenesis in man. Two recent 

tiing the effect of these hormones in human spermatogeiu-s s 

lavis C. D.: Piilirm R. h; Moddon. J H. M.. amlJhmhUm A Ci 

Thoi-m'y of Semin.al Inadequacy, J. C/ni. hiidocnnot. ( . 

• n T • Wii'on J. A.; H.'imblcn, E. C., and Ciiylcr, 

Clinical' feviews in 

Seminal Eailurc. ibid. 2. /JO (Die.) )J4.. 
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AMERICAN MEDICINE AND THE WAR 
president’s address 


HERMAN L. KRETSCHAIER, M.D. 

‘ CHICAGO 


We meet this year in the midst of an extensive global 
war. It is not a novel experience for the American 
Medical Association, which was organized in 1847 in 
the midst of our war with Mexico. Since then the 
American Medical Association has lived through and 
its members have taken part in the Civil War, the war 
with Spain, the Boxer Rebellion, the Mexican Border 
activities. World War I and the present world war. 

The Association has been vitally interested in the 
prosecution of the war effort and is lending all its 
efforts to aid in a speedy and a successful winning of 
the war. 

At present some 55,000 physicians are in the armed 
forces. They entered on a voluntary basis. Many 
were just reaching the pinnacle of success, many had 
served shortened periods of internships and residencies, 
and others ceased their research to serve their country. 
Who could say that these physicians had any selfish or 
ulterior motives? I would like to stress again that 
their response to duty was purely voluntary. Unfortu- 
nately many persons, both in and out of the armed 
forces, do not realize this and believe that some sort 
of a special enlistment was provided for the physician. 

I w’ould pay my respects also to another group of 
physicians whom I shall call the unsung heroes of this 
war. 1 refer to the older practitioners of medicine who 
remained behind. All of them are doing more than 
double duty. Many who had retired from active prac- 
tice reentered the practice of medicine ; some who had 
partially retired gave up their contemplated leisure 
and are working harder than ever before. Not only 
have these physicians carried a heavier load in practice 
and some in teaching, but others in addition have aided 
the government in various ways such as examining 
selectees, aiding civilian defense, advising the Office 
of Price Administration and helping other govern- 
mental agencies. 

It would be difficult to enumerate all the activities 
of the Association in the war effort; I will mention 
just a few of them. The publication of JVar Mcdicitie 
has been a scientific success from its very beginning ; 
Md It has been called the Medical Officer’s Bible. The 
Council on Pharmacy and Chemistry has cooperated 
with many government agencies in passing on drugs 
and biologic preparations used by the armed forces, 
the Council on Physical Therapy has aided manufac- 
turers of such devices in meeting the needs of the 
armed forces and the civilian medical profession. The 
Council on Industrial Health has participated in many 
government conferences relatin'^ to the maintenance 
of industrial health during the war, the importance of 
which in production of war equipment is self evident. 
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The Bureau of Health Education has made its radio 
programs available to the highest ranking medical offi- 
cers of our armed forces both here and abroad. The 
headquarters office has maintained a liaison office with 
the Procurement and Assignment Service for Phy- 
sicians, Dentists and Veterinarians. The Council on 
Medical Education and Hospitals, the Bureau of 
Exhibits, the Bureau of Legal Medicine and Legisla- 
tion have all contributed to and aided various govern- 
mental agencies in the winning of the war. The 
Council on Medical SeiA’ice is analyzing plans for 
extending a high quality of medical care to all the people. 

All of these increased activities have gone on with 
a sharp reduction in personnel in the headquarters 
office. Many of the employees have entered the armed 
forces and others have entered government services. 
The loss of key personnel is a serious handicap. The 
General Manager and the Editor have given unspar- 
ingl}' of their time and effort to the various govern- 
mental agencies whenever their services have been 
requested. 

^ health of the nation 

Despite the large number of physicians in the armed 
forces, the people of this country have never enjoyed 
such good health as now’. The death rate is the lowest 
in our history except for a slight, not serious, rise 
last year. Fortunately there have been no major epi- 
demics such as the influenza epidemic in the last war. 
The venereal diseases are almost completely controlled, 
thanks to the sulfonamide .drugs and penicillin, so 
that the medical schools have difficulty in obtaining 
enough patients for purpose of teaching the students. 
Tuberculosis, which often show's a rise during a w’ar, 
has now reached an all time low'. Pneumonia, called 
by Sir William Osier the friend of ^the aged, is no 
longer a danger as it w’as before the advent of the 
sulfonamide drugs. Cerebrospinal meningitis, which 
formerly had a death rate of 60 to 70 per cent, now 
has a mortality of about 5 per cent. During the past 
year more than 3,000,000 babies were born in this 
country, with the low’est maternal and infant death 
rates in our entire history, and this in the midst of 
the war effort. All in all, the wartime health picture 
in this country’ is most satisfactory’. 

HEALTH OF THE TROOPS 

Never before have the troops of any nation enjoyed 
such good health, thanks to the widespread use of pre- 
ventive measures of various sorts and to the broad 
vision of the Surgeons General of the .Army, Navy and 
Public Health Service. Whereas disease in previous 
wars killed more men than bullets, the reverse is true 
in this war. The war injured likewise are receiving 
the finest surgical care possible, thanks to the splendid 
medical education of our young medical officers and 
also owing to the fact that in this war the medical 
officers, are in front with the troops. Note the high 
mortality among the medical officers. Ii. World War 
I the mortality among wounded not killed outright was 
about *9 per cent; iri the present wnr it is shout 2 per 
cent. 
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nutrition of the nation 
The nutrition of our people is excellent. I wish to 
disagree with, the statement that one third of our peo- 
ple are poorly nourished. No longer do many phy- 
sicians see cases of rickets, scurvy and other diseases 
due to malnutrition. There are isolated areas in this 
country where pellagra is found. This is a local prob- 
lem and can readily be taken care of by the local 
medical profession ; with proper management these dis- 
eases can be cured. Their prevention is being given 
every possible consideration. 

_ I believe the question of nutrition is intimately asso- 
ciated with educating people to eat the proper kind of 
foods. Although many foods have been rationed, little 
difficulty has been encountered in maintaining a well 
balanced diet, and, in a certain measure, rationing has 
achieved desirable results. 

USE AND ABUSE OF VITAMINS 
Closely allied with the subject of nutrition is the 
widespread indiscriminate promotion and use of vita- 
mins. It has been variously estimated that the people 
in this country will spend the better part of $250,000,000 
this year for various vitamin products. I do not 
wish to discredit the enormous progress that has been 
made in this field. The advances are most impressive. 
The treatment of some conditions requires vitamins. 
But these are problems for the physician and not for 
the radio broadcaster and the newspaper. Certainly 
the people in this country are not in such a state of 
malnutrition as to require the use of $250,000,000 
worth of vitamins. The excessive claims made for 
vitamins are beyond any basic medical evidence. 

It seems to me that you and T and the American 
Medical Association have a serious obligation to our 
patients and to the public at large. We must embark 
individually and collectively on a program of educa- 
tion as well as a program of debunking. To listen to 
and to read the claims for vitamins, one is impressed by 
the close parallelism to the “patent medicine” adver- 
tisement of twenty-five 'years ago. Here again the 
solution to this problem rests with every member of 
the profession. 

' PROBLEMS OF THE AGED 

As a result of the wonderful achievements of medi- 
cine in reducing mortality and with the increase in the 
span of life from some forty years in 1890 to approx- 
imately sixty-five years in 1943, more and more people 
reach the time of life when they become subject to 
the degenerative diseases, thereby creating new prob- 
lems in medical care. Naturally there will be an ever 
increasing number of people in the older age group. 
In 1890, 2.7 per cent of our population were over 65 
years of age; in 1900, 4 per cent; at the present time 
9 per cent of our population are over 65. 

With an increase in our understanding of the dis- 
eases of old age and with the improvements of surgical 
technic, we may reasonably expect a still further 
increase in the population over 65 }^ears. In my own 
special field the operative mortality of the prostatic 
patient was 15 to 20 per cent. At the present time it 
is as low as 54 of 1 per cent. 

Our new health attainments have an important social 
implication. As more and more people reach this age 
there will probably be more and more unable to secure 
paying positions. The medical problems of this part 
of our population have been and are receiving the 
earnest study of the profession. Many of the present 
diseases of old age will be under control, their preven- 
tion worked out as well as cure. 


I- A. M. A 
June 17 , 154 ; 


SOCIALIZED MEDICINE 

Nothing has disturbed the people’ of this coiintn- 
much as have efforts to socialize the medical proves! 
Sion. Not only are the physicians in this coimtn- 
deeply concerned, but our /ellow practitioners in tl?e 
armed _ services are vitally interested. They who w 
rendering such fine service to our troops woiul 
what they are fighting for. They entered tl,e service 
of their country to preserve the American way of life 
to preserve our democratic ideals and our system of 
private initiative, and to rid the world of dictatorships 

Naturally they are concerned lest regimentation be 
foisted upon them during their absence from the coiiii- 

You and I have a sacred obligation to our collcamies 
who are rendering such splendid service -on the battle 
fields all over the world. Let their trust in us be 
truly justified. 

Under our present system of medical education and 
practice the people of this country have enjoyed the 
best health record of any nation on earth. Granted 
that there are some areas in which there is room for 
improvement in medical care. They can be taken care 
of on a local basis. The securing of a better distribu- 
tion of medical care is no reason for regimentation of 
the entire medical profession. 

Socialized medicine cannot show a comparable 
achievement with the results attained with our sj-stcni 
of practice. We must acquaint the people with the 
hazards that always follow in the wake of this type 
of practice: deterioration in the quality of medical 
care and medical education, abolition of free choice of 
physician and increased taxes due to an over expand- 
ing beaurocracy. 

* PREPAYMENT PLANS 

In order to meet the costs of so-called catastropliic 
illness, various plans have teen devised in this coun- 
try. Many different plans are in operation in many 
different places. They were carefully studied and 
put into operation. It was obvious that they tyould 
need change as they continued to serve their patients. 
Many of these plans are sponsored by state and county 
medical societies. In thousands of industries, worker.'' 
and management have continued to purchase protec- 
tion for the employee and his family by insurance 
against sickness and hospital costs. The medical pro- 
fession has never been static. It has sought orily to 
protect the quality of medical care while attaining a 
wider distribution. 

In every plan the physician who .renders the service 
is the paramount factor, but the physician knows tnat 
the circumstances under which medical care is gu 
have much to do with its quality and with his respon- 
sibility. I can assure you that these _ problems ar 
today^more fully accepted by the medical Profession 
as their responsibility than by any other group, ‘ 

I can promise that medical leadership wi 1 more c r 
tainly solve these problems satisfactorily than can 
expected from any other group. 

TO THE PHYSICIANS IN THE ARMED FO’^CES 

And now a word to the 55,000 
armed forces in England France, Italy, 

Pacific and elsewhere who cannot attend Uiis sc 
The American Medical Association is doep > ^ tl,c 
in you who are fighting the battles to ^ 

American way of life. The 

thing in its power to safeguard the quality j 

S ™dical practice during your absence J I 
everything ii its power to a.tl you when you 
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The Council on Medical Education and Hospitals 
lias made an extensive study of existing facilities for 
graduate medical education and is giving thought to 
the establishment of further facilities so that medical 
officers who have "had an abbreviated internship or 
whose residency was interrupted may, on return, com- 
plete their education. Many of you have already indi- 
cated that you wish further opportunities for study and 
training. Most of you will return to your homes 
and your practices. Some of you may wish to establish 
yourselves in new locations. In order to supply you 
with information, a new office is to be created in the 
headquarters of the American Medical Association. 

To every physician in the armed forces has gone a 
questionnaire which will give him opportunity to 
express his needs and his opinions. The American 
.Medical Association recognizes the voluntary gift that 
you have made by accepting your commissions. You 
have maintained for the men of our Army and Navy 
the lowest sickness and death rates ever achieved by 
any great military force. You are not forgotten; all 
of the medical profession assumes the obligation that 
the nation owes to you. 

122 South Michigan Avenue. 


BRONCHOPULMONARY MONILIASIS 


MAJOR PAUL E. WYLIE 

AND 

MAJOR JOSEPH A. DeBLASE 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


Bronchopulmonary moniliasis has been described as 
an infection of the lungs caused by Monilia albicans and 
is characterized by a chronic, usually progressive, course 
possessing a characteristic clinical picture. 

Microfungi have been universal in distribution, and 
they are found as parasites or saphrophytes on all 
forms of growth or decomposition. The varieties of 
fungi described are numerous, but the majority have 
been proved to be nonpathogenic. Monilia albicans, 
a yeastlike fungus, belongs to the imperfecta group of 
fungi, which appears to be highly pathogenic to man. 

Monilial infections of most of the organs of the body 
Iiave been described, and the fungi have been recovered 
from body secretions and discharges.^ 

For some time mycotic diseases of the lung were 
considered to be quite rare, but recently they have been 
found to be more prevalent than was generally sus- 
pected. Reeves = reported 79 cases of bronchomycosis, 
of which 40 were designated as bronchomoniliasis. 
According to the Flinns = a review of the literature in 
, ^ that only 11 cases had been reported in 

tlie United States at that time. Today, however, monil- 
iasis of the lung has been universally recognized. 


MODE OF infection 

It has been found that the monilial fungus is widely 
nistnbuted in the tropical and temperate climates. The 
incidence has been reported as high in the Southern 
United States.- It has been found that inhalation is 
an important factor in the contraction of the disease, 
and tins has been attributed to the fact that the monilial 
ungus IS e.\ceedingly resistant to drying and can exist 


a. C ^““Blass, E. D.; Emmons, C. W.. and Dunn, 
May 23) ' aoport if a Case, J. A. M. A. 119: 

Reeve 


M3 (May 23) = 

. 2. ReAes'*'’R" I . ml'''* 5™ Henderson.'- 

am. J. RociiterLi r Incidence of Bronchomycosis in the South, 
FJInn -'^•513 fAnr;n loji 


" j W - Fr' 513 „(ApS) HiI. 

IroncnLl.J''""' R- S-, and Flinn, Z. M.: A Study of 9 
Nonary Montliasis, Ann. Int. Med. 9:42 (July) 


193 '" R''™tliopuIilii 


for long periods of time in a dusty, dry environment.'* 
Monilias have been found to exist as .saphrophytes in 
the human mouth and secretions of the body.® As a 
rule they are nonvirulent, but under suitable conditions 
they may become pathogenic to lung tissue. Such dis- 
ease entities as bronchitis, pneumonia and influenza 
provide proper environment for the growth of the 
monilias. Ikeda ■* set forth two factors which he believed 
essential in the development of bronchopulmonary 
moniliasis, namely the inhalation of the monilia fungus 
and a lowered resistance of the lining membranes of the 
bronchi or alveoli which would provide a suitable soil 
for the growth of monilias. 


CLINICAL FEATURES 


According to Ikeda ® bronchopulmonary moniliasis 
may be divided into several forms characterized by 
various symptoms and clinical courses. The mild form 
is characterized by slight cough, scanty sputum and, 
as a rule, normal temperature. These are the cases in 
which a diagnosis of chronic bronchitis is made until 
a more severe group of symptoms or signs make their 
appearance. The moderate form has as its outstanding 
sy’mptoms and signs a pronounced cough, sputum which 
is tenacious and mucopurulent, and a low grade fever. 
Clinically this type may regress or have remissions and 
is frequently mistaken for chronic bronchitis, bronchi- 
ectasis or even bronchial asthma. The severe form is 
characterized by . dyspnea, night sweats, cough, loss of 
weight and sputum which is sticky and glairy. It has an 
odor described as sweetish or yeastlike. The clinical 
findirtgs in this type resemble diffuse bronchitis, 
bronchopneumonia, pulmonary flbrosis or pulmonary 
abscess. , diagnosis 


The diagnosis of bronchopulmonary moniliasis cannot 
be made on the clinical or radiologic findings alone. 
Ultimately the laboratory must be the deciding agent 
in the diagnosis’ However, the mere demonstration of 
monilial fungi in the sputum does not confirm a diag- 
nosis of moniliasis. Woolley,’ in a series of sputum 
studies, found that of 141 patients examined in a 
sanatorium in Tuscon, Ariz., 17 gave mycologic find- 
ings and of this positive group 7 were positive for 
Monilia albicans. To make a proper laboratory diagno- 
sis, staining and cultural methods should be used, and, 
in addition, animal inoculation must be employed to 
determine the pathogenicity of the strain of monilia. 
Castellani,® one of the early workers in this field, postu- 
lated that the, presence of monilias offered three possi- 
bilities : first, that the monilias were nonpathogenic and 
nonvirulent ; second, that they were secondary invaders, 
and, third, that they were virulent and the true basis 
of bronchopulmonarj' disease. His criteria for the latter 
was the production of lesions in the lungs of animals 
inoculated with the isolated monilias. . 

Radiologically it has been noted that the process* 
starts in the hilar region of the lung and spreads out- 
ward along the bronchovascular markings until the 
whole organ is involved. The process may remain 
localized in one lung but usually both are involved. 
The apexes are rarely affected primarily. The lesions 
have been described as opacities which have a fluffy, 
cotton-like appearance.’ 


4. Ikeda, K.: Bronchopulmonary Moniltasi?, Arch. Path. 23:62 
(July) 1936. 

5. Ludlam, G. B., and Henderson, J. L.: Neonatal Tlirufh in 
Maternity Hospitals, Lancet 1:31 (Jan. 10) 1942. Woolley.* 

6. Cited by Frank, T. J. F.: Bronchopulmonary' Monilla'is, Mel* 
bourne Hosp. Qin. Rep. 12: 11, 1941. 

7. Woolley, M. T.: Mycolomcal Findings in Sputum, J. Lab. & 
Clin. Med. 23 : 553 (March) 193S. 

S. C^stcllani, cited by lkeda.< 
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treatment 

In treating a patient with bronchopulmonary monili- 
asis, measures must first be taken to improve the gen- 
eral health. Mild and moderate cases respond very 
■v^Il to potassium iodide, which seems to have a definite 
eiiect on the monilial infection. In severe cases, how- 
eyei, little benefit is derived from its use. The dose 
of potassium iodide has varied by different workers 
from 15 grains (1 Gm.) three times daily to 75 to 
100 grains (5 to 6.5 Gm.) daily. Some have suggested 
sodium iodide 15 grains intravenously and potassium 
iodide 120 grains (7.8 Gm.) orally daily for two weeks, 
Marrett ® has used an autogenous vaccine of monilia 
with some benefit. Harve and Schmidt ® reported sat- 
isfactory results from small doses of x-rays. One 
author ® reported favorable results by using sulfapyri- 
dine. 

REPORT OF CASE 

History.— A white man aged 34 was admitted to the Station 
Hospital on July 17, 1941 with chief complaints of weakness, 
nausea, headache and pain over the left chest. The history 
revealed that his occupation prior to induction was cashier 
and hotel clerk. He had no tropical service. His habits were 


was normal and equal on the two sides. The breath sound- 
were vesicular and normal except for some coarse sound! t 
the base of the right lung posteriorly. Tlic heart gaw no 
evidence of any enlargement and no thrills; the rate and rhwl m 
were regular; no murmurs were audible in any body position 
The abdomen was normal. No masses were palpable; no buid 
nor distention was found. The liver was not enlarged The 
spleen was not palpable. X-ray examination (fig. 1) Juiv ]§ 
showed slightly increased perivascuhm marknngs in both lower 
bronchial regions; otherwise the lung fields were clear The 
heart was normal in size and configuration. There was parti.il 
calcification of the first costal cartilages. 

The red blood cell count was 4,700,000, the white blood cell 
count 5,500, hemogJobm 100 per cent. The differential count 
revealed 4 per cent eosinophils, 2 per cent stabs, 56 per cent 
segmented forms, 33 per cent lymphocytes and S per cent mono- 
cytes. Urinalysis was normal. X-ray e.xaminntion of the 
sinuses was normal. A diagnosis of sinusitis and bronchitis 
was made clinically. The patient was treated with eplicclrinc 
nose drops and application of hot packs to the bridge of the 
nose. The^ headaches subsided, the chest pain was relieved 
and the patient became symptom free. After an afebrile period 
of ten days and total hospitalization of twenty days he was 
discharged to duty on Aug. 6, 1941. 

The patient was readmitted to the Station Hospital on Sept. 
23, 1941. His complaints at this time were headache and p.iins 



Fig. 1. — Perivascular markings in lower 
bronchial regions July 18. 



Fig. 2. — Irregular areas of infiltration 
scattered throughout both lung fields. 


Fig. 3. — Extensive infiltration on ICth iby. 


irrelevant except for moderate smoking. The family history 
revealed that his father died of an unknown cause at the age 
of 34. His mother died of diabetes mellitus at the age of 46. 
He had one sister who was living and well. His present illness 
began six weeks prior to admission to the hospital. Pain 
in the chest and nausea were noted to occur concomitantly. 
The chest pain was described as a dull pressure pain which 
was intermittent. Headaches were dated back several years 
before entry into the service and they were described as frontal 
in location and sharp in character and they varied in duration 
from a few hours to several days. He gave a history of a 
loss of 20 pounds (9 Kg.) in the previous eight months. He 
Tiad a mild cough, which was nonproductive, but this was a 
rather recent addition to his complaints. He had no shortness 
of breath nor night sweats. 

Physical E.ranwwtioii.—The temperature was 98 F., the pulse 
rate 80 per minute and the respiratory rate 18 per minute 
and blood pressure 140/100. mm. of mercury. The_ patient’s 
general appearance was good, and he showed no evidence of 
any physical or mental distress. The head was normal. Pres- 
sure over the frontal and maxillary sinuses elicited some pain. 
The ears and throat were normal. The nasal mucosa showed a 
mild inflammation. The neck showed no adenopathy rigidity 
nor adenitis. The lungs were normal in expansion. The right 
iniradavicular fossa was deeper than the left. Tactile fremitus 

Q Van Bree, R S.; Moniliasis: Sulfapyridine Treatment, J. 
MieVan M Toe. 40:197 (March) 1941. 


across the chest. He had been well until the day prior to 
admission, when he began to feel “warm and feverish. He 
developed a headache and became dizzy. Soon afterward he 
developed the pains across his chest and a nonproductive cough. 

Physical Examination.— The temperature was 103 F., the pulse 
rate 94 per minute and the respiratory rate 20 per mmulc. 
The blood pressure was 118/78. The skin was hot and moist. 
The throat was red and edematous. The nasal mucosa ryas 
injected. The neck showed no adenopathy, adenitis nor rigidity. 
The lungs revealed sonorous breath sounds in the upper portion 
af the left lung anteriorly and a few coarse rales in both bases. 
Fhe breath sounds were increased in the left base. The heart 
was normal, with no enlargement, thrills nor murmurs. All 
ather systems were normal. 

Clinical Course.— The temperature ranged from 99 to lOJ F. 
luring the first three days of hospitalization. . X-ray examma- 
lion (fig. 2) of the chest (bedside) made on the 2d day oi 
idmission showed many small, generalized, soft, fJufty, 
ike, irregular areas of infiltration, scattered throughout 
ung fields, with the apexes relatively free. There was a mi 
liiar adenopathy. The findings were interpreted as consistc' 
vith diffuse bronchopneumonia. On the 3d day resp • 

•ate increased to 24 per minute and examination of the 
■evealed crepitant rales in both bases. The paticn w j 
m ctilfafhiazole therapy. Blood study showed a white b 

cell c.™. 5,000.00a 

>0 per cent, with a differential count of 2 juvenile forms, 


VOLOUE 125 

Ndmbee 7 


moniliasis— WYLIE AND DeBLASE 


465 


81 segmented forms, 11 lymphocytes and 1 eosinophil. On the 
6th day the patient developed a maculopapular rash, the cough 
became more productive, and coarse rales were noted in both 
bases. The blood .count remained essentially the same. Uri- 
nalysis was normal. On the 14th day a review of the clinical 
chart showed that the temperature continued to range between 
100 and 102 F. X-ray examination continued to show an 
increased amount of infiltration in the lungs interpreted as 
bronchopneumonia. The blood cultures were reported as nega- 
tive. The leukocyte count was 8,700. The remainder of the 
blood study and urinalysis were normal. Seven sputum exami- 
nations up to this date were reported negative. On the 
16th day progress chest plates (fig. 3) showed the process 
of infiltration to be more extensive, with coalescence of some 
of the areas of infiltration. There was no increase in the 
size of the hilar nodes, and the apexes remained practically 
clear. Since a patient with a miliary tuberculous lesion as 
extensive as was seen in this plate would be expected to appear 
much sicker, the findings were interpreted as being consistent 
with a generalized fungous infection. On this day the patient 
expectorated a copious amount of sputum, milky in appearance 
and possessing an odor similar to that of bread or yeast. Smears 
showed organisms of yeast resembling Moniiia albicans. The 
patient showed no signs of toxicity. The sulfathiazole medi- 
cation was discontinued and the patient was placed on a daily 
regimen of 10 cc. of sodium iodide (15 grains) given intra- 


was negative e.xcept for a fibrotic reaction in both lungs. The 
patient was symptom free, had gained 12 pounds (3.4 Kg.) and 
was returned to duty. Reexamination (fig. 6) of the chest 
175 days after he was discharged from the hospital showed a 
mild generalized fibrosis throughout both lung fields e.xcept 
for the apexes, which were clear. The man was subsequently 
transferred from this post, and no further examinations were 
possible. 

COMMENT 

As mentioned in the clinical description, the diagnosis 
of bronchomoniliasis is often confused with bronchitis, 
bronchopneumonia, bronchiectasis and lung abscess and 
may often be difficult to differentiate from pulmonarj' 
tuberculosis, pneumonoconiosis or secondary carcinoma- 
tosis. 

A diagnosis of bronchitis was initially made in this 
case on the clinical and radiologic findings. The diag- 
nosis of bronchopneumonia was adhered to later, based 
on the infiltration of the lungs demonstrated radio- 
graphically, the physical findings and the clinical course.- 
The suspicion of a mycotic infection was first aroused 
when tlie patient expectorated sputum which had a 
yeastlike odor. The diagnosis was confirmed by labo- 
ratory smears, cultures and animal inoculation. 




Fig. 4. — Regression of 
on 30th day. 


pathologic process 


Fig. 5.— Improvement on 43d day. 


Fig. 6. — Mild gcneralired fibrosis 17S 
days after discharge from the hospital. 



ycnously and 10 drops of a saturated solution of potassiun: 
iodide by mouth every four hours. On the 17th day sputum 
c.\amination revealed the presence of organisms resembling 
Afondia albicans. On the 24th day a sputum culture showed 
yeast cells of Monilia albicans. From the 16th to the 31sl 
day of the disease the patient’s temperature never exceeded 
he became nauseated and developed 
a brassy, metallic taste in his mouth. As a result the iodide 
was reduced in dosage. Further x-ray examination (fig. 4) 
made on the thirtieth day showed a regression of the pathologic 
process. The infiltrative lesions were smaller and more discrete, 
and there was a greater amount of aerated lung tissue. The 
lesions were beginning to be arranged in strands radiating 
rom fhe hilar regions toward the periphery. A tuberculin test 
on the 35th day was negative. Repeated sputum examination: 
were negative for tubercle bacilli, repeated urinalyses were 
ornial and repeated blood studies showed normal leukocyte 
rj irocyte and differential counts. X-ray examination (fig. 5) 
nrertr?,'’ m showed great improvement over the 

an,1 ®i infiltrative process had almost clcarcc 

^'cplaced by fine strands of fibrosis. The hilai 
bccanlT^"^ receded. On the 64th day the temperature 
rise In remained so except for an occasicina 

dnv nn 'On the 89th day the patient was given a thirty 
rcvcalcd'^'T furlough. Reexamination on his returr 

Snutum nv, femperature and respiratory- rate 

o-\animation was negative. The ' x-ray examinatior 


SUMMARY 

In a case of bronchopulmonary moniliasis the clinical 
course was in the beginning so mild that a diagnosis 
of bronchitis was made. Subsequent exacerbation of 
sjmiptoms and signs, infiltration of the lungs and pro- 
duction of sputum resembling yeast in odor suggested 
a m 3 X 0 tic infection. The diagnosis was established by 
laboratory staining methods, cultures and animal inocu- 
lations, all of which isolated the fungus. Monilia albi- 
cans. Radiographically no diagnostic criteria for the 
diagnosis of bronchopulmonary moniliasis arc known. 
Pulmonarj' mjxoses are to be differentiated from aatte 
pulmonary infections, silicosis, metastatic carcinoma and 
miliarj' tuberculosis. The differentiation of these con- 
ditions bj' means of the .x-ray examination alone is 
impossible. Sodium iodide intravenouslj’ and potassium 
iodide bj- mouth were definiteh' effective in controlling 
the disease. The pathologic process in the lungs, as 
revealed b\' many films, varied closely witii the clinical 
course. The response to iodides was almost imme- 
diately revealed in the x-ray plates. Subsequent x-ray- 
examination 175 days later revealed no evidence of an\- 
pulmonary- involvement. 
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One of the things Miss Kenny has stressed in her 
writings, talks and newspaper articles is the difference 
of her treatment from what she calls “orthodo.x” treit- 
ment. It is rather difficult to understand what she 

eral different plans of treatment, have been followed in 
the work with poliomyelitis. One might emphasize the 
fact that years ago Lovett ® outlined a method of treat- 
ment which was followed successfully ior manv venrs 
and is still the basis of most of our modern theram- 
for poliomyelitis. We quote briefly from articles bv 
Legg * and Lovett : ® 

Sensitiveness of the patient should be relieved as soon as 
possible in order to start muscle training. I liavc found tliat 
hot vvet packs and hot baths given two or three times a day 
for fifteen minutes help best to shorten this stage. Dry he.v 
may be applied, but it is my e.vpcrieucc that moist lieat is 
more effective. 

Muscle training forms the basis for the modern treatment 
of poliomj'elihs. In theory it consists of an attempt to make 
the patient send a voluntary impulse to contract a muscle. 

Braces should not be used unnecessarily, but they should be 
used when needed; thej^ arc not in any way therapeutic but 
protective and conservative. 


ST. LOUIS 

« AND 

HERMAN C. SCHUMM, M.D. 

Professor of Orthopedic Surgery, University of Wisconsin Medical 
School and Marquette University School of Medicine 
MILWAUKEE 


TJie iormation of the Committee for Investigation 
of the Kenny Treatment of Poliomyelitis followed a 
resolution passed by the Section on Orthopedic Surgery 
of the American Medical Association on June 11, 1942, 
as follows ; ^ 

On motion by Dr. Rexford L. Diveley, Kansas City, Mo., 
it was voted that a committee be formed to study and evaluate 
the Kenny treatment of infantile paralysis, this committee to 
be composed of six members, two to be appointed by the 
chairman of the Orthopedic Section of the American Medical 
Association, two members to be appointed by the president 
'of the American Academy of Orthopedic Surgeons and two 
members to be appointed by the president of the American 
Orthopedic Association, (1) this committee to study and evaluate 
the Kenny treatment of infantile paralysis, the report to be 
published either in The Journal of the American Asso- 
ciation or the Journal of Bone and Joint Surgery, and the 
respective members to report to their respective organizations 
as soon as it is practical and possible. 


This committee, in the course of its study, visited 
a total of six cities and sixteen clinics, some of them 
being visited two or more times. A total of approxi- 
mately 740 patients were examined, approximately 650 
of wffiom had been treated by the method advocated 
by Miss Kenny. Some of these patients represented 
examples of cases from earlier epidemics, while the 
majority came from the epidemics occurring since 1940. 
Early in tlie investigation questionnaires were sent to 
over 900 orthopedic surgeons, but no definite conclu- 
sions could be drawn from the reports they submitted. 

In the examination of these patients we have been 
cognizant of the fact that epidemics, vary tremendously 
from year to year as to severit 3 % type of paralysis and 
extent of paralysis. These observations are along the 
lines emphasized by Wickman ~ in 1907. 




The Minutes of the Section on Orthopedic Surgery, J. A. M. A. 

1.- Betage rur Kenntnis der Heine-Medinschen Krank- 
heit. Berlin, Kargle, 


For many years the use of pools has been a prominent 
phase of the treatment of poliomyelitis. Most of llic 
cases in this country have been treated along the lints 
advocated by Lovett® in 1917. 


THE KENNV CONCEPT 

Miss Kenny states that her concept of the disease 
was conceived in the Australian bush over thirty yeans 
ago. There has apparently been considerable change 
in this concept with the passing years. In a book pub- 
lished by Miss Kenny ^ in 1937 there is no mention 
of “muscle spasm,” “mental alienation,” “incoordina- 
tion” or the use of hot wet packs for treatment. She 
explains this in her preface to the book published by 
Pohl and Kenny’' in 1943 as follows: “I was advised 
by a medical man that' to publish these was an unwise 
procedure. ... As a matter of fact, I was informed 
that my liberty Avould be endangered as a result of such 
a statement.” 

During the course given at the University' of Minne- 
sota for this committee, Miss Kenny was asked why no 
mention was made of muscle spasm in her first book. 
She answered “Dr. Guinane wrote that book for me.” 

The Kenny concept has been described by Polil ’ as 
follows : 

This then is the real contribution of Miss Keiinj', not a neiv 
treatment for the disease of infantile paralysis as it has been 
conceived in the past but a conception of the disease itself 
so radically opposed to the old as to almost warrant considering 
the entity as a new disease. The basic principles of tiic disease 
built upon the observations of the behavior of the musculature 
following an attack of the disease may be stated as follows: 

1. The affected muscles are painful, hypcrirritablc and in 


pasm. 

2. The flaccid muscles arc normal. Loss of aiiilify to con- 
ract these is due to functional dissociation (alienation) from 
he nervous system. 

3 Lovett, R. W.: The Treatment of Infantile Paralysis, Pliila'ielpln.i, 

‘'®4 'Legg^° A* T.t’ The' Early Tre.atment of Poliomyelitis and th- 
mportan« of Physical Therapy. J. A. M. A. 107: 633 (Mn:- 

j"a: 

idney. Australia. Angus &Rohertson, Concept of 

7 Pohl Tohn F., and Kenny, Elizabeth: The Kenny tn ,- 
nfaktL ParSysis and Its Treatment. Minneapolis, I>r«« • ' 

!ompany, 1943. 
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3. Ability to voluntarily contract the nonfunctioning muscles 
returns only after releasing _ spasm in the opponents and care- 
fully restoring the physiological continuity of the nerve conduc- 
tion paths back to the muscles. 

4. Paralysis due to nerve cell death occurs but is not a 
common condition. Most supi^sed weakness is due to untreated 
spasm and to disuse in the dissociated muscles. 

5. ' Incoordination of muscle action appears in the untreated 
case. 

6. Deformities do not occur. Those resulting from the old 
methods were due to untreated muscle spasm. 

In short, Miss Kenny’s discovery is that infantile paralysis 
is a disease in which a disturbance of physiologic function of 
the nervous system is of more importance than actual archi- 
tectural change. Many of the observable clinical phenomena 
are the result of functional disorganization of the motor centers 
and of the nerve pathways to the muscles. The disease affects 
muscle as well as nerve tissue. Muscle spasm is the primary 
lesion in the disease rather than paralysis. Miss Kenny has 
designed a treatment for these conditions. Needless to say, 
the treatment could have nothing in common with the previous 
methods, designed for a disease of opposite conception. 


The four major points in her concept of the disease 
have been stressed by Miss Kenny as follows: 

1. Muscle “Spasm." — Pohl states that this is the pri- 
mary lesion in the disease and it is claimed to be mainly 
reponsible for the crippling after-effects." This com- 
mittee believes that while this does exist in the early 
phases of the disease it usually disappears spontane- 
ously. There may be residual “spasm” which can lead 
to deformity, but it is by no means tite cause of the 
residual paralysis. While this has been emphasized 
by Miss Kenny it is not a new discovery, as stiffness, 
muscle tenderness and early contractures have been long 
recognized and considered an integral part of the acute 
phase of this disease.® 

2. Mental Alienation . — Quoting Pohl again, “The 
flaccid muscles are normal. Loss of ability to contract 
these is due to functional dissociation (alienation) from 
the nervous system.” ’’ 

The statement that the flaccid muscles are normal is 
obviously not true. There are instances in which a 
functional loss of use may result from pain, and in 
these instances function is restored as the pain sub- 
sides. Functional disuse may also result froiti stretch 
in any muscle opposed by muscles in varying degrees 
of contracture. Mental alienation has been covered in 
the past by the terms temporary paralysis, stretch paral- 
ysis and physiologic dissociation, and these would seem 
a more satisfactory scientific explanation tlian simple 
. ‘^'^ctional dissociation from the nervous system.” It 
IS thus evident that this condition which they term 

mental alienation” is not a new discovery, having been 
'veil described in 1911 by Robert Jones.® 

3. Ficoordination.—Poh] states: “Incoordination of 
muscle action appears in the untreated cases.” ’’ It is 
our impression that this is merely another term for the 
condition of muscle substitution or mass muscle action 
01 an extremity, long recognized by orthopedic surgeons. 

a matter of fact the term “muscle incoordination” 
'vas used by Wilbur to describe this condition in 
pohomyelitis as early as 1912. This question is of 
■^raueniic interest and of relatively little importance. 


Study of George, and DocSez, A, R. : A Cliniwl 

Morl'cal Research, ^tonograph 4, Rockefeller Institute for 

Chi?drin!'nVit^'’M"H ^"'ain’Op’eralive"prM’ddures in the P.ara!ysis of 
„ 10. Wilbur, "Ray rvil,"- Jones and Lovett.'’ 

Californh StJite ^ Diagnosis of Epid«ra\c Poliomyelitis, 

•‘uea. 10:418, 1912. 


4. Paralysis (denervation now preferred by Miss 
Kenny). — Pohl states: “Paralysis due to nerve cel! 
death occurs but is not a common condition. Most 
supposed weakness is due to untreated spasm and to 
disuse in the dissociated muscles.” " 

It is our belief that if deformities are prevented the 
flaccid paralysis caused by destruction of nerve celks 
is the most important cause of crippling. 

treatment 

In the latest textbook by Pohl and Kenny ' we find 
the following : 

While the main object of treatment in the acute stage is 
that of the relief of muscle spasm by means of the application 
of hot foments, yet the attempt to restore the plu'siological 
continuity of the nerve pathways back to the muscles must 
engage the attention at the earliest possible moment. 

From our observations the Kenny treatment ma} 
be said to consist of the following: 

1. Active treatment, including muscle reeducation, 
is begun as early as possible. 

2. The patient is maintained in the normal standing 
position in bed. 

3. “Spasm” and pain are treated bj’ the use of hot 
foments. These are applied and reapplied continuously 
for about twelve hours per day according to a rigid 
technic. These are continued until “spasm” is relieved. 

4. The extremities are carried through as wide a 
range of movement as can be tolerated several times 
each day. 

5. Muscle reeducation is begun as earl}" as possible. 
This is directed toward (a) “the restoration of mental 
awareness of muscles,” (b) “restoration of coordination 
or combating of incoordination” and (c) “restoration 
of muscle function.” 

6. No splints or braces are tolerated. 

7. The respirator should not be used on any patient. 

8. Patients and their families are encouraged to 
believe that complete recovery will ensue or, in the 
event of residua! paralysis, that the Kenny treatment 
was not instituted early enough or had been improperly 
administered. 

9. All improvement is attributed to the treatment, 
and no spontaneous recovery or improvement is recog- 
nized. 

10. Balneotherapy is an important adjunct to the 
foregoing procedures. 

From personal observations of this committee during 
the past two years, each of these ten points can be 
analyzed and discussed as follows: 

1. The institution of treatment directed toward the 
involved muscles as early as po.ssible is desirable, hut the 
general condition of the patient during the acute febrile 
stage may be such that the handling necessitated by 
the Kenny treatment can he detrimental. In other 
words, therapy during the acute felirilc stage is pri- 
marily a medical problem. 

2. Proper positioning in bed by one means or another 
has been a standard practice among physicians for over 
thirty years to our knowledge." It is still a recom- 
mended procedure. 

3. Heat in some fonu, including hot foments', has been 
used b}’ physicians for many years to combat pain in 

IJ. Lovett, “R. \V.: Principles of tbc TTeatncnt cf Infantile ParaN»i», 
J. A. M. A. 62:251 (Jan. 24) 1914. 
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infantile paralysis. In most instances the pain can be 
relieved by the use of hot foments. We have seen 
a ew cases, however, in which relief was not afforded 
by their use. It is the impression of this committee 
that pain is not an important feature of the disease in 
most instances and, when present, can be relieved also 
by other measures. Recovery from “spasm” in most 
instances takes place spontaneously. Hot packs may 
relieve this “spasm,” but so will adequate rest. Therapy 
directed at pain and “spasm” should be discontinued 
as soon as these symptoms subside. We have seen 
instances in which hot packs seem to increase and pro- 
long the spasm.” In some, “spasm” was relieved after 
the packs were discontinued. In others, “spasm” which 
had been relieved recurred when the packs were dis- 
continued and was again relieved by their reapplication. 
The use of hot foments therefore cannot be considered 
as a panacea in this disease and their use must be guided 
by good medical judgment. The rigid technic insisted 
on by Miss Kenny in the application of these packs 
is neither important nor essential. 

4. So long as active and passive movement of these 
extremities is carried out within the range of comfort, 
this point is acceptable. This procedure has been rec- 
ommended by many physicians in the past, but again we 
stress the point that this movement should not be forced 
beyond the point of pain. 

5. Jones and Lovett described and used a method 
of muscle reeducation which in principle is similar to 
the method taught by Miss Kenny. This has served as 
the basis for orthopedic treatment for many years. 

6. Cases have been seen under Kenny treatment in 
which early contractures were developing, and by 
application of plaster splints these contractures were 
controlled after their correction. This committee 
believes that splints are beneficial for some patients. 

Braces should form an important part of the treat- 
ment during the later stages of this disease. We have 
seen Kenny treated patients walking with two English 
style crutches who could be so benefited by braces 
that the crutches could be discarded, thus liberating the 
hands for other use. 

7. Respirators have saved many lives and should 
be used for patients with sufficient paralysis to embar- 
rass resi^irations. 

8. There is no evidence that the Kenny treatment 
prevents or decreases the amount of paralysis. We 
criticize severely the oft repeated statement of Miss 
Kenny to patients who ha^^e come to her after treat- 
ment elsewhere that had this case come to her early 
the disability would have been prevented. Such state- 
ments are not founded on facts. 

9. Spontaneous recovery in poliomyelitis occurs in 
many cases. Reports in the medical literature indicate 
that this varies in different epidemics from 50 to 80 per 
cent. We have seen many patients receiving Kenny 
treatment who showed no muscle involvement at any 
time yet she assumes the credit for their satisfactory 
results and does not take into account the factor of 
spontaneous recovery. 

10. Pools and baths have long been used in the 
treatment of poliomyelitis. 




A- M. .V. 
line 17, 1U.IJ 


COMMENT 

nni' ^0 mnsde exaniinntioiis 

and hence the lack of accurate records is to be con- 
demned. If this should be followed by all clinics no 
reasonably accurate statistics would be available nor 
could the results from any type of treatment be deter- 
mined \\ e do not feel that muscle examinations if 
carefully and judiciously conducted, are of harm to the 
patient. We found no one in our visits to various 
clinics, other than Miss Kenn3^ who felt that careful 
muscle examinations were detrimental. 

2. Miss Kenny has repeatedly stated- that tinder 
orthodox” treatment only 13 per cent of the patieiit.s 

recovered without paralysis,'^' tvhile under her treat- 
ment over 80 per cent recover, ^^'■e believe that this 
is a deliberate misrepresentation of the facts of treat- 
ment by other methods. This we attribute to her over- 
zealous desire to promote further the adoption of the 
Kenny treatment. Miss Kenny’s statement of SO per 
cent recovery under her treatment has not been sup- 
ported by accurate statistics in a significant nniniicr 
of cases. The figure on “orthodox” treatment is tak-cii 
from an article which dealt entirely with sev'^erely jiara- 
Ij'zed patients. Miss Kenny has been told repcatedlj' 
that this is not a fair comparison to make and that, 
if every case in an epidemic is included in the statistics, 
recovery of from 70 to 90 per cent can be expcctcc! 
from “orthodox” treatment. “ Miss Kenny made this 
inaccurate comparison as late as May 1944. 

3. Some of the people using the Kenny treatment 
believe that paralysis can be prevented when treatment 
is started early enough; that is, prior to the onset of 
paralysis. We have seen enough cases, however, in 
which the Kenny treatment was instituted very early to 
be convinced that tin's does not prevent or even minimize 
the degree of permanent paralysis. 

4. In several cases seen by us the paralj'sis pro- 
gressed after the Kenny treatment was instituted. 

5. The amount of residual paralysis in any case i.s 
dependent on the amount of destruction in the central 
nervous system if deformities are prevented, and tin's 
varies tremendously in different epidemics. 

6. There may be some local changes in isolated mus- 
cles during the acute stage the nature of which mu.st 
be studied further. This change, if present, may be 
primary in the muscles themselves or may be secondary 
to changes in the central nervous system. As was 
emphasized by Lovett, contractures may develop early 
and, if not prevented or corrected during the early 
stages, may cause crippling and he resistant to treat- 
ment. It must be emphasized that the prevention of 
these contractures is the primary means by winch 
medical care is able to minimize the effects of tlie 

7. In the opinion of the committee, after observation 
of 740 cases, particularly those during the epidemic of 
1943, the continuous hot packs for all patients with 
minimal evidence of “spasm” is of questionable value 
and an unnecessary waste of manpower and 

beds. Several clinics were using prone pack.s nni 
o-ood effect. The simplicity of their apidication reqnire.s 
much less manipulation of the p atient. Once again ^ 

IJ. MeCarroll. H. R., and Crop C, H.: An Evahwinn of 

the Early Treatment of Pohomycfitis, J. Rone A 7"" 
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emphasize the fact that good medical judgment should 
be exercised in determining the cases in which hospital 
treatment should he instituted or continued. 

8. Miss Kenny has laid claim recently to a new and 
revolutionary discovery by means of which she can 
diagnose the disease and determine the involved extrem- 
ities prior to the onset of the usually recognized diag- 
nostic clinical signs. She also claims that the institution 
of her treatment at this time will control the pain and 
prevent paralysis. She has stated that this is her 
greatest single contribution. 

The preparalytic diagnosis of poliomyelitis has been 
described by Draper and by Aycock and Luther."® 
There has been no satisfactory evidence presented to 
this committee that the institution of early local treat- 
ment will alter the course or the extent of the paralysis 
in any case. 

9. Many of those who have used the Kenny method 
of treatment have repeatedly stated that all paralytic 
scoliosis can be prevented by this program of care. 
Among the patients studied by this committee from 
the last three epidemics, no severe scolioses and only 
a few slight curvatures of the spine have been noted. 
However, severe paralytic scoliosis occurs only in grow- 
ing children and is uncommon within less than three 
years after the onset of the disease. Several more 
years must elapse before any final conclusions can be 
reached with regard to the amelioration or prevention 
of paralytic scoliosis by means of the Kenny treatment. 

10. While the committee disapproves of and con- 
demns the wide publicit}' which has misled the public 
and many members of the medical profession, it 
acknowledges that this has stimulated the medical pro- 
fession to reevaluate known methods of treatment of 
this disease and to treat it more effectively. 

11. During this investigation the committee has 
received the greatest courtesy and cooperation from the 
various clinics it has visited. We take this opportunity 
to express our sincere thanks to these people who have 
expended much time and effort in the presentation of 
their cases. We believe that these various clinics have 
made a sincere effort to carry out the treatment in the 
most effective way. 

Problems in Acute Anterior Polio- 

J. A M A ’or Luther, E. H. . Preparalytic Poliomyelitis, 

■ (Aug. 11 ) 1928. 
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INHALATION THERAPY AT THE 
RHODE ISLAND HOSPITAL 

A TEX YEAR PROGRESS XOTE 

ALEXANDER M. BURGESS, M.D. 

AXD 

MEYER SAKLAD, M.D. ■ 

PROVIDENCE, R. I. 

The deleterious effects of hypoxia are too well known 
to physiologists, clinicians and flight surgeons to require 
emphasis, and the efficacy of the inhalation of air rich 
in oxygen to overcome hypoxia and prevent or correct 
its harmful action is equally well known. The use of 
0 X 3 'gen therapy in the treatment of conditions in which 
hypoxia may be an important factor has become routine 
in clinical practice. A great deal has been written on 
the subject, and a number of efficient methods for the 
administration of gases have been developed and gen- 
erally adopted. Two facts, however, in connection with 
the use of these methods are so important that they 
deserve to be emphasized repeatedly. They are that : 
(1) the application of an adequate method to the patient 
in need' of oxygen is no proof that he is receiving oxygen 
sufficient for his needs and (2) the correct application 
of an adequate method with evidence that the patient 
is receiving oxj'gen sufficient for his needs is no guar- 
anty that he will continue to do so as long as the method 
continues to be used. In other words oxj-gen must 
be applied with definite tests of the method in every 
instance, and continued checks of the efficacy of the 
treatment must be carried out at regular intervals 
throughout its application. No therapy can be more 
wasteful and useless than oxygen therapy not properly 
applied. Under such conditions not only do the patients 
suffer, but the confidence of the clinician in the value 
of the treatment is greatly undermined, to say nothing 
of the futile expenditure of funds. 

Experience both in our own and in other hospitals 
has convinced us that there has been a great lack of 
proper interest in this field of therapeutics with a 
resultant failure to bring relief to many patients who 
could have been relieved, and a consequent distrust of 
this type of therapy on the part of the clinical staff. 
We believe that in many hospitals where poor technic 
in procedures such as transfusions and lumbar puncture 
would be unthinkable, oxygen therapj’ is so badly 
applied that the result, preventable damage and death, 
is as definitely due to bad technic as if it had resulted 
from the transfusion of incompatible blood or the infec- 
tion of the spinal fluid. At the present time the problem 
in most hospitals is not that of the acquiring of appa- 
ratus and of understanding of its use but of maintenance 
and repair, careful application and constant testing and 
accurate recording' of results. In our judgment the 
chief reason why the routine clinical use of oxygen is 
so often a failure in hospital practice is that there is 
no one on the clinical staff who is sufficiently interested 
in the work. This, we believe, justifies the description 
of the study and application of inhalation therapy at 
the Rhode Island Hospital during the past decade and 
the organization developed to insure its efiicient use. 

In 1932 oxygen tlierap\' was well established as a 
method of relieving hypoxia in cardiac and pulmonary 
cases. jManj’ hosjiitals, including onr own. owned and 
operated one or more oxygen tents. These tents were 
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cumbersome and relatively inefficient. Testing of tlie 
oxygen content of the air in the tent was not properly 
earned out. The apparatus was frequently out of 
lepair, often because of deterioration or tearing of the 
canopies of rubberized cloth, so that on the whole the 
method left a great deal to be desired. The nasal 
catheter was used with occasionally fairly good results, 
but the technic was not well understood. Face masks 
were employed for short periods under emergency con- 
ditions but were quite unsatisfactory for continued treat- 
ment. A fourth method, the use of the open cone, 
recommended by Dr. Albert H. Miller, by which oxygen 
was delivered into an open towel cone held firmly on a 
patient’s face also gave good results at times, but it was 
open to the same objections that applied to mask 
technic. 

In this last mentioned method, the use of the open 
cone, lay the principle on which the open box technic 
was developed and first described in 1932.’- It involved 
replacing the cone by a box large enough to take in the 



Fig. 1. — Apparatus suspended from bedside stand. 


patient’s head with the oxygen entering rapidly enough 
so that in spite of free diffusion upward a good con- 
centration of oxygen could be maintained at the level 
of the patient’s nose. It was found that a properly 
constructed ice container in the box would control both 
temperature and humidity. These boxes were first 
used in the treatment of children, and for small babies 
it was customary to construct the box so that the entire 
infant could be placed within it. The wooden boxes 
were later replaced by frames covered with rubberized 
cloth with windows of cellulose acetate, and still later 
clear transparent canopies of “pliofilm ’ or similar 
material were introduced. Although a few manufac- 
turers began making the apparatus commercially, those 
used at the Rhode Island Hospital have practically 
all been made at a relatively low cost in the hospita 
shops (with the coolers made by a local tinsmith and 
the pliofilm canopies purchased in quantity and at a 
low cost from a dealer who has made several niodifica- 
tions at our suggesti on). For the last five or six yearn 

1. Burgess, A. M.; Briggs, A. S., and f 
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the apparatus has been used suspended from a bedside 
stand which makes its application much easier for 
adults, especially for those who have to be kept in a 
somewhat raised position in bed (firr. n' 
^th this apparatus it lias been found possible without 
difficulty to give adult patients 45 to 60 per cent o.xvgcn 
in a satisfactory manner. While for adults the method 
has not by any means been the best for all conditions, 
It has been useful in a rather large |>ercentage of the 
cases. For infants and children it has, in our hands 
been always the method of choice. Like every other 
method of giving oxygen, it requires care in its appli- 
cation and repeated checks while in use. 

Up to 1938, when the mask perfected hy Dr.s. 
Boothby, Lovelace and Bulbulian - was introduced 
oxygen therapy at the Rhode Island Hospital was car- 
ried on in alrnost all cases by two methods, oropliaryn- 
geal insufflation by nasal catheter (as described by 
Wineland and Waters.^*) and the open box. In adults 
the catheter was used for those whose oxygen need was 
not too great or who did not tolerate the box, while in 
children, as just noted, the box method was, and has 
remained, the only method employed. The B. L. B. 
mask was a distinct addition to our arinamentarium. 
Later the O. E. M.^ mask, devised by Dr. A. L. Baracli, 
was adopted and has completely replaced the B. L. B, 
in our wards. Both masks are open to those obvious 
objections that must apply to all masks, namely, that 
sick and nervous patients at times will not tolerate them. 
We have found them particularly useful when it is 
desirable to give a high percentage of oxygen witliout 
delay. However, in attempting to use a 95 per cent 
concentration in order to remove nitrogen trapped in 
the distended intestine or tissue spaces as advocated by 
Fine and his associates ° we have found it difficult to 
achieve the high concentration needed. A method of 
fitting a cover over the open box and using soda lime 
to absorb carbon dioxide has been described hy one 
of us ® and we have recently described an improvement 
in this closed box technic." ^ 

As was previously emphasized, however, the po.s- 
session of adequate apparatus and a knowledge of liow 
to apply it is by no means the whole story in hospital 
practice. Careful upkeep, repair and replacement oi 
apparatus is a necessity, as is a constant check on its 
efficiency while in use. While, on the whole, during 
the years between 1936 and 1941 results seemed to he 
fairly good, a careful study of the situation showed that 
there was much indeed to be desired. Great credit 
should go to the orderly personnel (Mr. J. M. Sears 
and later Mr. Arthur Battey), who not only kept all 
apparatus in good condition, with replacement of part.s 
and the construction of new boxes of the hanging type, 
but also showed great efficiency and promptness m the 
application of the apparatus under emergency condi- 
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tions. It proved, however, to be quite impossible for 
these men and their assistants to go about and make 
the repeated tests needed while oxygen was actually 
being given, tests which are necessary to make certain 
that the patient is getting what he is supposed to be 
receiving. An attempt to do this and to keep accurate 
records of treatment did not succeed. Under war con- 
ditions matters became much worse and it was decided 
that something must be done. 

The solution of the problem appeared to depend on 
the organization of a definite department of inhalation 
therapy which would be at all times responsible for 
satisfactory oxygen administration. Such a department 
should (1) train and supervise the required personnel, 
(2) order equipment and keep it in repair, (3) super- 
vise the actual application of oxygen and other gas 
therapy throughout the hospital and (4) keep records 
on appropriate forms and from such records compile 
and evaluate statistics. 

The organization of this work was assigned to the 
anesthetist, and the department of inhalation therapy 
was made a division of the department of anesthesia. 
This was done because problems of inhalation therapy 
fall naturally within the scope of the anesthetist’s work. 
His knowledge of normal and altered respiratory phys- 
iology is essential. Furthermore, he is familiar with 
the handling of gases under pressure and knows the 
problems and hazards peculiar to their care and storage. 
He is also acquainted with problems of apparatus, 
piping, reducing valves and other technical aspects of 
apparatus for administration. Furthermore, in the 
training of personnel in anesthesia the anesthetist has 
at his disposal individuals who are already specially 
prepared for the application of inhalation therapy, and 
this work is a normal and valuable addition to their 
training. 

At the Rliode Island Hospital, nurses in the depart- 
ment of anesthesia act as supervisors of inhalation 
therapy throughout the hospital. It is their duty, when 
the request form for inhalation therapy is received, 
to supervise not only the application of the equipment 
to the patient but also its continued use. For this 
purpose the nurse inspects the apparatus at stated 
intervals and tests its efficiency and keeps a record 
of the case on a form provided for the purpose. The 
result of this careful supervision of apparatus in use 
has been not only a great improvement in efficiency 
and economy but also the creation of a real under- 
standing and interest on the part of nurses, supervisors 
and medical personnel. Thus there is added to the 
' duties of tile members of the department of inhalation 
therapy a real teaching function. Thus far the results 

J, ^’’^'^ngement have been highly satisfactory. 

The department of inhalation therapy has added cer- 
tain methods to those already in use at the time of 
its organization. At the present time the following 
are m use; 

1 . Oropharyngeal insufflation. 

2 . Open box (or open top “tent”). 

3 . Qosed box (or closed top “tent”). 

Masks. 

5 . Positive pressure methods by (a) mask and (b) machine. 
111301110^0*^^'' absorption methods by (o) mask and (b) 


iniH!rlt"'^!*^^‘j '^halation therapy are fairly well 
of liviv?°’ discussed here. In the relief 

)1 xia lies by far its greatest usefulness. This 


applies to atmospheric, alveolar, tidal and demand 
hypoxia.® In hypoxia of the stagnant, hemoglobic and 
histotoxic types the value of increasing the percentage 
of oxygen in the inspired atmosphere is questionable. 

The use of nitrogen free atmosphere (95 to 100 per 
cent oxygen is the most easily obtainable) in the 
removal of nitrogen trappied in body spaces or dissolved 
in tissue fluids has already been referred to. A final 
judgment as to the value of the more easily respirable 
helium-oxygen mixtures in cases of partial respiratory 
obstructions, as in bronchial asthma, is still to be made. 
The same may be said of the application of oxygen 
under positive pressure. It is hoped that with the 
use of the equipment and methods to lie described, 
more light may be thrown on these questions. 

EQUIPMENT 

For oropharyngeal insufflation we prefer the Emer- 
son bottle. By this means satisfactory humidification 
is obtained, which is very desirable in this form of 
therapy. 

For the open box technic the apparatus described and 
illustrated in figure 1 is in use. For closed box technic 
the same apparatus is employed, fitted with a pliofilm 
cover and soda lime container. 

In the use of masks we prefer the O. E. M. to the 
B. L. B. The former has two main advantages: (1) 
because there is no opportunity for carbon dioxide 
accumulation or rebreathing and (2) because the 
injector valve principle has proved itself of great value 
in regulating the percentage of oxygen applied. It 
should be stated, however, that with the ordinary reduc- 
ing valve a sufficiently great volume is not delivered 
from the tank to obtain the highest concentrations 
credited to this apparatus. 

In using positive pressure we use one of two pieces 
of equipment (both O. E. M. products). In one the 
patient exhales ' through a choked orifice of various 
diameters and in the other he exhales against the resis- 
tance of a column of water, the height of which may 
be altered. We prefer the latter type, although we 
keep both available. It is our belief that positive 
pressure inhalation is most efficiently effected by exliaJ- 
ing against a valve controlled by a series of weights and 
is best exemplified in a Connell gas machine. This is 
primarily an apparatus for the administration of anes- 
thetics, but it is also an almost ideal piece of equip- 
ment for a number of different methods of inhalation 
therapy. 

Carbon dioxide absorption is especially valuable in 
dealing with helium-oxygen mixtures since it allows a 
great deal of rebreathing without carbon dioxide accu- 
mulation, thus keeping the cost of the gases down. 
We have employed a modern gas machine for the 
administration of helium-oxygen mi.xtures rather than 
special apparatus designed for this purpose for two 
reasons : ( 1 ) The gas machine seems to be as efficient 
as the special apparatus, and (2) we are not as yet 
certain of the role that helium-oxygen is to play in 
inhalation therapy. ' Carhon dioxide accumulation cer- 
tainly is an undesirable phenomenon both in anesthesia 
and in inhalation therap}'. To obviate this we have 
constructed a circuit absorption system for use in the 
closed box apparatus for the administration of 95 per 
cent ox3’gen.' 

8. S.il:I.id, M.; SaU.ifi. E.. and Sdlrnn. P.; Ir.t.i'.v.io-i Thrr.i;.;. 
Rhode Island M. J. 2G: 65, 1945. 
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hon is directed to the temperature curves of 12 patients, 
selected to show the various types of febrile response 
at different ages, as illustrated in chart 2. Biphasic 
curves were observed at all ages in this study of 
infants ^ and children. This feature was noted only 
raiely in a study of an epidemic of influenza among 
young adults which was carried on at the 


stood out as a cardinal finding. This 'was 
by mild laryngeal symptoms and cough in some of the 
younger patients, not unlike the characteristic brassv 
cough associated with measles. ' '• 

The complications were surprisingly mild in spite 
of the fact tha^ the throat cultures revealed licmolvtic 
streptococci in 7 children. There were 6 patients from 
whom nonhemolytic streptococci were isolated in the 
throat culture. Two patients developed otitis media. 
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Brightman and Trask refer to the familiar syndrome None of the patients developed pneumonia, althou'di 

S. H., aged 18 months, on Dec. 15, 1943 ’showed^’a 
moderate increase in bronchovascular markings in a 
roentgenogram of the Kings, interpreted as acute bron- 
chitis. Diarrhea was not observed. 

LABORATOKY FINMNGS 

Seruni specimens were examined for neutralizing; 
antibodies to influenza A and B viruses by the red 
blood cell agglutination inhibition test.'^ Serial twofold 
dilutions of serum in isotonic solution of sodium ebio- 
ridp were mixed with four minimal agglutinating doses 
of influenza virus in 0.5 cc. amounts of the virus dilution 
in isotonic solution of sodium chloride. To the serum- 
virus mixtures were added 1 cc. amounts of a 1.5 per 
cent suspension of adult chicken red blood cells in 
isotonic solution of sodium chloride. At the end of 
seventy-five minutes the end points of the serum titra- 
tions were determined by use of thephotodensitomctcr.'- 
The end point of the titration was taken as the serum 
dilution in which 50 per cent of the cells liad sedimented, 
In case this did not occur in any given seruni dilution, 
the end point was determined by interpolation of llie 
dilution above and the dilution below 50 per cent red 
cell sedimentation. In all instances the acute and con- 
valescent phase serums from the same patient were 
examined in the same test. 

The serums were tested against the PRS strain of 
influenza A virus which had undergone 250 passages 
in mice followed by 30 intra-allantoic passages in cliick 
embryos and against the Lee strain of influenza B 
virus, which had been received from the International 
Health Division Laboratories and had undergone six 
subsequent intra-allantoic passages in chick embryos. 
The red blood cell agglutination titer of each virus was 
determined previous to the use of the virus in the test. 
One cc. quantities of serial twofold dilutions of the 
virus were mixed with equal quantities of a 1.5 per cent 
chicken red blood cell suspension in isotonic solution of 
sodium chloride. The end points of the virus titrations 
were determined in the same manner as the serum 

titrations. r u oa 

Throat washings were obtained from 19 of the /A 
patients at the time at which acute phase serum speci- 
mens were taken. AH, washings were obtained during 
the febrile course of the disease, and the majority were 
taken within twenty-four hours of onset of illness, A 
small amount of isotonic solution of sodium chloride 
was instilled into the patient’s nostrils and was recovered 
together with mucus from the nasopharynx by means 
oi\ soft rubber ear syringe. The washings were p acei 
in unbreakable lu steroid tubes, were frozen on solKliheo 

12 Hirst G K., and Picfccis. D. G.: A Method ^ 

Influenza Hemafffflutinins and Influent A^ntibodies w.th the Atd of - 

Photoelectric Densttometer* J. Immunol. 4o. 2/3, iy4U. Viru? 

* 13 Francis, T., Jr.; Transmisston of Influenza hy a Filtrahlc 

Fr!nds'!”’..’lrff A Xe- Type of Virus from Epidemic Influenza. 
Science 92; *505, 19-iO. 
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Chart 2. — Temperature curves of 12 patients with influenza, showing 
the various types of response. Temperatures were all taken rectally. 
S-h, positive serologic findings; SO, negative serologic findings; V-fi, 
positive virus isolation; VO, negative virus isolation. 

of high, irregular or biphasic fever, lassitude and pros- 
tration. . . They state that leukopenia by no 

means separates influenza from other diseases involving 
the respiratory system. The white blood cell counts 
in our cases rarely showed leukopenia early, with the 
exception of 1 case. The average of the early counts 
was 9,047 cells per cubic millimeter, and the counts 
later usually after defervescence, gave an average of 
7 887 cells We were not able to confirm the current 
ooinion that leukopenia is a cliaracteristic of influenza. 

The infants and children had few subjective com- 
nlaints. Some of the older children complained of 
Lre throat and headache. Lassitude was rather s^jhing 
in hath groups, while restlessness predominated _ vrith 
the infaJs. .Flushing, cough, mild coniunctival injec- 
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carbon dioxide without delay and were so kept until 
examined. 

Each washing was inoculated in the unfiltered state 
intra-allantoicaily into six eleven day chick embryos 
according to the technic described in another pub- 
lication.-* After forty-eight hours’ incubation at 37 C. 
the allantoic fluids of living embryos were tested for 
agglutination of chicken red blood cells. If such agglu- 
tination was not obseiu'ed, the fluids were pooled and 
subsequent passage made to six other eleven day 
cinbr 3 ’os, which were incubated and tested in an iden- 
tical manner. A minimum of five serial passages was 
performed with all throat tvashings examined before 
considering them negative. 

When agglutination was observed, the positive allan- 
toic fluids were pooled and the agglutinating titer of 
the pool was determined in the manner previously 
described. If this titer was of low order, an additional 
passage was made in chick embr}’os, which passage 


virus. This agent was therefore considered to be 
excluded as the cause of illness of any of the patients. 

It may he observed that of 23 pairs of senim speci- 
mens e.xamined. IS, or 78 per cent, of the specimens 
showed fourfold or greater increases in antibodies to 
influenza A virus in the convalescent phase serums. 
In 19 throat washings examined for the presence of 
virus, 7, or 37 per cent, yielded a virus whicii was 
identified as influenza A b}' neutralization with the 
aforementioned known human antiserums. These per- 
centages were verj' similar to those obtained for positive 
serologic diagnoses and virus isolation among a much 
larger series of specimens taken from tin* adult popula- 
tion during the same .epidemic.® 

In the serum of S. B., from whose throat influenza 
virus A was isolated and identified, no increase in anti- 
bodies was noted. Rather there appeared a drop in 
titer, which was verified by' repeating the e.xamination 
of this patient’s serum several times and by' determining 
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always produced a fluid containing sufficient agglu- 
tinating antigen to permit the identification of the virus 
type. 

Unknown viruses were identified as influenza A by 
dctcrminiiig the titers of the following two serum pools 
against the unknown strains : 

■ }• 4 poo! of serums taken from several liunian sub- 

jects during (he acute phase of influenza A. Tlie titer of 
strain of influenza A virus was 
• - > and against the Lee strain of influenza B virus 1 : 128. 

. cruni 2. A pool of convalescent phase scrums taken from 
ic same patients as scrum 1 at approximately two or three 
PPQ ■ a" illness. The titer of serum 2 against the 

\t) influenza A virus was 1 ; 3,010, against the Lee influenza B 

virus 1 : 128 . 


. tested against an unknown virus, an increase 

uf Iter of serum 2 of more than four times over scrum I 
uns laken to indicate that the unknown virus was 
mflucnzn A. 


Intlior, laoie ■ 

ami influenza A in the scrums examined 


accompanying table are given details concern- 


virnc t^opcerning isolation and identification of 

liodip/ 4” P'Pirs of serums e.xamined for anti- 

aiuilififi' 'ufliieiiza A were also e.xamined for 
:uiv sirrl'^T influenza B. In no instance was 

. b 11 leant increase in titer noted against the latter 


tiie titer of a second convalescent serum specimen. 
•Isolated instances of virus isolation without serologic 
response have been previously reported. The apparent 
drop in titer observed in this patient’s serum cannot 
be e.xplained at present. 

Among infants of less than 23 months of age, who 
to the best of our knowledge bad bad no previous infec- 
tion with influenza A virus, tlic prciiifcctioii antibody 
titers were appreciably' lower than in the group from 
35 months to 10 years of age. .All (be members of 
the latter group had presumably bad opportunity to 
be infected with this virus. Including only individuals 
with positive serologic diagnosis, the average preinfcc- 
tion titer of the first group was 1 : 50 and that of the 
second was 1:119. In this respect it should lie noteti 
that the bemagglutinin-inhiliition test may not be capa- 
ble of determining very low neutralizing antibody titers 
in certain serums. In low dilutions, serums containing 
no specific antibodies whatever may catisc inhihition of 
agglutination. Tin's nonspecific cficct generally dis- 
appears in serum dilutions over 1 ; 64.' 

The average postiiifcctioii antibody levels oi the two 
groups were 1 : 2,000 and 1 : 4.189, which indicntcfl that 
the older children had iirndnced only .vligbily greeutr 

15. Franci-, T.. Jr.; Xm-.i’l. T. P.; Rlctrir,!. E. F... .'>! I’.-r'.. I).: 

Eliologicnl Stuilics of EjBiUniic Int'rcTiz.'', Am. J, Hc.tIiIj 127: IHl, 

1937. 
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antibody titers than the younger. The average incre- 
mental antibody rise of the titers of convalescent serums 
ot the two groups were forty and thirty-five times the 
average preinfection titers in the younger and older 
groups respectively. Were it possible to eliminate the 
fector ; of nonspecfic inhibition in the . preinfection 
serunis of; the. first group; it would seem likely that 
the incremental- rise of this, group would , have been 
fai greater. Previous; studies in which neutralization 
tests were done in .inice.^^ have -sliown that the seruins 
of children of this age, who have had no infection with 
influenza virus,- possess almost no demonstrable neu- 
tralizing antibodies.' ' - 

■COMMENT 

By the use of recently developed laboratory technics, 
it has been possible to diagnose an epidemic of influ- 
enza A in a group of infants and children. The antibody 
response in infants who were, in all probability, having 
their first experience with the disease has been studied. 
Although previous investigators have successfully 
infected ferrets with influenza by inoculation of throat 
washings taken from infants ill with influenza,® neutral- 
izing antibodies were not demonstrated in tlie convales- 
cent serums of the patients from whom the washings 
were obtained.^ In the pediatric literature, several 
references to tlie inability of infants to develop neutral- 
izing antibody titers are recorded. The observations 
recorded here show that, following infection with influ- 
enza A virus, infants develop antibody responses of 
approximately the same magnitude as do older children. 

Throughout the epidemic, all cases suspected of being 
influenza on clinical evidence alone were included in 
the series studied. Four of the patients showed no 
antibody response, nor was virus isolated from these 
patients’ throats. Symptoms and findings in these cases 
did not differ appreciably from those of the cases in 
which positive serologic diagnosis or - virus isolation 
was obtained. PreAuous investigators- have observed 
in the study of epidemics of influenza A among adults 
that persons ill during an epidemic do not all present 
positive serologic findings, nor may virus be isolated 
-from the patient’s throat washing in every instance.^® 

By means of throat washings which were inoculated 
in the unfiltered state intra-allantoically into eleven day^ 
chick embryos, the early identification of the virus was 
made possible. In 1 instance in this epidemic the virus 
was isolated in the first passage forty-eight hours after 
the washing was inoculated. Rickard, Thigpen and 
Crowley found that throat washings need not be 
filtered to permit direct embryonated egg inoculation 
and that the simple intra-allantoic route of inoculation 
serves as well as the intraembryonic. 

Clinically this study confirms the obsen^ations of 
Brightman and Trask ® that infants and 3 'oung children 
with influenza have high, irregular or biphasic fevers. 
These were the predominant types of temperature 
curves recorded in these patients and seem significant 
in contrast to febrile curves recorded on young adults 
in the same epidemic.^’^ The outstanding response in 
the latter group was a fever rising abruptly and falling 
rather rapidl}'^, generally in two to four days. 

Aldrich calls attention to the association of grip 
and laryngitis, which in his study ran a close parallel, 
it seem possible that croup is a manifestation 

A Cora- 




A. M. .V 
tmc 17 , 15J4 


• 16. Rickard E. ^ 

'55- mT 6! im sL"ris and others.^ Horsfall. Hahn and Rickard.’ 

Practice, J. Pediat. lit 331, 193/. 


of grip in infancy.” It would seem probable that other 
infectious agents responsible for certain upper respirv 
tory diseases of undetermined etiology, ivliidi in prac- 
tice are commonly designated as grip, may be the Liise 
of lar)mgitis or croup m infants. In the present study 
however, influenza A virus was not found ' ' 


such symptoms. 


to cause 


SUMMARY 


^ In the study of an epidemic of influenza occurriuo- 
in infants and cln'ldren, the disease was characterized 
by irregular or biphasic fever curves. Leukopenia was 
not ioimd to be present. Acute pharyngitis, often Iiypcr- 
emic, and lassitude were the most prominent physical 
findings. None of the patients manifested severe 
laryngitis or croup. 

Influenza A Aurus Avas isolated from throat washiiio-s 
taken from a number of the patients and inoculated 
intra-allantoically into developing chick embryos. The 
serologic diagnosis of the epidemic Avas established by 
the demonstration of significant increases in neutral- 
izing antibodies by means of the bemagglntinin 
inhibition test in the serums of 18 out of 23 patients 
so examined. The neutralizing antibody response of 
infants, Avho in all probability Avere having their first 
infection with influenza A virus, was found to be of 
approximately the same magnitude as that of older 
children. 
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Although “congenital” muscular torticollis is encoun- 
tered frequently by pediatricians and orthopedic sur- 
geons, there is no uniformity of thought as to its etiology 
or therapy. There is much confusion as to diagnosis. 
The numerous factors Avhich may contribute to the 
dcAfelopment of a torticollis (wry neck) deformity are 
found in the accompanying classification. 

Congenital muscular torticollis is a distinct entity, 
the primary pathologic picture being limited to the 
sternocleidomastoid muscle. Associated deformities of 
the face, head, ear and cervical spine are seconclar)' in 
character, resulting from an abnormal position of the 
head both prior and subsequent to birth. 

Muscular torticollis may be present at birth or may 
manifest itself first on about the tenth to the fourteenth 
day, at Avhich time the appearance of a hard, immobile, 
fusiform SAvelling (fig. 1) is noticed in the sterno- 
cleidomastoid muscle. The delivery is usually clilhciilt 
or abnormal, most often breech. The swelling or 
“tumor,” as it is commonly called, usually increases in 
size for two to four Aveeks until it reaches the size of 
a very large almond. It then begins to regress and 


may disappear completely in from five to eight montlis. 
The muscle at this time feels short and fibrous, and 
is noncontractile. The torticollis becomes increasing y 
severe, and the head is tilted toAvard the affected side 
and the face tOAvard the opposite side (fig, 
nosition may disappear only to reappear later at a 
period of rapid growth. As a result of the head being 
held more or less constantly to one side, and the imoa - 
aC of forces and muscle pull e.xertcd on the I.cmI, 
the skull becomes foreshortened m the oblique fronto- 
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occipital diameter. The level of the eyes changes, the 
mastoid process becomes more prominent and the clavi- 
cle and shoulder become elevated on the affected side. 
A lower cervical, upper dorsal scoliosis may develop 
with concavity toward the involved side. The deformi- 
ties may be pr-esent at birth or soon after or may seem 
to develop at a later date if the torticollis persists. 
pathology 

Gro55.— The “tumor” of the sternocleidomastoid 
muscle in muscular torticollis is not a tumor in the 
sternocleidomastoid muscle but usually is a fusiform 
swelling of the entire muscle comprising both the sternal 

Table 1. — Classification of Torticollis 


Spasmodic 


Anterior scalenus syndrome 

RetrotouMllar abscess 
Otitis media 
Myositis 


1. Structural 

a. Osseous 

Hemivertebrae Spina bifida 

Congenital fusion of cervical vertebrae 
Klippel-Feil syndrome 

Maliormation of skull and vertebral processes 
Cervical rib Postrachitic 

Pterygium colli Sprengers deformity 

Compensatory to structural defects of dorsal and 
lumbar spine 

b. Myogenic 

Congenital absence of cervical muscles 
Congenital hypertrophy 

2. Paralytic ^ ^ 

Anterior poliomyelitis Erb’s 

Spastic paralysis 
Postinfections (neuritis) 

Post-traumatic 
Other nerve lesions 

3. Vascular 

Congenital 

4. Infectious 

Cervical adenitis 
Retropharyngeal abscess 
Mastoiditis 

Infections of cervical vertebrae 
Infections of occiput Cervical abscess 

Arthritis and synovitis Spondylitis 

Cutaneous infection 

Infections of congenital cysts and diverticula 
Spontaneous dislocation of cervical vertebra 
Fascitis Meningitis 

5. Traumatic 

Fractures and dislocations of cervical spine 
Fractures of cranial base 

Trauma of cervical fascia, muscles, nerves, etc. 
Fracture of clavicle and scapula 

6. Functional 

Hysterical 

Spasmodic torticollis? ■ 

7. Ocular 

Msual defects, corneal scars, etc. 

Muscular 

8. Aural 

Deafness 
Vestibular 

9. Scar Formafian 

Bums 
Trauma 
Lupus, etc. 

10. Neoplastic 

Osseous 

Local Myogenic 
Central Lymphatic 
vascular 

11. Congenital 

Posture 


in utero 

Trauma at birth 
Ischemia? of muscle 


and clavicular heads (fig. 3). The size of the “tumor” 
paries from 2 to 6 cm. in length and from 1 to 1.5 cm. 
m width. It feels firm, fibrous and at times cartilagi- 
nous. On section it appears white and glistening. If 
tissue is taken from the sternocleidomastoid muscle in 
an older child after tlie disappearance of the tumor, 
the muscle will be found to be replaced by a dense, 
fibrous, tendinous band. 

il/ic? oico/iic. — Microscopic examination of tlie 
tumor ill young infants reveals no suggestion of 
fieniatoma but the almost complete disappearance of 
inusc e cells and replacement by dense, fibrous tissue 
U'gs. 4, 5 and 6). The few muscle fibers remaining 
arc in varying stages of degeneration, showing swelling, 
ncuolization, some with many nuclei, an absence of 


striations, and changes in their staining characteristics. 
Some maj" even show calcification. Great masses of 
young fibrous tissue and fibrocytes are present. Giant 
cells may be present. A few vessels may show some 
perivascular infiltration, but all are patent. No hem- 



Fig. 1 (P. O’D., white girl aged 6 weeks). — A, anterolateral and B, 
posterolateral views showing typical sternocleidomastoid tumor in mus- 
cular torticollis. 


orrhage or hemosiderin is present. As the age increases 
and the tumor begins to disappear, more and more 
of the muscle cells vanish and the fibrous tissue becomes 
dense and acellular, so that finallj' all that remains is 



Fig. 2 (D. S., white girl). — A, aged 11 months, at time of removal of 
right sternocleidomastoid *‘tumor"; B, ten years later. 


dense inelastic hyaline connective tissue with nuclei 
arranged in parallel rows, thus resembling tendon. 

ANATOMY 

We have noted that certain misinterpretations of the 
anatomy of the arterial supply and venous drainage of 


..A V-‘- "i --1 — 1?, 

A 

( 

I'i ^ 

* A 


Fig, 3. — A, sternal and clavicular heads: B. same turror •iccli'^ned to 
show hard white cartilaginous character oi tumor mass. **Tumor’' ^^a» 
removed from infant S \seeks oM. 


the sternocleidomastoid muscle have been ])erpc'tuated 
in the literature on torticollis. Many of these incon- 
sistencies or misinterpretations have been used as the 
basis of theories of etiology, namely the theories of 
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arterial and venous occlusion. De Gaetano ^ also noted 
anatomic inconsistencies in the literature on torticollis. 
We undertook, therefore, to dissect the sternocleido- 
mastoid muscles from 10 stillborn infants after the 



l.j;,, .(—Section of entire sternocleidomastoid ‘•tumor resected from 
mfant 15 weeks old. The muscle tissue is almost completely 
by yonng fibrous tissue and fibroblasts. In some areas nf 

cell infiltration. The remaining muscle cells show vaiying degrees of 
degeneration. Hematoxylin and eosin. 



rig. 5.-Same tissue shown in figure 4 B under high power. 


iniection of the veins and arteries m order to deteimme 
the anatomy of the sternocleidomastoid muscle and to 
ascertain, « possible, t he anatomic relations of tbe 

lare negli adulti, Riforma med. 51. 1464 1460, 


sternocleidomastoid muscle to the etiology of muscular 
torticollis. ' ' 

The sternocleidomastoid muscle is a large, lateral 
oblique muscle of the neck region which spans from the 
anterior, superior portion of the pectoral girdle to tlie 
mastoid region of the temporal bone of the skull. It 
is enveloped by a double layer of the external cervical 
fascia. It has two heads of origin and one composite 
head of insertion. It is usually made up of five or more 
distinct muscle bellies. Those found most consistently 
in our dissections (fig. 7 A, A') were (1) superficial 
sternomastoid, (2) superficial sterno-occipital, (fi) 
superficial cleido-occipital, (4) deep sternomastoid, 
(5) a double deep cleidomastoid. The nerve sujfply 
of the sternocleidomastoid muscle is made up of lioth 
visceral and somatic motor branches. Although its 
motor supply arises chiefly from visceral fibers of the 



iMg C.-Sa.ne tissue shown in figure 4 B muter tow power. 


nal accessory nerve, it also receives both motor and 
,sory fibers from the 2d, 3d and 4th cervical nerves 
e smial accessory nerve runs deep to the nnisck 
1 usuallv lies between the bellies of the cleido-occipital 
irSth'muscle in its middle third in close 


£ arterial supply (fig. 8).is quite 
1 five or more mam arterial sources. 1 he c lli]) ai 
(ch of the posterior auricular artery siipidics th 
u- portion of the muscle near its ^ 

' Tlnis branch frequently anastomoses w.tn Wt 
Stcr The itcn,oclei<Io„.astoi<l arlen- « 
' l, A„ ™-i.e/of the occipital artery siil.piy l-o 
tr porboT rf the muscle with mtmy large n.ajor 
' 1 ^ auliirh ascend and descend in each mu.selt 
‘^'^The sternomastoid branch of the superior thy- 
” hfsrv suDolies the middle and part of tlic lower 
d^'o the sternocleidomastoid muscle and 

a branches, in addition to many small bianchc. 
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down the two chief iiiuscle divisions. A branch of the 
transverse scapular artery supplies the lower portion 
of the muscle by many secondary branches. An arterial 
branch arises from the ascending branch of the trans- 
verse cervical artery and supplies the lower lateral por- 
tion of the muscle. 

The vessels of venous drainage of the sternocleido- 
mastoid muscle (fig. 9) are even more profuse than 
are the vessels of the arterial supply. Not only is there 
an overlap of venous drainage areas, but also there are 
numerous communications between the main venous 
channels both within the muscle substance and those 
on its surface. The venous drainage of the sternocleido- 
mastoid muscle occurs into all the major veins of the 
neck, the internal jugular, the external jugular, the 
anterior jugular, the transverse scapular, the occipital, 
the posterior auricular, the posterior facial and the 
anterior facial veins. As may he seen in figure 9 there 
are frequent and profuse communications not only 
between the main venous channels but also between 
their branches on the surface, and in a maze and rete 
within the muscle tissue itself. 



theories of etiology 

Nearly all the various types of pathologic disturbances 
which affect the human organism have been regarded 
at one time or another as being the etiologic factor 
0 muscular torticollis. Some of the theories of etiology 
0 muscular torticollis have heen discussed in an excel- 
cnt manner in the writings of Fitz Simmons,- Fisher,® 
_ ougii and others and therefore are only mentioned 
m tins paper. Others need clarification and rationaliza- 
lon in a more complete manner in the light of more 
recent observations by other authors (Sippel,® Bargel- 
mi, Abels,' de Gaetano,^ Kastendieck ® and others) 
and in the light of our own anatomic dissections and 
clinical studies. 


20)'i^5; T'>'-‘i«llis, J. A. JI. A. 64 : 645.649 

Enuland J. Med oQm Review of Patholog.cal Aspects, 

. I'ishcr. A. 't ^ , c 

Review, Am. J. Orthop. Surg 


t i” i*” * 66-71 1 

669^681.'l9f6.'‘^' A"\vv.wv.„, 

Study, Sure’ ^°*^Senital Torticollis: Review and 

5. SippcT:’ 58: 972-981, 1934. , ^ 

Chir. 155: 1-48, 19^"’^^ “Orene muskulare Schiefhals, Deuischc. Zts 

precoce nel torticollo muscubci 

, II.: file Foi’V".!""'’ 16: 415-428, 1931. 

Iial'cs, Wien, med , ''"'"'8 dcs sogenannten angeborenen I 

"nsc dcs 1094-1097. 1934; Ueber die Entst 

cbp-VlioloRischcn Schiefhalses, seine konstitution 

jVnn ^ “to , 4 i die-unmittclbarcn Enlstehungsbcdinc' 




3. Kastendieck H • 

Lren Sclnclhalscs’ 7enir.iii 'J Actiologie dcs angebo 
, ■'^'"'raUil. f. Gjnak. 63 f 727-729, 1939. 
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The intrauterine theory regards the defomiity of mus- 
cular torticollis to be the result of abnormal pressure, 
position or trauma to the head, neck and particularly 
the sternocleidomastoid muscle during the intrauterine 
life. Investigators who have supported this view, in 
whole or in part, are, among others, \'an Roonhuysen, 



Fig. 8. — Chief arterial supply of sternocleidomastoid muscle. 


Petersen,® Schmidt, Morse,®* Sippel,® Stern,*® Jones 
and Lovett,*® Colonna,’* Rossi,*® Bargellini,® de Gae- 
tano,* Abels * and Kastendieck.® 

The hereditary theory of muscular torticollis suggests 
that the deformity is due to abnormal formation or 
defects, of a hereditary nature, of the anlage of the 
sternocleidomastoid muscle. This theory has not been 
very' well accepted. Some authors have associated tor- 
ticollis on the hereditary basis with the presence of 
other congenital defects in cases of torticollis, and other 
authors with trauma during delivery to the sterno- 
cleidomastoid muscle already congenitally deformed. 



Fig. 9. — Chief venous drainage of sternocleidomastoid muscle, showing 
large number of venous anastomoses within and without the muscle tissue. 


The liereditary theory has been supiiorlcd by Joacliims- 
tal,*® Krogius,** Schubert,’® Hellstadius,'® Aberlc,®" 
Isigkeit ®‘ and Schmid.®® 

9. Quoted by Fjshcr ' and Morse.” 

10. Schmidt, Meinhard: Zum Kapitel dcs Schiefhalses, Zentralld. f. 
Chir. 17: 570-572. 1890. 

11. Morse, A. H.: Bilateral Congenital Caput Obstipum, Surg., Gynec. 
& Obst, 20: 74-77, 1915. 

12. Stern, A.: Zur Actiologie dcs angeborenen SchicfhaUcj, Monat- 
sclir. f. Geburtsh. u. Gynak. 65:179-180, 1924. 

13. Jones, R., and Lovett, K.: Orthopedic Surgery, cd, 2, New York, 
^YilIiam Wood & Co., 1923. 

14. Colonna, P. C. : Congenital Torticollis, Virginia M. ?donth!r 53: 
794-796 (March) 1927. 

15. Rossi, D.: Un case di torticollo congenito in un fete cstratto con 
parto caes4ireo, Riv. d’ostet. c ginec. prat. 10:277-222, 1929. 

16. Toachimstal, mentioned by Fitz Simmons.* Fisher* and others. 

17. Krogius, A.: Zur Palhogcnese dcs mu*t:ularen SchiefhaUes. Acta 
chir. Scandinav. 50: 497-512, 1924. 

(Fooirotrs cr. r.rsi pe.er) 
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— ^cwiuvjwi iiiuuus was 

attempted with the head held in certain positions 
through which the head moves and rotates duriii"- birth 
certain branches of the arteries supplying the 'sterno- 
cleidomastoid muscle did not fill. They based tlicir 
opinion also on the belief that anatomically the sterna- 


on torticollis were incorrect. Tlie distribution of 
the major arterial branches and vessels is very profuse 
(fig. 8). The arterial branches arise from rather widely 
separated sources, and therefore it does not seem logical 
that each isolated branch could be occluded, as would 
have to be the case to cause the extreme, diffuse and 
relatively complete change that occurs throughout most 
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The neurogenic theory has been discarded for the and Schloessmann were the chief orononontc f i • 
most part and has not been associated with muscular theory. Much of the early work on this ^ 

Sv o°f Hip” ^ ^ The pathol- done by Nove-Josserand and Viannay. who based tbeh 

sternocleidomastoid muscle with muscular opinion on the fact that, when the injection of tho 

torticollis as seen by microscopic sections at various arteries of the cervical region of stillborn infants u-n- 

stages and ages in no way resembles that seen in muscle ■ 

tissue with the spastic or paralytic type of nerve ina'olve- 
ment or in neuromuscular dystrophies. The neurogenic 
theory has been supported by Golding Bird and Galla- 
a^ardin and Savey.~® 

The infectious theory of muscular torticollis is based cleidomastoid muscle is made up of three distinct muscle 

mainly on the pathologic picture as seen on section, segments, an upper mastoid portion, a sternal head and 

because the microscopic picture is not wholly unlike ? clavicular head, and that each of these segments has 

that of an infectious myositis. Organisms have never isolated arterial supply and venous drainage 

been cultured, experimental inoculations have failed, T. nnr anrSL These observations seem incorrect 

polymorphonuclear leukocytes are rarely seen even in Dp r pf ^ dissections would indicate. 

U J X t 1 i occii cicii ill jjg Gaetano was also of the opinion that the concents 

the acute stage and certamly the constitutional signs ot „f ,|,e anatomy and nasnilar supply and thainTgc^ 

an infection involving an entire muscle are not present fte sternocleidomastoid muscle appe^ing in the lilcra 

clinically. The proponents of this theory believed the ture ' ■ .. . 

infection might occur in intrauterine life, post partuni 
or in a muscle damaged by ' the trauma of delivery 
(Kader,-'* Volkmann, Mikulicz'’). 

The theory of birth trauma in our opinion is applica- 
ble to a large number of cases of muscular torticollis, 
not as it is commonly associated with a traumatic rup- 
ture of the muscle with the formation of a hematoma, . of the sternocleidomastoid muscle in muscular torli- 
but rather as the trauma causes almost complete 
derangement of the anatomy of the muscle. The muscle 
may have been damaged in intrauterine life by abnormal 
intrauterine position and pressure and may have 
had an associated secondary loss of nutrition due to 
vascular dissociation and trauma, thereby rendering it 
more susceptible to a traumatic delivery. The belief 
that muscular torticollis is secondary to a hematoma 
as a result of muscle tear seems to us to be untenable, 
for a hematoma would arise at the time of trauma 
instead of waiting ten to fourteen days as does the 
“tumor” in muscular torticollis ; the “tumor” of muscu- 
lar torticollis is hard, firm and not fluctuant as is a 
hematoma ; and finally in none of our patients in whom 
the “tumor” was removed, even the youngest, was there 
any sign of intramuscular hemorrhage, or was hemo- 
siderin to be found on microscopic section. Some 
writers believe that it is injury to the sternocleido- 
mastoid muscle, per se ( Stromeyer,-^ Janek -®) ; others 
that injury occui's in muscles which have embryologic 
defects (Aberle-®); others in muscles made abnormal 
by intrauterine malposition (Sippel,® de Gaetano,^ 

Abels,’^ Bargellini ® and others), one that trauma occurs 
with subsequent infection (Kader-'*). 

The theory of arterial occlusion during delivery or 
ischemia is hardly acceptable or even probable as 
the primary etiologic agent of muscular torticollis. 

Volcker,-" Nove-Josserand and Viannay,-® Kempf-® 

18 Schubert, A.: Die Ursachen der angeborenen Schiefhalserkrankung, 

Deutsche Ztschr. f. Chir. 167: 32-59, 1921; Zur Aetiologie der Scliicf- 
halserkrankung, Arch, f, klin. Chir. 143: 646-657, 1?26. 

19. Hellstadius, A.; Torticollis congenita, Acta chir. Scandinav. 63: 

^^M.^Aberle^ W.: Aetiologisches zum Schiefhals, Ztschr. f. orthop. Chir. 

^ I'sigkcit^^E : Untersuchungen iiber die Hereditiit ortliopadischer- 
Leiden; der a’ngeborene Schiefhals, Arch. f. orthop. u. Unfall-Chir. 30 : 

"^^iTl^Sclimid, W.: L’etiologie du torticolis musculaire, Presse med. 45; 

'‘I'SsIf "■ Wi., Chi,. 

26 fanek^T- ^BeilraT Vah'^hischcn^AetioloEie der Toriikollis, 


i: ''iSSiosdnie da iorUeolli. 


collis. The pathologic picture of muscle after arterial 
occlusion is that of extreme atrophy and disiiitegra- . 
tion, not fibrosis as is the case in muscular torticollis. 
It was interesting to note in the surgical removal of 
sternocleidomastoid “tumors” in infants with muscular 
torticollis that all of the arterial branches shown in 
figure 8 bled freely within the body of the muscle and 
“tumor.” 

The theory of venous occlusion during delivery as 
the etiology of muscular torticollis was first advanced 
by D. Stewart Middleton of Edinburgh in October 
1930. His work is the basis for the most prevalent 
thoughts concerning the etiology and pathology of inii-s- 
ciilar torticollis both in the orthopedic and in f/ie 
pathologic literature of this country. He maintains that 
muscular torticollis and the “tumor” of the stcnio- 
cleidomastoid muscle are the result of an acute tempo- 
rary venous obstruction in the sternocleidoniastoul 
muscle during labor, with resulting muscle necrosis. 
He bases his opinion on some of his own research, on 
his interpretation of that of Barne)'' Brooks of St, 
Louis, on the pathologic picture and on inference. \Vc 
believe that the theory of Middleton is incomplete. 

Muscles in which the complete venous drainage has 
been obstructed show a pathologic picture similar to 
that of muscular torticollis. It is on the similarity 
between the pathology of the “tumors of ii.insailar 
torticollis and that of experimental muscles which hare 
had their venous drainage occluded, and on tlie erro- 
neous idea that the venous drainage of the 
mastoid muscle was through isolated vessels 
not anastom'ose or communicate, that the theoi^y 
venous occlusion as the etiologic factor of muscular torti 
S sTased. To quote Middleton: “The sternoma.s- 
Sd ^usclfis derived from three differe,., moje, - 
gpexments . . • each portion retaining unaltcrt 

■its*" own ’ original arterial supply and 
its o°r venous return.” By the three differc^ 

30. Schloessmann, H : 

MlSteton'‘D the Patholow of Congenital TorticoIlK, Ib'- 
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ments Middleton means an upper mastoid portion, a 
sternal head and a clavicular head. To quote Middleton 
further; "Nove-Josserand and Viannay, investigating 
the circulation of tlie sternocleidomastoid muscle in the 
stillborn fetus, found that these three systems of blood 
supply were independent, each supplying its own portion 
of the muscle and failing to communicate with each 
other or surrounding arteries. If this is so, it follows. 



Fig. 30.— -Incidence of torticollis cases at the age of operation; total 
Series of 101 cases. 

of course, that the venous systems are also indepen- 
dent.” As may be seen on Bgure 9, drawn from our 
dissections, the number of venous anastomoses both 
within and without the sternocleidomastoid muscle are 
numerous, and it is difficult to see how the obstruction 
of one or more veins could effect the complete general- 
ized destruction and degeneration of the sternocleido- 
mastoid muscle which is seen in muscular torticollis. 

Middleton reproduced some of the experimental work 
of Barney Brooks of St. Louis and attempted to apply 
them to muscular torticollis and the sternocleidomastoid 
muscle. Brooks ligated- the veins from an isolated 
rectus femoris muscle in a- dog and produced obvious 
changes in the muscle; “Within an hour the muscle 
became swollen, hard and a dark blue.” These changes, 
however, are not similar to the changes which occur 
in the sternocleidomastoid muscle either as to the imme- 
diate pathologic change or as to the time at which 
swelling and tumefaction occur in muscular torticollis. 
If the observations of Brooks are accepted, cases in 
wliich complete venous obstruction occurs during deliv- 
ery, a tumor, hard and enlarged, should be felt or 
noted in the sternocleidomastoid muscle soon after the 
initial trauma and delivery. This is not the situation, 
for these tumors are rarely recognized before the tenth 
day. Middleton also states that the small uppermost 
portion of the muscle close to the mastoid attachment 
IS seldom im'olved because -of the fact that the veins 
pass deep and dotvn to tlie main venous trunks. This 
has not been the case in our group of cases of 26 infants 
uiider 1 j-ear of age from whom the tumor was resected. 

ffiuiid that the pathologic picture was that of a 
diftiise invoivenient usually throughout the entire mus- 
cle and that if any muscle cells w-ere present at all 
uiey were in various stages of degeneration or were 
in isolated marginal longitudinal strands, not in trans- 
verse zones. 

therefore cannot subscribe to the theory that 
priniary venous occlusion during delivery, per se, is the 
origin of muscular torticollis and the sternodeidomas- 
nsked ^ tl'‘^°i'c6cal questions may be 

. 1- Since the most frequent single type of delivcrj- 

m muscular torticollis is tlie breech deiiven,’, how can 


venous occlusion be caused for a time long enough to 
cause the extensive reaction exhibited in the patho- 
logic changes of muscular torticollis, w'hen in tliis tj-pe 
of deliver)' the head and neck float freely until the last 
five to seven minutes in which the deliver)' must be 
accomplished in order to get a viable child ? 

2. If acute venous obstruction could occur to the 
extent of obstructing the venous drainage, why is 
only the sternocleidomastoid muscle involved, and 
why are not the head, brain and other muscles of 
the neck involved, as some of these structures are 
more labile and sensitive- to anoxemia? 

3. Why have investigators been unable to demon- 
strate venous thrombosis consistent!)' in the tumors 
of muscular torticollis? 

CLtXIC.VL OBSERV.tTIOXS AXD SURGICAL RESULTS 
Our clinical observations are based on a consecutive 
series of 101 patients with muscular torticollis operated 
on since 1930 at the Children’s ^lemorial Hospital, 
Chicago. During the earlier years of these studies, 
operation was reserved for older patients presenting 
cordlike contractures on the affected side and the usual 
facial deformity with associated distortions of the head, 
cervical spine and eyes. More recently the age at the 
time of operation has dropped decidedly and is now 
chiefly below 3 months. Operative treatment of torti- 
collis in early infancy seems to us to be fully justified, 
as it is a means of preventing the usual deformit)' 
instead of waiting until such deformity has developed 
and then attempting to correct it. The results of sur- 
gical correction in young infants have been so uniformly 
successful that we now feel operation is the treatment 
of choice in the more severe cases. Reference to fig- 
ure 10 and table 2 -will reveal the age distribution of 
the patients in this series. Tw'enty-six patients have 
been operated on under 1 year of age. Of these 15 
were under 3. months of age, the youngest 3 weeks. 
In this entire series the sex distribution w'as essentially 

Table 2. — 0 feral ions for Torticollis on Children Less 
Than One Year of Age 

1 case at 3 weeks of age 1 case at 16 weeks of ape 

2 case at 5 weeks of ape 1 case at 2S weeks of age 

6 cases at 6 weeks of ape 1 case at 19 weeks of ape 

3 cases at 8 weeks of age 1 case at 20 weeks of ape 

1 case at 9 weeks of ape 1 case at 32 weeks of ape 

3 case at 30 weeks of ape 3 case at 36 weeks of ape 

1 case at 31 weeks of age 1 case at 39 weeks of ape 

1 case at 12 weeks of age 3 cases at weeks of age 


Table 3 . — Fiistoiy of Tyf'c of BirUi 


Normal (or no record) 30 

Difficult normal H 

Forceps vertex 23 

Breech 30 

Shoulder 1 

(Tesarean 3 

Unknow 6 


equal, males 48, females 53. The right side was involved 
in 56, the left in 45. These figures correspond to tliose 
of other writers. In no case was bilateral involvement 
of the sternocleidomastoid muscle found. 

A histor)- of the type of birth is most significant, hut 
accurate details are difficult to obtain. However, data 
were recorded in 95 of these cases (table 3). 

The birth histories in the cases in which operation was 
perfonned under 1 year of age are probably more 
accurate. These revealed a breech po.sition in .about 
50 per cent and abnormal deliveries in most of ih.e 
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remaining. The probability of an intrauterine torti- 
co bs preventing engagement of the fetal bead in the 
IDe VIC m et and thereby causing a breech presentation 
seems quite obvious. This possibility has been sug- 
gested previously by Isigkeit.-^^ If this is correct, close 
inspection of the head and neck by the obstetrician and 
pediatiician in all cases of breech deliver}^ might well 
leveal significant^ findings. Antepartum roentgeno- 
giams (ng. 11) in i case were available for study, 
ihese showed the fetus in breech position with the 
head in right lateral flexion. This infant was delivered 
bj' cesarean operation. Torticollis was present at birth 
and became increasingly pronounced. A tumor was 
noted at the age of 14 days. Tumors involving the 
steinal and clavicular portions of the right sternocleido- 
mastoid muscle were removed at 1 1 months of age. This 
case suppleinents _ the observations of Sippel referred 
to elsewhere in this paper. 

Associated pathologic conditions other than the clin- 
ical findings of torticollis were of low incidence in this 
series. _ Erb’s palsy occurred three times, once on the 
same side as the torticollis and twice on the opposite 
side. One patient had a congenital short arm or. the 



Fig. 11. — A, lateral view of intrauterine infant; B, anterior oblique 
view showing head fie.xed laterally against right shoulder. Infant was 
delivered by cesarean section and had a right muscular torticollis, the 
tumor of which was resected at 11 months of age. 

involved side. Three patients were operated on for 
hypertrophic pyloric stenosis. We have no opinion as 
to the significance of hyperplasia of the pjdoric muscu- 
lature in its association with torticollis biit wish to 
record this observation. 

A familiar history of torticollis emphasized by some 
writers did not appear to be important in our group 
of cases. Two mothers had untreated muscular torticol- 
Hs with deformities, and the brother of 1 patient had 
a definite fibrous cord replacing the sternomastoid 
muscle and a mild degree of facial asymmetry. 

The presence of a tumor had been noted by the par- 
ents in 40 cases on the tenth to the fourteenth day 
after birth. These tumors increased in size for from 
two to five weeks and then remained constant in several 
cases for as long as eighteen months. Others subsided 
quite rapidly. 

In 73 cases the torticollis deformity was noted within 
the first three months of life. No definite record was 
obtained in the other cases. In several instances the 
deformity was first noticed by school teachers or others 

not in the patient’s family. ... 

The follow-up observations in this entire senes varies 
from' a few weeks to eleven years, with an average o 


19U 

about four years. IVith but few exceptions the rcMri. 
have been most gratifying. Correction of the dethrmit v 
and full range of motion is to be expected. Sli-ht 
flattening of the neck over the involved muscle ami 
some apparent increase of the prominence of the sterno- 
clavicular area may be present. Five of this series 
showed some limitation of rotation. This occurred in 
those older patients in whom release of the iiuisdc 
troni the mastoid process had been attempted. Three 
of these have had successful secondary operations with 
release of the sternal and clavicular heads Three 
patients developed keloid" scars. One death occurred 
in this series. 

SELECTION OF C.-\SES FOR SURGICAL TREATMENT 
_ Little disagreement as to the indications for operation 
IS encountered when considering patients over 5 years 
of age. The presence of a gross deformity involving 
the head, neck and face and the existence of an inelastic 
fibrous cord replacing the normally soft, elastic, sterno- 
cleidomastoid muscle call for surgical correction. In 
young infants, however, the indications for surgery arc 
less clearly defined. Many infants showing tumors at 
2 weeks of age will show no deformity after several 
months. Others show a rapidly increasing torticollis 
deformity and distorted contours of the face and licad. 
We have reserved surgery for those cases presenting 
the more pronounced changes both of the muscle and of 
the head, the most important indications being the size 
of the tumor, the progressive shortness of the sterno- 
cleidomastoid muscle and increasing deformity of the 
head and neck. 

OPERATION 

No attempt will be made to describe the many pro- 
cedures applicable to the older cases. In infants of 
but a few weeks of age, great care and caution must 
be exercised in removing the tumor mass. A trans- 
verse incision is made iii' the lower skin crease just 
aboA'e the clavicle. Tlie platysma muscle is split by 
blunt dissection. The "tumor" is then separated from 
adjacent structures on all surfaces by blunt dissection 
with a small curved forceps. The sternal portion and 
the clavicular portion are isolated, a small forceps i.s 
passed beneath the muscle and the muscle is divided 
by multiple transverse incisions until freed from the 
clavicle. The tumor is then elevated from the deeper 
structures of the neck and delivered from the wound. , 
The spinal accessory nerve is isolated and freed by 
cutting through the tumor so as to spare it. Tlic 
proximal portion of the “tumor ' is cut transversely 
at about the junction of the upper and middle third. 
All bleeding points are ligated. The wound is closed 
by deep sutures and the skin by subcuticular suture. 
A pressure dressing is applied. The head is held in 
an overcorrected position with starch bandages for two 
weeks. Active and passive stretchings are then car- 
ried out. 

COMMENT 

We are of the opinion that muscular torticollis does 
not result from any one single type of pathologic dis- 
turbance but from a number of contributory iactors 
which may act separately or together. In musai a, 
torticollis probably intrauterine malposi ion, tr. u a 
during delivery and a degree of local ischemia of the 
sternocleidomastoid muscle resulting froin jntrau cn c 
malposition act together in varying degrees to cause tne 

^^One°?Sta?nly cLnot dismiss intrauterine malpo-silion 
and pressure as a contributory cause of muscular tort. 
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collis. This has been demonstrated in a case of ours 
and in the cases of other authors (Sippel =) by the fact 
that roentgenograms (fig. 11) taken before delivery 
showed a lateral deflection of the head with rotation, 
and subsequent delivery by cesarean section revealed 
a child who had the same deformity post partum as that 
seen ante partum in the roentgenogram. Then too, 
immediately after delivery there have been external 
signs, on infants who had muscular torticollis, of 
changes which could have occurred only through pro- 
.tracted pressure and malposition (Abels " and Sippel “). 
The most common of these are a well defined change 
in the size, shape and position of the ear on the side 
affected, facial asymmetry of a type and severity which 
must have been present in intrauterine life and a typical 
torticollis position with the head tilted toward the 
affected side and facing toward the normal side. When 
these findings are present immediately after birth, even 
before the formation of a “tumor,” they undoulitedl}' 
are due to some protracted intrauterine malposition or 
pressure. It is reasonable that if, in intrauterine life, 
the head should be laterally flexed and the shoulder 
elevated, the acromion, clavicle and head of the humerus 
could be forced against the sternocleidomastoid muscle, 
the head and the neck. As a result of this pressure 
the ear would be deformed and a cervical scoliosis and 
a facial asymmetry would develop. As a result too of 
the constant pressure on the sternocleidomastoid mus- 
cle by the shoulder during a period when it is under- 
going rapid growth and differentiation, it is logical to 
assume that its development might be arrested by the 
constant pressure, and it is quite possible that areas 
of localized ischemia may exist over a relatively long 
period of time in intrauterine life. The pressure might 
well cause the lack of develo[)inent of adequate vascu- 
larity during the period of growth of the muscle, thereby 
causing a relative ischemia. 

Muscular torticollis also is most frequently associated 
with traumatic types of delivery. This is demonstrated 
statistically by our birth histories and by the birth 
records of nearly every author who has described a series 
of similar cases. The prevalence of difficult breech and 
long and hard forceps deliveries in our series is far 
too great to be dismissed. It is not hard to understand 
how the sternocleidomastoid muscle could be subjected 
to a large number of traumatic strains and stresses dur- 
ing a delivery as short even as a breech delivery. The 
factop of extension, torsion, traction and pressure 
certainly could be of consequence, since the sternocleido- 
mastoid muscle is long and functions at the end of 
relatively long levers. The muscle traumatized in 
delivery may have the subsequent disintegration and 
necrosis of the muscle fibers, and as a result of the 
products of degeneration a nonspecific, sterile inflam- 
matory reaction may be started. This. process takes 
a number of days and thereby may account for the 
tumefaction of the sternocleidomastoid muscle. Tlie 
muscle so traumatized may well I)e one which previ- 
ously has been rendered atrophic, partially ischemic 
and shortened as the result of intrauterine malposition, 
iwcssure of the shoulder and lateral flexion of the head. 
These views are supported by some excellent work 
and observations in recent years by Sippel.^ Bargcllini.'' 
-'\hcls ■ and Kastendieck,® whose views and conclusions 
coincide in many respects with ours. 

We believe, therefore, that intrauterine malposition, 
and the jiossible pressure and ischemia which may 
lesult in the sternocleidomastoid muscle therefrom, 
contribute to the cause of muscular torticollis by ren- 


dering the muscle definitely atrophic, maldeveloped. 
fibrous, shortened and ischemic. These changes niay 
well cause the muscle in some cases to be liable to 
damage with a traumatic or even a nomial delivery, 
which would not damage the normal sternocleidomas- 
toid muscle. 


COXCLUSIONS 


1. The “tumor” seen in muscular torticollis of early 
infancj' is not a hematoma but a fibroma found within 
the substance of the sternocleidomastoid muscle. 

2. Intrauterine torticollis is a potent factor in causing 
a breech presentation at birth. 

3. Intrauterine position, trauma at birth and a pre- 
existing change of the involved muscle are etiologic 
factors of muscular torticollis. 

4. Surgical treatment in later childhood will correct 
the deformit}- of torticollis. 

5. Surgical treatment of torticollis in early infancy 
will not only correct the torticollis but prevent the 
associated deformities of the head, face and spine. 

6 North Michigan Avenue. 


GLOBIN INSULIN WITH ZINC IN THE 
TREATMENT OF DIABETES 
MELLITUS 

HERMAN O. MOSENTHAL, M.D. 

XCW YORK 

. “Globin insulin” was announced by Reiner, Scarle 
and Lang ' in 1939. It is now available in tlie open 
market as globin insulin with zinc in U 80 concentra- 
tion. Globin insulin with zinc is a clear aqueous solution, 
having a pn of about 3.7 and composed of 3.04 mg. 
of globin (a simple protein derived from hemoglobin), 
0.24 mg. of zinc (present as zinc chloride) and 80 units 
of insulin per cubic centimeter; 0.18 per cent of crcsol 
is added as preservative. Observations on the action 
and clinical use of globin insulin with zinc have been 
published by Bauman," Alarks,® Andrews and Groat,' 
Duncan and Barnes,'' Bailey and Marble,'’ Levitt and 
Schaus ' and Lawrence.* A consideration of these 
reports and the experience of treating more than 50, 
nearly ail ambulant, cases of diabetes with globin insulin 
with zinc” furnish the material for this presentation. 

ONSET OF RESPONSE OF THE BLOOD SUGAR 
TO GLOBIN INSULIN 

A drop in blood sugar begins, after an injection of 
protamine zinc insulin, in four to six hours ; the response 
is considerably delayed. Regular insulins (crystalline 
and unmodified) act immediately. The effect of gloliin 
insulin with zinc on the blood sugar in rabbits developed 


1. Reiner. L.; Scarle, D. S., and E. H.: Prei'arn* 

tions with Prolon^jcd Activity: 1. Globin Insulin, Proc. Soc. Exticr. 
Biol. & Med. 40; 171. 1939. 

2. Bauman, I..; Clinical Experience vitb Globin Insulin, Am. J. 
M. Sc. 10S; 475, 1939; Further Experience vith Globin lu'^ulin, ibid. 
200 : 299, 1940; Globin Insulin, Bull. New Emrland M. Center 5:17, 
1943. 

3. Marks. H. E.: A Xc"' Globin Insulin: The Importance nf 
Carltohydratc Distribution in the Control of Diabetes with the Modified 
Insulins, M. Clin. North America 24: 649, 1940. 

4. Andrews, G. B., and (^roat. \V. A.: Globin Insulin, New York 
State J. .Med. 40:913, 1940. 

5. Duncan, G. G., and Barnes. C. E.: Action of Globin In^ulin 
Compared with That of Crystalline, Unmodified and Protamine Zinc 
Insulin, Am. J. M. Sc. 202: 55.4. 1941. 

6. Bailey. C. C., and Marble. A.: Hi'tone Zinc ln«uljn. Globin 
(Zincl Insulin and Clear Protamine Zinc In*ulm, J. A. M. A. IIS: 
6S3 (Feb. 2S) .1942. (Data ob-tained from reprint, which contains addi- 
tions to the original publication.) 

7. Levitt, A., and Schaus. J. P.: Clinical Experience with Gl>bin 
Insulin, M. Times. New York 70:1R7, 1942. 

8. LawTcnce, R. D.: Globtn-Ztnc-Insulin: Seme Ex;'?rirr.'T ‘5 

Brit. M. J. 2: 303, 1943. 

9. Dispensed by Burroughs, Wellcamc 5. Co. for clinical trial. 
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smnewhat more slowly than that of regular .insulin 
(Kemer, Searle and Langi®). In human beings globin 
insulin \yith zinc brought about a lowering of the blood 
sugar within two hours (Duncan and Barnes;® Bailey 
and Marble ®). This moderate retardation of the start- 
ing point of the action of globin insulin with zinc is 
compensated for by Bauman - b}' administering globin 
insulin with zinc thirty to forty-five minutes (forty-five 
to sixty minutes has been suggested by Bailey and 
Maible®) before breakfast, which should accomplish 
the control of the postprandial hyperglycemia better than 
u globin insulin with zinc were given directly before 
or directly after breakfast, as is the custom with regular 
insulin. 

DURATION OF EFFECT OF GLOBIN INSULIN ON 
THE BLOOD SUGAR 

The duration and degree of the effect of any long- 
acting insulin on diabetic patients vary considerably 
and cannot be accurately defined. The extent to which 
insulin is antagonized (insulin resistance), and the 
availability of the body’s own insulin, the endogenous 
insulin, are far from constant in every diabetic patient. 

Table 1. — Prolamine Zinc Insulin Administered Every Other 
Day Controls the Diabetes of Some Patients 


I A. M, 

June 17, J944 

night while fasting. The actual effect on the blo(ul 
sugar can be obtained only by making frequent deter- 
minations during twenty-four hour stretches while the 
subject IS fasting or receiving small amounts of carbo- 
Itydrate at short, regular intervals. 

Duncan and Barnes® report studies on 5 persons 
1 nondiabetic and 2 witli mild and 2 with severe 
diabetes^ with doses of globin insulin with zinc varviiw 
from lo to 80 units. These subjects received fruit 
juice containing 20 Gm. of carbohvdratc every two 
hours during the tests. The blood sugar dropped, or 
Avas maintained approximately at its low point, for 
twelve hours in 2, for sixteen hours in 2 and for twenty- 
four hours in 1. Bailey and Marble « found in 5 fasting 
diabetic patients receiving 7 to 1 1 units of globin insulin 
with zinc that the blood sugar dropped or remained 
constantly (or almost constantly) at its low level for 
at least fifteen hours; in 4 cases the blood sugar was 
definitely higher (average rise of 154 mg.) at the 
twenty-third hour; in 1 instance the depressed blood 
sugar persisted for twenty-four hours. 

From all these observations it seems fair to conclude 
that the duration of the positii'e effect of globin insulin 
with zinc on the blood sugar is, as a rule, twelve to 
sixteen hours and occasionally twenty-four hours. 



Urinary 
Dextrose, 
per Cent 

Blood 

SuRor. 

Protamine 

Zinc 

Insulin 



^ 

Mr. per Units Every 

Ditto 

P. M. 

A. M. 

100 Cc. 

Other Day 

’ Comment 

1010 

Oct. 2 

0.0 

0.0 

182 

24 

Diet throughout C. 134, P. 104, 

F. 123, Cal. 2,120 

Dec. 27 

0.7 

0.0 

250 

32 

1011 

Feb. 28 

0.0 

0.0 

200 

40 

No hypoRlycemic reactions 

May 10 

0.0 

0.0 

180 

40 


Dec. 5 

0,0 

0.0 

188 

72 

All blood suRars estimated after 
breakfast 

1042 

Feb. 13 

0.3 

0.1 

171 

80 

Increasing severity of diabetes 
probably due to nervous strain 
associated with business worries 

May 20 

0.0 

0.0 

223 

SO 

Sept. 25 

0.0 

0.0 

133 

80 


1043 

Feb. 26 

0.0 

0.0 

146 

76 


July 23 

0.0 

0.0 

100 

70 


Oct. 1 

0.4 

0.0 

217 

70 


Dec. 3 

0.0 

0.0 

174 

70 



Man aged ii, diabetes for 7 years, at first controlled by diet only; later 
insuiin became nccessann glycosuria successfully regulated by insulin 
injections every other (ifly* indienting’ thnt protflinine zinc insulin 
may bo effective for more than IS hours. 


furthermore, the amount of carbohydrate in the diet 
ind its distribution throughout the twenty-four hours, 
he initial level of the blood sugar, whether high or 
ow, exercise, menstruation and nerve strain are added 
actors that cause the response of the blood sugar to 
nsulin to vary not only from patient to patient but 
ilso in the same individual from day to day. Conse- 
luently no hard and fast rule can be formulated m 
■egard to the duration of the effect of insulin on the 
ilood sugar, and only what might be termed ‘limits 

if error” can be proposed. _ ... 

The estimates of the capacity of globin insulin with 
zinc to maintain a reduction in the blood sugar range 
from fifteen hours (Andrews and Groat ; ' Lawrence ) 
to twenty-four hours in a few cases (Duncan and 
Barnes • ® Bailey and Marble ®). If globin insulin with 
zinc does not Lt for a full twenty-four hour period 
to this insulin will not control those very severe cases 
of diabetes in whic h the blood sugar rises dunngj l^ 

67: 330, 1939. 


A note regarding the duration of the effect of pro- 
tamine zinc insulin on the blood sugar is in order so 
that in discussing the clinical application of globin insu- 
lin with zinc there may be a satisfactory basis for 
comparing these two insulins. Protamine zinc insulin 
often results in a drop in the blood sugar which may 
be maintained for more than forty-eight hours (Wilder 
and Wilbur “). The I'ery prolonged effect of prota- 
mine zinc insulin in some cases is well illustrated by 
a patient (table 1) who for almost four years has been 
controlled by insulin administered every other day; 
during the last two years the dose on alternate mornings 
has been between 70 and 80 units of protamine zinc 
insulin. However, regulation of the diabetes by such 
a procedure is unusual, since protamine zinc insulin 
would be expected to result in early morning hypo- 
glycemic reactions. It is known that diabetic patients 
requiring 20 to 30 units or less of protamine zinc 
insulin are as a rule readily managed by one daily 
injection. The explanation of this paradox lies in the 
fact that small doses of protamine zinc insulin act for 
a shorter length of time than large amounts. Law- 
rence in 1939 proposed an approximate schedule 
according to ivhich 10 units or less of protamine zinc 
insulin acted for six to eight hours, and 30 units or 
more for twenty-four hours or longer. 

This analysis of the effects of globin insulin with zinc 
and protamine zinc insulin on the blood sugar enables 
us to conclude that in the mild cases in which only 
postjirandial hyperglycemia exists and not with a noc- 
turnal (fasting) rise of blood sugar, requiring about 
20 units of protamine zinc insulin, the action of these 
two insulins is almost identical and, as ivill be shown 
later, equally serviceable. However, it is necessary to 
bear’ in mind that about 3 units of globin insulin with 
zinc accomplishes what 4 units of protamine zinc insulin 
does and that the distribution of the diet calls for 
a considerable luncheon, or extra food at about .5 : .tu 
or 4 p. m. with globin insulin with zinc and a niglu 
meal with protamine zinc insulin. 


Wilder R. H-, and Willmr, D. L.; Di^caje.i of 
Nutrition: Review of Ccrt.ain Recent Contributions Arch. L- 

LawrenM^^R^D.:^^Zinc-P^otamine-Insulin in Diabctci, Brit. M- J- 
077, 1939. ' 
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management of injections and diet 
WITH GLOBIN INSULIN 

Globin insulin with zinc is measured and injected ■ 
like otlier insulins; since it is a clear fluid, agitation 
before filling the syringe is not necessary. It should 
not be combined in the same syringe with protamine 
zinc insulin. Mixtures of globin insulin with zinc and 
regular insulin have thus far not been attempted and 
would serve no apparent purpose. When the patient 
receives protamine zinc insulin in addition to globin 
insulin with zinc, the two forms of insulin are given 
by separate injections. 

Globin insulin with zinc is administered forty-five 
to sixty minutes before breakfast. This interval before 
the meal allows for the lag of onset of the response 
of the blood sugar to globin insulin with zinc, which 
is somewhat less than two hours (Bauman, = Duncan 
and Barnes,'' Bailey and Marble®). 

The number of units of globin insulin with zinc 
necessary for the control of diabetes is distinctly less 
than the dosage of protamine zinc insulin, according to 
Duncan and Barnes® and in my experience. More 


to warrant the attempt to treat ambulant diabetic 
patients with globin insulin with zinc, and I believe 
that this conclusion has been justified. No systematic 
comparative study between globin insulin with zinc and 
the other insulins was made. The patients were larg ely 
those coming as new cases for treatment. Wflien pro- 
tamine zinc insulin or regular insulin proved unsatis- 
factory in any subject, for one reason or another, globin 
insulin with zinc was tried and vice versa, which 
accounts for the few instances when a comparison 
between the various insulins is noted. In other words 
this presentation reports a trial of the feasibility of 
the routine use of globin insulin with zinc and not 
primarily its superiority or inferiority to other insulins. 

There has been much dispute as to what criteria 
constitute good and poor control of diabetes, and an 
explanation of these terms as used on the charts is in 
order. The diabetic patients were checked on office 
visits’^ by an analysis of evening and morning specimens 
of urine and a blood sugar determination. The regula- 
tion of the diabetes was classified as good if on two 
successive visits the urine samples were free from sugar 


Table 2. — Patients zvitli Mild Diabetes Requiring 30 Units of Insulin or Less 


iDSUIin Units 


Cose 

Sex 

Arc 

HcRUlar 

Protamine 

Zinc 

Globin 
XTith Zinc 

Control 

Diabetes 

Comment 

30 

cf 

04 

•• 

12 

n 

Good 

Good 

local reactions with protamine, none with clo'bln 

42 

d 

49 

is 

30 

10 

18 

26 

Poor 

Poor 

Good 

Good 

Control dialictes fluctuates considerably with protamine, 
or protamine and rcKUlnr mi.xturcs. Globin because it 
acts lor Jess than 54 hour.- in tbls case, is ol di.tinct 
advantaRc lor accurate ndiustment 

8 

d 

30 

•• 

22 

20 

Good 

Good 

Morning headaches with prolamine, none with Riobin 

10 

d 

61 

•• 

8 

20 

Poor 

Good 

Local reactions with protamine, none with globin 

( 10 ) cases 

d and 2 

15 to 73 

•• 

•• 

12 to 30 

Good 

These 10 nattents probably would have done cnually well 
with protamine 


Tho control of the diabetes, as a rule, is ‘equally satisfactory -wUh protamine zinc insulin or clobln insulin with zinc. 

There were 2 patients (30 and 19) with nllcrcv to nrotamino zinc fnsu//n who wore not .censftire to ffloMn insulin with zinc. 

Patient 8 had momlnf? headaches that disappeared when protamine zir.t Insulin was replaced by trlobin insulin with zinc. 

In case 42 satisfactory control was accomplished by clobln insulin with zinc after protamine zinc insulin alone or protamine zinc Insulin and 
regular insulin mixtures failed. . .i. 

Conclusion: In mild diabetes globin insulin with zinc is as effective as protamine zinc insulin and in some instances preferable to it. 


precise statements are made by Andrews and Groat,"* 
who find that about three fourths of the protamine zinc 
insulin unitage is the requirement of globin insulin with 
zinc, and by Levitt and Schaus,^ who calculated the 
equivalent needs of persons with mild, xuicomplicatcd 
diabetes as being 55 units of regular insulin, 33 of pro- 
tamine zinc insulin and 22 of globin insulin with zinc, 
and of patients with severe, uncomplicated diabetes as 
53 units of regular insulin, 65 of protamine zinc insulin 
and 39 of globin insulin with zinc. 

Globin insulin with zinc calls for an extra feeding 
between 3 : 30 and 4 p. m. to check the low blood sugar 
devefoping at that time. Marks " has been successful 
in eliminating this intermediate meal by distributing 
the starches throughout tlie day so that 20 per cent is 
taken at breakfast, 40 to 50 per cent at lunch and 30 
to 40 per cent at dinner. Some patients welcome the 
opportunity to liave “afternoon tea,” while others, espe- 
cially business men, regard it as a burden. 

Material and Methods of This NOfc/y.— Nearly all the 
patients were managed by office visits.’ The one notable 
exception was the patient in table 5, who was hospital- 
ized for an e.xtensive operation and not because of his 
diabetes. Tbe published observations on globin insulin 
With zinc appeared sufficiently detailed and extensive 


or if only 1 of the 4 specimens, either an evening or 
a morning voiding, contained a small amount of dex- 
trose, 0.6 per cent or less, and the other samples were 
clear. AVhen these objectives could not be achieved, 
the control was designated as poor. 

The diets prescribed contained comparative!}' low 
quantities of carbohydrate 130 to 150 Gm. per day. 
1 have found such amounts of starch acceptable to 
the patient, and the control of the diabetes has' been 
much more readily accomplished than when larger 
amounts of carbohj'drate were eaten. Children, and 
persons engaged in mamial labor, require a high carbo- 
hydrate intake. In the present series the children 
received such a diet. There were no subjects carrying 
out hard physical work. 

Mild Cases of Diabetes Requiring 30 Units or Less 
of Iiisiilin . — It is established that such .jiatients are 
usually well controlled by a single daily injection of 
protamine zinc insulin. The reason for tliis is. as has 
been previously discussed, that .-mall doses of prota- 
mine zinc insulin probably act for less than twcitty-four 
hours. Fourteen patients with mild diabetes were 
treated with globin ins'ulin with zinc (table 2). Ten 
of these in all likelihood would have done equally v.-el! 
with protamine zinc insulin, which was no: tried. The 
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insulin with zinc. Bauman - has stressed the infrequent 
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^nsitivity of human beings to globin insulin with zinc. 
Due patient had morning headaches, which disappeared 
wlien protamine zinc insulin was replaced by globin 
insulin with zinc. In 1 diabetic patient satisfactory 
control was accomplished by globin insulin Avith zinc 
after piotainine zinc insulin alone or protamine zinc 
insulin and regular insulin mixtures failed. It may 
be concluded that in persons with mild diabetes globin 
iMulin with zinc and protamine zinc insulin are equally 
effective but that there are a few cases in which, because 
of certain idiosyncrasies, globin insulin with zinc is 
preferable to protamine zinc insulin and it is reasonable 
to assume that in the long run some instances will be 
forthcoming in which the opposite will hold true. 


no more should be used. Tolstoi » solves this problem 
b}' countenancing unlimited glycosuria, whicli some 
patients do not tolerate very well and only relativclv 
lew physimans versed in the intricacies of diabetes 
endorse. The desire for the achievement of proner 
regulation of severe diabetes by one daily injcctiou 
of insulin has resulted in two schools of tlioii'dit; 
one desires to formulate an ideal insulin that wilf fill 
the needs of most diabetic patients (mixture 3 parts 
of regular insulin to 2 parts of protamine zinc insulin 
Ulrich mixture 2 parts of regular insulin and 1 part 
of protamine zinc insulin, Colwell ; modified protamine 
zinc insulin, 1 part of regular insulin to 1 part of 
protamine zinc insulin, pn adjusted to 7.2, Mac- 
Bryde ^' ). The other is to grade the mixture of regular 
insulin and protamine zinc insulin so as to meet the 


Table X—Patients zvith Severe Diabetes Requiring More Than 30 Vitils of Insulin and Treated zeit/t Globin Insulin zvith Zinc 
Only for a Considerable Period 


Case 

Sex 



Insulin Units 



Control 


Axe 

Regular 

Protamine 

Gloltin 

Diabetes 

Comment 

9 

$ 

52 

±20* 

±20* 

.io-p 

Poor 

Poor 

Daiiy adjustment Insulin: nttondiint clnlitis feuer rone- 
tions ami less Kiycosiirin with Klobin 

35 

d 

59 

■■ 

44 

fa 

Good 

G.ood 

Hypoglycemic rcnctions iritli protamine, none nilli 
Klobin 

la 

d 

44 

32 

52 

IG 

40 

Good 

Poor 

Good 

Severe inornini; relictions with protamiiu', poor enntrol 
tvilli gloiiin; gotui result u/tli mi.vtnrc of protainlrio 
and roKular 

15 

9 

53 

22 

40 

11 

40 

Poor 

Poor 

Good 

Same results as in precedinc cii.»e 

32 

9 

02 

•• 

00 

42 

Poor 

Good 

Globin alone prcfernbic to nrot amino atone 

20 

9 

27 

24* 

40* 

18 

40 

30 

Poor 

Poor 

Good 

Poor results ivith kIoIiId nloiio or protamine and retmliir 
I)y separate injections; good result trllh protnnilne imd 
ftlobin liy separato inieetions 

31 

9 

55 

•• 

50 

50 

Good 

Poor 

Insists that 2 doses of protamine. 25 unll.s cnrli, are 
(bo most satisfactory 

oG 

d 

50 

•• 

50 

40 

6a 

38 

Poor 

Poor 

Good 

Sinple injections of protnmii'e or Klobin yield prior 
results; combination of protamine and Rlobln by sep- 
arate injections satisfactory 

.Seven cases (7) cf and 9 

14 to C2 

•• 


42 to no 

Good 

Seven cases treated with Iutkc doses o! Klobin nilti sells- 
factory results; other insulins not tried 



In.cilliii lind vicp vi'r?ii (i 
tcloldn In.eiilin 'I'itli xU)i' 
[itiffuetory (lOcUfci). 


Patients zvifh Severe Diabetes Requiring More Than 
30 Units of InsiiUn Given Globin Insulin ivith Zinc 
Only (table 3). — Some patients with severe diabetes 
react, more favorably to globin insulin with zinc than 
to protamine zinc insulin (3 patients) and vice versa 
(1 patient). Some patients can be controlled only by 
mixtures of protamine zinc insulin and regular insulin 
or by dual injections of globin insulin ivith zinc and 
protamine zinc insulin (4 patients “)._ In many 
instances a single injection of globin insulin with zinc 
is satisfactory (10 patients). Bauman - has published 
a number of protocols showing how large doses of 
globin insulin with zinc can control some diabetic 
patients very successfully over long periods. 

Patients zvith Severe Diabetes Requiring Dual Injec- 
tions: One of Protamine Zinc Insulin and One of 
Gtobin Zinc Insulin. —It has been appreciated ever since 
' the introduction of protamine zinc insulin that many 
diabetic patients cannot be controlled by one daily 

13. For additional in nances see table 6. 


needs of the patient (Wilder,'^ Peck,^" Spark.s and 
John -®) or to give protamine zinc insulin and rc,gtilar 
insulin by separate injections. The first is an unyiekl- 
ing procedure that benefits only the majority of [laticnt.s 
Avith diabetes but not all, Avhile the latter is ncxiblc and 
can be adapted to every patient’s metabolic dcmaiul.'i. 
The universal application of this scheme is the niore 
appealing of the two. I have found that the same pliable 
control of diabetes accomplished by adjusting the pro- 


Is^WildT^R M.- Cta Diabetes Mcllitus and Hyperinsnlinl.^, 

";rte'’ef Am. Dial>e.e, A 2: 
1 l 942 t'A^pro.-cYmate Insulin Content of 

[is 

«aSM'T^”Yd\bn;;H^ Tim Clinieh Use of Mis.ute, 
■ Insulins, Ohio State M. J. oO-2-6, 19-13. 
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portion of protamine zinc insulin and regular insulin 
in the same syringe can be attained when protamine 
zinc insulin and globin insulin with zinc are given at 
one sitting by separate injections about one hour before 
breakfast. ■ 

Table 4.— Office Treatment of Patient 37, JVontan Aged 70 
with Diabetes for Five Years 


Urinary Insulin 
SuKar, Units 

per Cent / * — 


, ^ ^ Pro- 
rate P. 31. A. 31. tamine Globin Comment 


Jan. 18 

2.0 

0.5 

70 

0 

Verv littlo sugar eliminated during 
the night (a. m. Fpccimon) but 
much after meals (p. in. speci- 
men) wlicn protamine zinc insulin 
alone was used 

Jan. 22 

2.0 

03 

60 

0 


Feb. 1 

2.0 

0.0 

80 

40 


8 

2.0 

0.0 

80 

50 

Gradual addition of globin insulin 
with zinc rc«ults In: 

15 

2.0 

0.0 

80 

CO 


25 

0.0 

0.0 

SO 

SO 

Good control of no.stnrandial 
glyco.siiria. while protamine zinc 
insulin continues to regulate the 
glycosuria occurring at night 

March 4 

0.5 

0.0 

60 

so 


23 

0.0 

0.0 

80 

60 

Iso hypoglycemic reactions tbrougli- 
out 

31 

0.2 

0.0 

60 

80 


remained so for a long time. Protamine zinc insulin 
took care of the fasting, nocturnal hyperglycemia, and 
globin insulin with zinc, acting for twelve to fifteen 
hours, supplemented the protamine zinc insulin in set- 
ting aside the postprandial glycosuria. 

The advantages of resorting to globin insulin with 
zinc instead of protamine zinc insulin at times, so as 
to render the control of the blood sugar more readily 
governable to meet rapidl}' shifting requirements, is 
illustrated in table 5. Patient 44 had been on a dose 
of 60 units of protamine zinc insulin, more or less, for 
the perfect adjustment of his diabetes. The regulation 
held good while he was receiving a constant diet and 
was at bed rest. A prolonged period of fasting and 
emergency infusions of dextrose were contemplated 
incidental to the carrying out of a plastic operation 
on his hip. It was obvious that if the large dose of 
protamine zinc insulin was continued this insulin would 

Table 6. — Dna\ Injections of Protamine Zinc Insulin and 
Globin Insidin tvilli Zinc in the Manage- 
ment of Diabetes 


Insulin Units 


Diet; protein 61 , fat 60 , carboliyflratc 134. , , * , * u *. 

Protamine zinc insulin controls glycosuria during the nlgiit in-***, uiit 
an added dose of globin Insulin ’vvith zinc js required to clicck the post- 
prandial daytime glycosuria. , , . 

Accurate control of diabetc.s accomplished by means of^ separate 
injections of protamine zinc insulin and globin insulin with zmc. it is 
prolmblo that a well adjusted mixture of protamine zinc insulin ana 
regular insulin In one syringe could have been cqunllv cfTectivc. 


A diabetic woman aged 70 had a small amount of 
sugar in the urine in the morning urine (0.3 per cent) 
and a considerable quantity in the evening specimen 
(2.0 per cent) while she was receiving 80 units of 
protamine zinc insulin (table 4). If the protamine zinc 


Table 5. — Treatment of Patient 44, Youth Aged 18 


Date, 1942 
December 21. 

22 . 

24' 

25. 

2fi. 

o? 

28 ! 


Fasting Blood 
Sugar, Mg. 
per ICO Cc. 
115 


]2.‘j 


icb 


Insulin Unit«i 


Protamine 

Globin 

CO 

20 

CO 

20 

50 

:o 

40 

50 

.30 

00 

30 

50 

30 

50 

30 

50 


Diabetes of 4V^ years' duration; patient hospitalized for plastic opera- 
tion of hip. ^ 

Rise In lasting blood sugar ^vith diminution of protamine zinc insulin, 
urine kept sugar free by compensatory increase of globin insulin uuli 
zinc. Diet constant. Urine practically sugar free throughout, ao 
hypoglycemic reactious. 

Reduction of protamino zinc insulin and replacement ^|th gi >|»in 
Insulin with zinc in preparation for a prolongeil operation, so that (iiinng 
tlio period of fasting nnd nausea postopcrativclv only enough protaiinno 
znc IncuHn remained active after diseontinuanee of globin msuln wan 
7ine to allow for basic insulin requirement®. Postoperative infusums 01 
dextrose were controlled by supploinontarv nilinini'-trations of gionin 
insulin vith zinc and regular insulin. . , t #i « 

riexlhlo control of diabetes with protamine zinc insulin for regulation 
nf tlio basic (fasting) insulin requirements and globm insuhn «»th z ne 
|or adjustment of the postprandial hyperglycemia. Jlixtures 01 pro- 
tamine zinc insulin and regular insulin could not ba%c heen ns rcuubU 
managed; throe injections of regular insulin, one before <'ncb menl. wo d 
probably have been required to replace the single ‘to**' 

V'ith zinc; protamino zinc insulin alone (which could control y. 

>iouia have rosnUed in an excess of insulin on the day of fasting, that 
I’*, during nnd following the operation. 


insulin was increased there was danger of hypoglycemia 
in the morning. In addition to protamine zinc insu- 
lin, increasing doses of globin insulin with zinc wcic 
i-esortcd to and when, by dual injection. 80 units 
of protamine zinc insulin and SO units of globin insulin 
'villi zinc were received by the patient she became sugar 
f'cc iir both evening and morning specimens and 


Case 

Age 

Sox 

/ S 

Pro- Control 

lammc Globin Dialctes 

16 

19 

9 

20 

10 

Good 

43 

40 

9 

30 

10 

Variable 

45 

C2 

9 

20 

10 

Good 

3 

78 

9 

30 

12 

Good 

4 

82 

9 

18 

14 

Good 

28 

48 

d 

20 

14 

Good 

34 

CO 

d 

16 

10 

Fair 

25 

CO 

9 

40 

18 

Good 

22 

5.3 

d 

ID 

20 

Good 

23 

43 

d 

40 

24 

Poor 

27 

71 

9 

20 

24 

Gooil 

48 

IS 

d 

44 

24 

Good 

21 

G7 

9 

20 

2C 

Good 

12 

20 

9 

40 

28 

Good 

10 

C4 

d 

CO 

SO 

Good 

40 

43 

d 

40 

34 

Good 

30 

50 

d 

40 

38 

Good 

40 

1C 

9 

44 

38 

Good 

24 

1C 

9 

50 

40 

Good 

44 

18 

d 

30 

50 

Good 

20 

10 

9 

50 

80 

Irregular 

37 

70 

9 

60 

60 

Good 


Comment 

More satisfactory control uitli 
protainlne-rcgnlur mixture 


Insists on very high cnrb^'h.v- 
drate diet 


Unwilling to try protamine- 
regular mixtures 


Eonnllv good with prolnmlrc- 
rcgular mixtures 

Equally poor with protamine- 
regular ml.xturcs 


Patients whose dhibctoe was not surco.ssfully controlled by protamine 
zinc Insulin or globin insulin with zinc alone. 

Piial injections of protamine zinc Insulin and globin insulin with zinc 
were given about forty-five minutes to one hour before breakfast. The 
sncces.s of this method of administering insulin i® evhlcnt. It is possible 
(hut protamine zinc insulin nnd regular Insulin mixtures would have 
achieved the same results. 


in all probability cause hypoglycemia on the day, or 
days, of food abstinence, and also that it would not act 
rapidly enough to meet the hyperglycemia resulting 
from dextrose infusions. The prolonged, rigid effect of 
protamine zinc insulin that was advantageous under 
routine conditions was a distinct liandicap when prom])t 
adjustments to rapid fire variations in the insulin 
requirement were to he made. 

Globin insulin with zinc, which acts for twelve hours 
more or less as a rule, was gradually snhstitiited for 
the protamine zinc insulin. The rise of the fa.'-ting blood 
sugar from 1 15 to 160 in the course of eight days testi- 
fies to the fact that protamine zinc insulin in this ca-c 
acted for more than twenty-four hours and globin iiiMi- 
lin with zinc for a shorter period. When the insulin 
had been changed to 30 units of protamine zinc insulin 
and 50 of globin insulin with zinc it was thought that 
there was sufficient jirotamine zinc insulin to control 
the fasting tendency to hyperglycemia and that infu- 
sions of dextrose or ingested sugar and starclics by 
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mouth could- be compensated by the proper doses of 

regular or globin with zinc. 
All these ideas proved feasible and were successfully 
carried out. It becomes evident that the long commit- 
ments entailed by protamine zinc insulin are often 
welcome, while in the same patient, at other times, 
a shorter acting insulin, such as globin with zinc, is 
preferable. 

It is gratifying to note how many diabetic patients 
(table 6) may be controlled with little or no difficulty 
by dual injections of protamine zinc insulin and globin 
insulin with zinc. It may very well be that these 
patients would have shown equally satisfactory effects 
with graduated mixtures of protamine zinc insulin and 
regular insulin. However, I have been under the 
iinpression that the separate administration of protamine 
zinc insulin and globin insulin with zinc yieided more 
predictable and uniform results than the blending of 
protamine zinc and regular insulin in one syringe. 

SUMMARY AND CONCLUSIONS 

From clinical trials I believe that globin insulin, as 
a twelve to fifteen hour insulin, is a distinct addition 
to the existing therapeutic means for the more accurate 
and efficient management of diabetes. It is particularly 
valuable first in regulating patients who have a rise 
of blood sugar after eating only, and not during the 
night while fasting, and, second, in the control of 
patients whose nocturnal, fasting blood sugar is normal- 
ized by a given dose of protamine zinc insulin and 
who require an additional daytime adjuvant to set aside 
postprandial glycosuria. While protamine zinc insulin 
alone or various combinations of protamine zinc insu- 
lin and regular insulin fulfil the purposes admirably, it 
is reassuring to have a second string to our bow. 
Without attempting intensive comparative studies of 
protamine zinc insulin and globin insulin with zinc I 
have found a few instances in which, because of certain 
idiosyncrasies, globin insulin with zinc was preferable 
to protamine zinc insulin, and it is reasonable to assume 
that in the long run the opposite will hold true. 

There have been many objections to increasing the 
number of available insulins, principally for the reason 
that the management of diabetes would become too com- 
plicated for tire grasp of the general practitioner and 
that specialists in diabetes would be necessary for the 
treatment of this disease. This may be true. An 
analogy may be found in the art of conducting anes- 
thesia. At first no anesthetics were available, then 
two — ether and chloroform, usually dispensed by the 
junior intern, and now a bewildering array, managed, 
to every one's unquestioned satisfaction, by specialists. 
The handling of diabetes, without undue exaggeration, 
is fully as difficult as the guidance of anesthesia, and 
it is only reasonable that we might welcome even 
further additional varieties of insulin, provided they 
furnished help in perfecting the treatment of diabetes. 

. 889 Lexington Avenue. 


J«ne 17, 1944 

MULTIPLE FAMILIAL CASES OF 
POLIOMYELITIS 

H. O. SWARTOUT, M.D., Dr. P.H. 

LOS ANGELES 

AND 

W. P. FRANK, j\f.D. 

ALHAXrBR.A, CALIF. 

In 1943, 721 patients with poliomyelitis were 
admitted to the Contagious Disease .Unit' of tlie Los 
Angeles County General Hospital. Of these, 9.29 per 
cent (67 persons) came from families with multiple 
cases. There were 22 families with 2 cases each, 5 
families with 3 cases and 2 families with 4 cases. 

There were 38 secondary cases. Thirty-one (81.6 
, occurred within eiglit days or less of the 

initial case, and it is unlikel}' that any considerable 
number of the secondary cases were infected through 
exposure to the primary cases. Six (15.8 per cent) 
occurred between nine and fourteen days after the 
initial case and may or may not have been infected 
through exposure to the primary cases. One case 


Table 1. — Inta-val Bclwccn Initial and Secondary Cases 


Days Interml 

Number of 

Total 

PcrccntnKO o( 

After Initial 

Seconciaty 

Secondary 

Total Secondary 

Case 

Cases 

Cases 

Cases 

0 

3 



1 

2 



2 

4 



3 

7 



i 

5 



5 

1 



G 

3 



7 

2 



8 

4 

31 

81.0% 

0 

1 



10 




11 

2 



12 

2 



13 




14 

1 

0 

15,8% 

6 weeks 

1 

1 

2.C% 



38 

lOO.OI’o 


(2.6 per cent) occurred after five weeks, whicli is a 
much longer period than is usually given as the upper 
limit for incubation. 

In the previous five year period (1938 tliroiigli 
1942) 403 cases were reported in the Los Angeles 
County Health Department area. Of these 5.4 per cent 
(22 cases) were in families with multiple cases, there 
being 11 families with 2 cases each. 

This difference between 5.4 per cent and 9.29 per 
cent presents an interesting problem. Were more 
familial cases occurring in 1943, or were cases being 
diagnosed in 1943 that in previous years would not 
have been recognized? The probable answer depends 
on the fact that in 1943 patients were being diagnosed 
differently and also were being treated differently. 
This difference was mainly due to the application of 
the Kenny concept of the disease. Not only were cases 
diagnosed in 1943 by tlie finding of flaccid parafy.s).s 
and other formerly acknowledged signs of poliornyehtis, 
but the mere presence of muscle spasm was taken into 


Sound Perception Through Bone Conduction.— That 
sound perception in persons with impaired hearing is aided by 
the a-e old method of the hollow hand behind the ear is 
undoubtedly based on the fact that bone acts as _a sound_ con- 
ductor. This method may be improved by placing the index 
finger of the hand against the surface of the mastoid bone and 
the tip of the thumb against the tip of this bone. By using this 
modification, the conduction of sound is enhanced by bone con- 
tact.-Amberg, Emil'. The Rainbow, June 1941. 


account. 


From the Los Aiifrcles County Health Department. Tiiis paper h fuli- 
with the knowledge and consent of the Puhlications Committee of 
tTe County General Hospital. The material in it v.as collec ed 

nnd orepa^tl in- consultation svith Dr. Paul Hamilton clue of o e 

AcutrCommumcahlc Disease Unit of t he Gencr.al ilonuta!. 

mS* famWal" casts M^poliom^ County in farmer 

years. 
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By muscle spasm is meant “a group of symptoms 
including fibrillary twitchings, hyperirritability of the 
muscle to stretching and a more or less toxic state of 
contraction of the muscle fibers which frequently can- 
not be overcome even by great force." ^ The muscles 
most frequently seen in spasm were the posterior neck 
muscles, the erector spinae group and the hamstrings. 
Table 2 explains the basis of classifying the spasms 
of these muscles. 

As can be readily seen, severe degrees of active 
spasm are readily diagnosed. Mild degrees are often 
difficult to perceive and may be missed. A good 
knowledge of muscle anatomy and of the various normal 
ranges of motion of the back and extremities at different 
ages is very helpful. But the type of spasm character- 
istic of poliomyelitis may continue for weeks or months 
if untreated. This helps considerably in differentiating 
mild degrees of true poliomyelitis spasm from the muscle 
soreness and stiffness of a temporary nature which may 
accompany influenza, pneumonia, typhoid and other 
illnesses. 

To determine the difference that muscle spasm as 
a diagnostic criterion made in the number of cases 
diagnosed, the 67 multiple familial cases were reviewed 
as carefully as possible in the light of diagnostic cri- 
teria used in prior years and divided into four groups. 
Studied in this way, it was found that there were 42 
cases that would have been diagnosed in previous years, 
8 that probably would have teen, 12 that would not 
have been recognized and 5 that probably would not 
have been. 

Similarly, the 29 families were divided into four 
groups. There were 12 families in which multiple 
cases would have been diagnosed in previous years, 
7 families in which multiple cases probably would have 
been diagnosed, 6 families in which multiple incidence 
would not have been diagnosed and 4 families in which 
multiple incidence probably would not have been diag- 
nosed. In this classification an instance of multiple 
familial incidence w’as taken to be where 2 or more 
cases in a family w'ould have been readily recognized. 
A probable instance of multiple familial incidence was 
taken to be where 1 case would have been diagnosed 
and other cases probably would have been. An absence 
of multiple familial incidence was taken to be where 
only 1 member of a family wmuld have been diagnosed. 
A probable absence of multiple family incidence was 
taken to be where 1 member w'ould have been diagnosed 
and other ceises probably would not have been recog- 
nized. 


Of great value in confirming the diagnosis of polio- 
myelitis, whether the tentati^'e diagnosis rested on mus- 
cle spasm alone or on other findings as well, were 
spinal fluid examinations. In all, spinal taps were 
done on 66 of the 67 patients. The 1 missed went 
directly into the respirator on admission and there 
was no question about the diagnosis. The spinal fluids 
were valueless in 2 cases because of bloody taps. Of 
the remaining 64, 52 (81.2 per cent) had definitely 
positive spinal fluids. A positive spinal fluid was taken 
to be one that had more than 10 cells per aibic milli- 
meter, or a total protein above 65 mg. per hundred 
cubic centimeters of spinal fluid. Five patients (7.8 per 
cent) had questionably positive spinal fluids. A ques- 
tionably positive spinal fluid was taken to be one having 
a total jirotein between 60 and 65 mg. By the method 


!■ Cole, W. n.; Pohlc. T. s . ami Knapp, M. E.: Kenny Method of 
for' Earalvsis, Pnbliealion -tO, National Foundation 
‘or imantilc Paralysis, Inc., 1W2. 


used, 60 mg. tvas considered the upper limit of normal. 
Seven cases (10.9 per cent) Avere negative. 

Of the 67 patients, 21 had only 2 -f- spasm. Of 
these 18 (85.7 per cent) had positive spinal fluids. 
Three were negative. 

Of the 67 patients, 15 had onh' 1 -f- spasm. Of these 
7 (46.6 per cent) had positive spinal fluids. Four (26.6 

Table 2. — Gradations of Spasm 


Posterior Xeck Muscles (Patient Lying Supine) 

Degree of Severity physical Pindlngs 

Very severe 44- Xeck retracted or in extreme extension 

^vere 2-h Patient is unable to raise head from bed 

Moderate 24- Head can be flexed 45 degrees 

Slight 14* Head can be flexed 00 degrees 

Kone 0 Head can be flexed on chest 

Erector Spinae Muscles (Patient Lying Supine with Legs Straight) 

44- Back has lordosis, opisthotonos 
34- Patient is unable to raise shoulders from bed 
2-r ‘ Back can be flexed 45 degrees: patient assumes tripod 
position 

14- Back can be flexed 90 degrees 

0 Bock con be flexed 135 degrees In adult and to knees if 
child 

Erector Spinae Muscles (Patient Sitting with Legs Hanging 
Over Side ol the Bed) 

4-b Patient is unable to sit up; lordoi^i* 

24- Back can be flexed 45 degrees; patient assumes tripod 
position 

24- Back can be flexed 00 degrees 

24- Bock can he flexed 325 degrees 

0 Back can be flexed until forehead touches knees 

Hamstring Muscles (Patient Lying Supine with Legs Straight) 

44* Knees are flexed; patient is unable to straighten with- 
out pain 

34* Unable to raise legs from bed 
24* Straight leg raising 45 degrees 
14* Straight leg raising 75 degrees (nmy be normal In 
young adults) 

0 Straight leg raising 00 degrees or beyond 

Hamstring Muscles (Kornig Position, Patient Lying Supine with 
Tlflgh at 00 Degrees and Attempting to Extend Leg on the Thigh) 

4-1- Knees are flexed; patient Is unable to straighten witli- 
out poin 

34* Unable to raise legs from bed 
24* Straight leg rai.eing 45 degrees 
1+ Straight leg raising 75 degrees (may be normnl-Jn 
young adults) 

0 Straight leg raising 00 degrees or beyond 

44* Same os 44* in straight leg raising 

24- Kcrnig 00 degrees (leg extended to 90 degrees on thigh)' 

24* ' Kcrnig 335 degrees 

14* Kcrnig 3G5 degrees (may be normal In young adults) 

0 Kernig 360 degrees 


Table 3. — Diagnosis by* Criteria of Prior Years 


Sixty-Seven Multiple Paralllal Cases Diagnosed In 10i3 


By Diagnostic Criteria of Prior Tears No. of 

(Before Kenny) Cases 

1. Would have been diagnosed 42 

2. Probably would have !)ecn dlognoseil - 8 

2, Would have been unrecognized 12 


4. Probably would have been unrecognized 


Twenty-Nine Families with Multiple Ca^es Dingnoecd In 


By Diagnostic Criteria of Prior Tears 

1. Would have been diagnosed 

2. Probably would have been diagnosed... 

2. Would have l>een unrecognized 

4. Probably would have been unrecognized. 


No. of 
ramIUea 
12 
7 
G 
4 


per cent) had questionably positive spinal fluids. Four 
(26.6 per cent) bad negatii’c spinal fluids. 

Of the 6 families in whicli multiple cases would not 
have been diagnosed in previous years, 3 instances 
of familial incidence were definitely confirmed by po.«i- 
tive spinal fluid findings in both cases in each family. 
One instance was equivocally confinned by a question- 
ably positive spinal fluid in 1 mcmlier of tiic family and 
a positive spinal fluid in the other. Two instances 
were not confirmed by s]iinal fluid finding-. 
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Of the 4 families in which multiple cases probably 
would not have been diagnosed in previous years 1 
definitely confirmed by positive spinal 
fluid findings m both members of the family. Two 
instances were equivocally confirmed by a positive 
spinal fluid in 1 member of each family and a question- 
ably positive spinal fluid in another member of eacli 
family In 1 equivocally confirmed instance the ques- 
tionabl}'^ positive spinal fluid occurred in a member with 
very seveie flaccid paralysis. The remaining instance 
wp not confirmed by the spinal fluid findings. It 
might be said that the cases unconfirmed by spinal fluid 
findings or equivocally confirmed by questionably posi- 
tive spinal fluid findings and without other suggestive 
findings aside from persistent muscle sj^asm were not 
cases of poliomyelitis. This may be true, and until 
an easy, reliable laboratory aid is discovered to estab- 
lish the diagnosis no one Avill be able to prove these 
cases one way or the other. These cases were diag- 
nosed poliomyelitis because of a strongly suggestive 
history and because the muscle spasm persisted for 
weeks after the temperature had become normal. 

To determine the reason why the mildly involved 
were being sent to the hospital was an interesting 
problem. Ordinarily these cases would have gone 
unrecognized. The answer became apparent when the 
severity of the illness in the first member of each family 
was studied. In 25 of the 29 families (86.2 per cent) 
the first case showed symptoms that would have been 
readily diagnosed in previous years. In 1 of the remain- 
ing 4 families the first case was such that it probably 
would have been diagnosed in previous years. In 
another of the remaining families, all 4 cases in the 
family were admitted when the third member to come 
down developed symptoms of flaccid paralysis. In 
only 2 families (of 2 siblings each) were the symptoms 
so mild that the cases probably would have been missed 
in previous years, and the existence of an epidemic 
in the community doubtless had its influence in arousing 
a suspicion of the presence of the disease. It is appar- 
ent that the discovery of a severe case in the family 
was the usual cue for the study and diagnosis of sub- 
sequent milder ones. 

COMMENT 


I a m. ,v 

Juiic 17, ;9,4 


SUMM,-\RV 

1. Seven hundred and twentv-one patients with 
pohomj'ehtis were admitted to the Contagious Disease 
Unit of the Los Angeles County Hospital in 194.1. 

Of this number 9.29 per cent were due to multinle 
cases in families. 

2. Tliere were 22 families with' 2 cases each 5 
families with o cases each and 2 families with 4 cases 
each, for a total of 67 cases. 

apparently increased incidence of ninltinlc 
familial cases was_ probably in great part due to the 
adoption of the Kenny concept of the disease, which 
gave a new criterion for diagnosis, namely muscle 
spasm. By this means mild cases were diagnosed that 
in previous years would not have been recognized. 

4. In a very large majorit}’- of instances attention 
was attracted to the mild cases by the jircsencc of a 
severe case in the family. 

5. Definitel}^ positive spinal fluid findings confirmed 
the diagnosis in 81.2 per cent of the cases, and ques- 
tionably positive findings in 7.S per cent. v 

808 North Spring Street. 
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A CASE OF KAt.A-AZAR 

Frank L. Price, M.D., and Rorkrt A. Mayer, M.I). 

Passed Assisl.inl Surgeon .ind P.isscd Ai:.sist.ant Surgeon (R), 
Respectively, United States Public Ilcaltli Service 

Kala-azar is an infectious disease characterized by irregu- 
lar, intermittent and long-continued fever, leukopenia, progres- 
sive anemia, enlargement of the spleen and liver, gradual loss 
of strength and emaciation. It is caused by the protozoou 
Lcishmania donovani, and these organisms are found in the 
reticuloendothelial cells of the spleen, liver, hone marrow and 
other tissues. In heavily infected patients they may he found 
in the mononuclear leukocytes of the peripheral blond. 

Leishmania donovani grows on N. N. N. culture medium 
kept at 22 C, and in culture flagellate forms arc present. These 
forms have been found in the midgut and pharynx of certain 
species of the sandfly Phlebotomus, which is apparently the 


The Kenny concept of poliomyelitis has given us 
a new approach to the diagnosis as well as to the 
treatment of the disease. With it we are in a position 
to diagnose cases on the basis of very mild physical 
findings. The finding of 29 families with multiple 
cases is significant, not because a much larger propor- 
tion of such cases than usual actually occurred but 
because a means was at hand for diagnosing mild 
cases that allowed multiple cases within families to be 
recognized more easily. Even this year undoubtedly 
many cases were missed, since the cue for diagnosing 
a great majority of the mild cases was the presence 
of a severe case in the family. In families with l_or 
more cases of poliomyelitis all of which were mild, 
medical counsel was probably seldom called, and the 
true nature of the illness was not even suspected. 

The lack of recognition of these mild cases may 
account in some measure for the difference between 
the large number of adults who have protective sub- 
stances in their blood against poliomyelitis virus and 
the comparatixely small number wlro have a history 
of having had the disease. Unrecognized, and therefore 
untreated, one-sided spasm may account for the fre- 
quent orthopedic problems of unexplained scoliosis and 
leg shortening. 


■ insect vector involved. 

Kala-azar is widespread in the Eastern Hcmi.splicrc. Tl;c 
most heavily infected areas arc in eastern India, in tiic provinces 
of Assam, Madras, Bengal and Bihar, and in China north of 
the Yangtsc River. It is also found in most countries border- 
ing on the Mediterranean, especially in Italy and Greece, in 
western Africa, in the Sudan and in Abyssinia, Irna, .soiitli- 
eastern Russia and Russian Turkestan. Recently cases liavc 
been found in the Western Hcmisplicre in Brazil, Para.giiny 


and .Argentina. 

The patient, a 23 year old Indian seaman, was admitted to 
the United States Marine Hospital at Ellis Island, X. Y., on 
Aug. 16, 1943 complaining of fever and weakness. lie bad 
been in ’ the province of Assam from February to October 
1942 and had sailed from Calcutta in January 1943 in good 
health. Two weeks later, at a port in East Africa, he became 
ill with fever but was able to continue working. 'I be fever 
continued, and a few days later, on arriving at Durban, Soum 
Africa he was sent to a hospital, where he was treated mr 
malaria. After twelve days’ sickness he was discharged icchne 
much improved. About eight weeks later c.xaccrbanon m 
fever recurred which lasted for one week. Approxim.atc!> m- 
weeks before he entered this hospital the fever returned am 
was present every afternoon. His weakness gradually increa-vl 
and was severe at the time ot Ins admiss ion to tin. 


Dr. JIcnry E 
larry Jlost, a'Si.'t.ant 
■ersity Ccllcae of 


: Mcleney, proic-'or el pTCvcr.tiyc mePemr, ...A {_ • 
St.nnt proftsfor of preventive mdliciiie, > ■ 

f .Aleriicine, tnn<lc suvi-cMicns for tre.-.tnitnt i.i l-i' c- 
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The patient was moderately emaciated and appeared to be 
chronically ill. His height was 6214 inches (158 cm.) and his 
weight was ’97 pounds (44 Kg.). The tonsils were 'enlarged 
and covered with a yellowish e.xudate, and the lymph nodes 
of the. neck were slightly enlarged. The abdomen was flat, 
and the lower border of the spleen extended 10 cm. below the 
costal margin. The edge of the liver was palpated 4 cm. below 
the costal margin, and it was slightly tender. The temperature 
was 37.5 C. (99.5 F.) ; urinalysis and a roentgenogram of 
the chest revealed normal conditions. There were 3,970,000 
red blood cells, a hemoglobin content (Sahli) of 75 per cent 
and 3,700 white blood cells, of which 55 per cent were poly- 
morphonuclear neutrophils, 35 per cent lymphocytes, 6 per cent 
mononuclears, 3 per cent transitional forms and 1 per cent 
eosinophils. Repeated blood smears were examined for malaria! 
parasites, but none were found. Stool examinations revealed 
ova of Ascaris lumbricoides and ova of Trichuris trichiura. 
The Wassermann reaction was anticomplementary on three 
occasions and the Kahn reaction negative. 

During the patient’s first three days in the hospital bis 
temperature varied between 0.2 and 0.4 degree above normal, 
but on August 19 it suddenly rose to 38.6 C. (101.5 F.). It 
returned to normal the following day and remained normal 
until September 8, ■when it suddenly rose to 38 C. (99.4 F.) ; 
on that date the diagnosis of kala-azar was established by 
splenic puncture. 

Results of three presumptive globulin tests for kala-azar 
were positive. The first test, the water precipitation test, was 
performed by adding 0.02 cc. of whole blood (by means of a 
Sahli hemoglobin pipet) to 0.6 cc. of distilled water. A floccu- 
lent precipitate settled within fifteen minutes. The second test, 
the formol-gel or aldehyde test of Napier, was done by adding 
1 drop of solution of formaldehyde diluted 3 : 10 to 1 cc. of serum. 
Within ten minutes the serum became solid and in appearance 
resembled the white of a hard-boiled egg. This test is con- 
sidered as diagnostic of kala-azar if the serum solidifies and 



Df. 1.— Sme,ir Irom splenic piincture, sliovms Lcishmnnia donovani 
cxlr.icclUibrly. 


becomes white within one hour. The third test, the ncostibo.san 
test, was done by adding 3 or 4 drops of serum to 2 cc._ of 
a 4 ])er cent aqueous solution of ncostibo.san. On shaking, 
turbidity occurred, and within one hour a white precipitate 
covered the bottom of the tube, leaving the upper part of the 
solution transparent. The appearance of more or less pro- 


nounced turbidity on shaking and the separation of a precipitate 
within twenty-four hours as a white layer on the bottom of 
the tube indicate a positive specific reaction in 95 per cent of 
cases. 

Aspiration of sternal bone marrow was done on August 24 
and again on September 1, but Leishmania donovani was not 



Fig. 2. — Snicar from splenic puncture showing intracellular Lcibhmania 
donovani 


found. During this time the patient’s intestinal worm infections 
were treated with 15 grains (1 Gm.) of hexylrcsorcinol. 
Repeated examinations of the stool for ova failed to reveal 
their presence. On September 8 splenic puncture demonstrated 
numerous Leishmania donovani organisms in all smears. 

One of the most efficacious drugs for the treatment of 
kala-azar is neostibosan, a pcntavalent antimony compound.^ 
Treatment with neostibosan was started on September 8, and 
the patient received 0.1 Gm. intravenously, the drug being dis- 
solved in 3 cc. of sterile distilled water and given very slowly. 
On the following day he received 0.2 Gm. intravenously in 
6 cc. of distilled water, and on September 10 and again on 
September 11 0.3 Gm. was given in 9 cc. of sterile distilled 
water. Treatment was omitted inadvertently on September 12, 
but on September 13 0.3 Gm. was given intravenously in 9 cc. 
of sterile distilled water. The tcmi)craturc varied daily between 
36 and 38.4 C. (96.8 and 101.1 F.) from September 8 to 13. On 
September 13 the patient suddenly began to have abdominal 
pain and bloody diarrhea. He was given 500 cc. of plasma, 
after which urticaria appeared and he had a chill that lasted 
for approximately fifteen minutes. Early the next day the 
abdominal pain became more severe, was colicky and was 
localized in the upper part of the abdomen. On September 14 
he had twelve bloody, watery stools, and the following day 
his temperature rose to 38.6 C. (101.5 F.). He was dehydrated, 
was unable to eat, complained continually of the severe abdom- 
inal pain and was acutely ill. He was treated with sedation 
and Kadpcctate - and given parenlcrally 2,000 cc. of 5 i>cr cent 
dextrose in isotonic solution of sodium chloride and 500 cc. 
of whole citrated blood. The diarrhea gradually subsided, and 
after two days the temperature returned to normal. The sto ds 

1. A brand of etfijUiilbaniine-Winilircp. 

2. A preparation made by the Vpiohn Company. 
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were examnied repeatedly for Endamoeba histolytica and cul- 
^red for dysentery bacilli, but none were found. The white 

u . ^ acute illness ranged 

between 4,000 and 5,000 cells with a normal differential count; 
on September 17 there were 3,800,000 erythrocytes with 74 per 
cent hemoglobin (Sahli). On September 22, 24 and 27 the 
patient was given intravenously 0.05 Gm. of neostibosan dis- 
solved in 10 cc. of sterile distilled water. Every third' day 
thereafter he received neostibosan intravenously diluted in 10 cc. 
of distilled water. The dose was gradually increased to 0.3 Gm. 
and twenty injections (4 Gm.) were administered during a 
period of fifty days. 

On Oct. 21, 1943 another splenic puncture was done. Leish- 
mania donovani was not found on the smears of the splenic 
pulp, and cultures on N. N. N. medium, showed no growth 
after twenty-one days. 

The patient improved rapidly and gained 10 pounds (4.5 Kg.) 
during the course of treatment. He f?lt well and had no 
complaints except for poor vision in his left eye and bleeding 
from the gums and the nose. No bleeding points were found 
in the nose and mouth, and the bleeding and clotting time were 
within normal limits. The loss of vision in the left eye was 
caused by an extensive retinitis pigmentosa, which probably 
was not related to his infection. The erythrocyte count was 
5,060,000, with 89 per cent hemoglobin (Sahli). The leukocyte 
count was 5,800, with a normal differential smear. 

Oh the day of discharge, October 20, the spleen and the 
liver were no longer palpable. The formol-gel and the neos- 
tibosan reactions were positive. The sedimentation rate was 
21 mm. (Cutler method) in an hour.^ 

SUMMARY 

1. In a case of kala-azar the diagnosis was made by finding 
Leishmania donovani organisms in smears of splenic pulp. 

2. Treatment with a pentavalent antimony compound brought 
about prompt clinical improvement. 

3. Treatment was complicated by an exacerbation of fever, 
abdominal pain and bloody diarrhea, which may or may not 
have been caused by the administration of neostibosan. 


A SMALL EFFICIENT HOOD FOR OXYGEN- -THERAPY 

Christian J. Laubertsen, M.D., and Lincoln Godfrey, M.D. . 

Philadelphia 

It is our purpose in this report to, describe a modification 
of the oxygen tent principle which ivill obviate many of the 
disadvantages of the large oxygen tent, namely low maximum 
oxygen concentrations, inaccessibility of the patient, difficulty 
of application, and psychic phenomena such as claustrophobia 
and feeling of suffocation. Much remains to be done before 
the physiologic aspects of oxygen therapy are completely estab- 
lished. Meanwhile, progress in therapy with oxygen is hindered 
by the too complete reliance by the clinician on equipment 
whose chief merit is long usage. 

It appears that a small hood or helmet enclosing the head 
alone might overcome several of the disadvantages inherent 
in the large oxygen tent. The principle of such a hood is 
not new. Similar means have been used previously for oxygen 
administration.^ However, a review of the available literature 
revealed nothing to compare closely with the equipment to be 
described. 

This oxygen therapy unit comprises a small, completely trans- 
parent hood enclosing the head and neck, designed to be 
removably attached by outlet and inlet tubes to the air con- 
ditioning machine of the standard oxygen tent and to be 
snugly sealed about the neck of a patient by means of an 

attached skirt. . u- » i 

The shape of the oxvgen hood is that of an eggshell bisected 

longitudinally. It i s constructed of a tough, colorless plastic 

S Since this paper was written we have received word frhm a New 
'Jiere the patient was e.xamined, that a formol-gel test 


Zealand hospital, where the patient 
was negative, ; 

mm. per hu..— - . . 

From the Medical Clinic 

Pennsylvania. -w.w Rnc-land T Med. 303 : ISO, 1930. Fine, J.; 

1. Benedict, F. G.: New En8»^^;^iea.^ _ X03 : 375. 

ios’e!*’ Baracii’, ^A? L..^' New York State J. Med. 37: 1090, 1937. 


and the blood sedimentation rate bv Wintrobe’s method was 

the University of 


J- M. A. 
June ]?, 19,,^ 

t completely transparent. The smooth dome of 

’■‘=f'’3ctive errors, making it almon 
nvisibld to a patient within it. The interior is\sufr,cientlv 
la^e to permit free motion of the head in all directions. 

io the rim of the hood is attached a “skirt” of thin “plio- 
film or oiled silk. This may be easily replaced when it 
becomes worn. Obviously this skirt is merely a smiglv fitting 
drape which prevents gross leakage of gas about the licck. 



Small efficient hood for oxygen therapy. 

Two long- corrugated rubber inlet and outlet tubes connect 
the hood with the air conditioning unit. By means of a small 
baffle plate the air current into the hood is deflected upward 
and carried forward along the curve of the dome. 

Circulation, cooling, humidification, carbon dioxide absorption 
and addition of oxygen to the respired gases is accomplished 
by the use of the air conditioning unit of a standard o.xygcii 
tent. This unit has been changed in only one respect. An 
additional rheostat has been added to the circuit to slow the 
motor down to any desired speed. The adaptability of the 
hood to this common type of equipment obviates the necessity 
of specialized equipment and is of considerable economic impor- 
tance. 

The air exhaled by the patient is drawn out the back of 
the hood via the flexible outlet tube into the air conditioning 
unit, where it is cooled and humidified, carbon dioxide is 
absorbed and oxygen is added. From the cooling cliamber it 
is blown through the cornigatcd inlet tube into tlic hood, 
where it follows the dome of the hood anteriorly. 

The technic for use of the oxygen therapy hood is extremely 
simple. With oxygen flowing at the desired rate and the 
circulating fan turned on, the hood is placed over the head 
of the patient in such a way' that it rests on the pillow 
posteriorly and on the chest anteriorly. The patient therefore 
lies with his head on a pillow and is in contact with the 
hood at only one point, the chest. 

The pliofilm skirt is made^ with an overlapping split pos- 
teriorly. The free edges thus formed arc crossed behind the 
patient’s neck, drawn snugly on each side and crossed again 

O.rygat Concciitralioii 

Liters of O.vygcn per Minute Average O.vygcii Concentnitlon 

4 

(j’/.’. OO-TOgi 



• 60-&S7o 

at the front of the neck. The anterior portion of the skirt 
is then folded once under the hood, completing the application. 
This provides a comfortable, adequate seal which can he 
immediately undone, even by the patient. The application is 
identical for patients in the Fowler position. It is iimiecp- 
sary to point out that proper application of any device tor 
oxygen therapy contributes greatly to its efficiency. 

In using this hood, the general considerations of oxjgen 
and air circulation arc decisions to be made by 


flow 


made by the 

cHniciarin“ his 'judgment of the case. Thus, 

it may be desirable to decrease the air temperature vitliin t..- 
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hood by speeding the circulation of gas through the ice chest. 

It must be mentioned here that with some machines increasing 
the force of circulation of gases in the system has been shown 
to lower the maximum oxygen concentration reached with a 
given oxygen flow. Therefore, to attain maximum concentration, 
the speed of the motor should be slowed so that the temperature 
within the hood is just cool enough for comfort. 

In the accompanying table are listed the concentrations 
reached within the oxygen hood at various rates of oxygen flow. 

■ This small oxygen hood has been used in the University 
Hospital for four months. Over 50 patients have been treated 
for periods of time ranging from several hours to ten days. 
They represent a cross section of the various pathologic con- 
ditions requiring oxygen therapy seen in a general hospital. 
Pneumonia, acute coronary occlusion and congestive heart fail- 
ure or a combination of these made up the largest group of 
patients. Postoperative patients, shock, asthma and a number 
of other conditions were also treated in this manner. The hood 
is tolerated very well by almost all the patients. Only 2 could 
not tolerate it, and 1 of these was a patient with a violent 
cardiac psychosis. Many, of the patients have requested that 
oxygen therapy be reinstituted after it has been discontinued 
by the ward staff. 

This small oxygen hood has advantages other than high 
oxygen concentration and its acceptability to the patient. It 
is safe. Mistakes in its application or in the oxygen supply 
will not harm the patient. One of us (L. G.) has remained 
in the tent for one hour with the motor on without any 
oxygen being supplied to the air conditioning unit; no symp- 
toms or signs of anoxia developed. One patient remained in 
the tent for three hours without oxygen being supplied; no 
harmful effects could be detected. 

The hood is easily applied and taken care of by the nursing 
staff, and its operation requires considerably less care than 
is needed by a large tent. It has made the nursing of acutely 
ill patients who need oxygen a great deal easier. Such 
procedures as intravenous injections of fluids and medications, 
enemas, bed baths, bedside chest films and electrocardiography 
can be done without removing the patient from the hood. The 
patient’s chest and abdomen are accessible for examination, 
and his head and face are easily inspected. The visibility 
from within the hood is excellent and without any distortion. 
Patients who are not acutely ill can read or write while in 
the tent, and none have developed symptoms of eyestrain. 

Three factors contribute largely to the patient’s feeling of 
comfort and safety ; The whole tent is very light and no 
weight rests on the patient’s head, the visibility is excellent 
and the tent can be removed by the patient at a moment s 
notice. These have overcome one of the theoretical objections 
to such an apparatus, the belief that many would develop 
claustrophobia in such a confined space. This has^ not been 
true, for only 1 patient has complained of this reaction. 

There are certain limitations which must be realized. Any 
of the present types of apparatus de.signed for the therapeutic 
administration of oxygen suffer in efficiency if they arc improp- 
erly or poorly handled, and, although in clinical use the small 
hood gives uniformly good results with a minimum of nursing 
care and has obviated the need of special technicians or 
special duty nurses, its efficiency w'ill suffer with poor care. 

Patients who are vomiting frequently and those who must 
expectorate continually are not easily handled in the hood. 
The latter objection does not hold true for cases in^ which 
expectoration and cough can be minimized by sedation, as 
in lobar pneumonia. 

If the motor of the air conditioning unit should be turned 
off while the patient is in the hood, carbon dioxide rapidly 
accumulates. Within five minutes the patient will become 
quite uncomfortable. This has little danger for the conscious 
patient; however, if this should occur with a comatose patient 
who is unable to get out of the hood, serious consequences 
might result. Fortunately, this is a complication which could 
happen only with grossly inefficient handling of the equipment. 

In comparing this small hood \vith the large oxygen tents m 
use today, the greatest single advantage for the former is the 
fact that oxygen concentrations can be maintained that are 
far above the theoretical maximum concentrations obtained in 
the large tents. It is generally supposed that, at a flow of 


from 6 to 8 liters per minute, concentrations ranging from 
40 to 60 per cent are obtained in the large oxygen tents. 
However, it has been our experience and the experience of 
others- that such concentrations are seen only when special 
duty nursing care is given the patient. In fact, in this hos- 
pital, with ward nursing care, a maximum concentration of 
40 per cent is seldom seen unless tlie oxygen flow’ is increased 
to from 12 to 16 liters per minute. The figures quoted for 
the small hood represent concentrations obtained when the hood 
was being operated by the ward nursing staff, and they do 
not represent controlled experimental runs on quiet, cooperative 
patients. 

In comparison with oxygen administration by nasal catheter, 
the hood has the advantage of being far more comfortable 
and acceptable to the patient, especially if therapy must be 
prolonged more than a few hours, and higher oxygen concen- 
trations can be administered by means of the hood.* A well 
placed nasal catheter is capable of providing alveolar concen- 
trations of about 60 per cent oxygen ^ (comparable to inspired 
air oxygen concentrations of approximately 65 to 68 per cent) 
at a flow of' 6 to 8 liters oxygen per minute. However, the 
effectiveness is dependent largely on the proper insertion of 
the catheter. 

The hood has certain advantages over the face masks in 
popular use at this time. It is more acceptable to the patient 
and more comfortable if used for periods of twenty-four hours 
or longer. Furthermore, in the majority of conditions which 
call for oxygen therapy, concentrations of 70 to- 80 per cent 
arc entirely adequate for clinical purposes, barring acute sur- 
gical, anesthetic and traumatic emergencies where 100 per cent 
oxygen is of great value. 

SUJtSfARy 

1. A small oxygen hood, fitting about the head and neck 
of the patient, can be adapted by means of tubing to the air 
conditioning units used by most of the large oxygen tents. 

2. Its operation and principle are similar to those of the 
large oxygen tents. 

3. In clinical use, oxygen concentrations of from 60 to 88 
per cent can be reached and maintained at oxygen flows of 
from 6 to 10 liters per minute. 

4. The hood is well tolerated by the majority of patients. 

5. Advantages over the large tent include higher oxygen 
concentration, greater accessibility of the patient for therapeutic 
measures and examination, and greater ease of nursing care. 


Council on Phurmcicy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following addition.\l articlf-s have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PlIAR.UACY AND CHEMISTKV 
OF THE AsiF.RICAN MedICAL ASSOCIATION FOR ADMISSION TO NeW AND 

Konofficial Remedies. A copy of the rules on which the Council 

BASES ITS actios WILL BE SENT ON APPLICATION. 

Austin E. Smith, JI.D., Sccrclary. • 


SULFADIAZINE (See New and Nonofficial Remedies, 
1943, p. 169). 

The following dosage forms have been accepted : 

The Wxr. S. Merrell Company, Cincinnati 
Tablets Sulfadiazine: 0.5 Gm. 

The Smith-Dorsey Co., Lincoln, Neb. 

Tablets Sulfadiazine: 0.1 Gm. and 0.5 Gm. 

WiNTHRop Chemical Co., Inc., New York 
Tablets Sulfadiazine: 0.5 Gm. 

SULFADIAZINE SODIUM (See New and Nonofficial 
Remedies, 1943, p. 188). 

The following dosage form has been accepted : 

Lederle Laror.atories, Pearl River, N. Y. 

Ampuls Solution Sodium Sulfadiazine 25 (o W/V: 10 cc. 
Eich cubic centimeter contains sodium sulfadiazine 2.5 Gm. in 
distilled water. 

2. RoscnLluIh, M. II., and BlocI;, M.: ThTr.-iDv Wi-h'-jl 

Sod.T I.tiDC, J. .A. M. A . ns : 396 30) 1932. 

3. Rovcnilinc. E. A.; Tn'lcr, I. R., BP.d LrTT-n-.cr, K. E.: .Ar.r'th. **3 
AdbIe. is : 10, 1936. 
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A TABLET EMERGENCY RATION FOR 
LIFEBOATS AND RAFTS 


A man wiio ingests ample water but not food can, 
according to survive twenty to thirty days, pro- 
vided he is not subjected to physical strain to which 
fasting I'enders him undul}'' susceptible. The maximum 
time of survival of a person completely deprived of 
water rarely exceeds ten to fourteen days, even under 
the most favorable circumstances. The maximum 
recorded period of survival at sea without water is 
eleven days. When the daily intake of water is limited 
to less than 500 cc., the ingestion of a relatively small 
amount of carboIi 3 '’drate and fat will maintain an other- 
"i ,'ise starving person in better condition than if this 
ood was replaced with an equivalent weight of water. 
Under certain conditions of shipwreck the person is 
likely to die in a short time from exposure to cold. 
In such cases food might be of more importance than 
water in prolonging life. 



The emergency ration to meet the requirements, 
according to Ivy and his associates, should be concen- 
trated, furnishing a maximum number of calorics in 
the allotted space,. It should not cause nausea or 
vomiting and should consist of a food substance which 
can be swallowed with a minimum of difficulty when 


the mouth is dry and which will not cause subsequent 
accentuation of thirst. Assimilation of the ration should 
be accompanied by production of a maximum volume 
of water of oxidization. Excretion of its metabolic 
products, nitrogen and inorganic salts, should entail 
loss of a minimum volume of urine. The components 
of the ration should lend themselves to easy and equal 
distribution to the individual survivors on a lifeboat or 
raft. The constituents should remain unaffected by 
storage for long periods at high temperatures frequently 
encountered in aircraft parked in the sun or in lifeboats 


wed on a ship’s boat deck. 


1 Ivy A. C.; Tutcher, Palmer H.; Consolazio, W. g'"®’ 

Gerrard. Elizabeth J.; . A Tablet .Emergency Ration for Life-Boa 
Rafts, U. S. Nav. M. Bull. 43: S41 (Apri!) 1944. 


I A. M. A, 
June ir. !<144 

A reevaluation of the problem of equipping emer- 
gency kits became necessary when, in the siiring of 
1943, two satisfactory methods of rendering .sea water 
potable by chemical demineralization were. developed. 
Either of these methods increased by at least four to 
six times the volume, of water potentially available in 
a given space. The authors Iiavc developed a "tablet 
emergenc}' ration” ivhose three food components arc 
sucrose-citric acid, sucrose-lipid-citric acid and sucrose- 
malted milk tablets. The sucrosc-lipid-citric acid tab- 
lets contain slightly over 20 per cent of fat. The inclu- 
sion of fat in a ration is desirable because fat is the 
most concentrated source of calories available and, wlien 
oxidized in the body, produces more water than any 
other food. The addition of fat to sugar renders the 
former less nauseating. The citric acid increases the 
flow of saliva and thus facilitates dissolving of the (ab- 
let in the dry month. 

The tablet emergency ration was the only food fur- 
nished to eighteen volunteers who spent four days on 
pneumatic life rafts under tropical conditions in (he 
Gulf of Mexico in July 1943. The subjects received 
up to 340 calories of the ration, or 75 mg. daily, during 
the four daj's. The relative amounts of eacli item issued 
were, by weight, four parts of sucrose-citric acid tablets, 
two parts of sucrose-lipid-citric acid tablets and one 
part of sucrose-malted milk tablets. Altbougli tlie daily 
fluid intake was less than 500 cc., evaporative water 
loss was at a minimum and thirst was not a general 
complaint. All three types of tablets, particularly the 
sucrose-lipid-citric acid tablet, were received with gen- 
eral approval. Hunger was satisfied. 

Two factors were operating which commonly reduce 
the appetite of survivors to a minimum, a tendency 
to seasickness and incipient dehydration. Butler = 
observed that a daily intake of 150 Gm. of !iis butter- 
scotch ration seemed a satisfactor)' allowance for these 
conditions. In view of his results and those of the 
Naval Medical Research Institute at the trials in (lie 
Gulf of Mexico, the recommended daily allowance has 
been set at 150 Gin. per man, sujiplying about 690 
calories. On tlie basis of the emergency craft’s rated 
capacity, 75 to 150 Gm. of the ration should be stowed 
for each man for each day of the maximum number of 
days expected to pass before rescue. 

The advantages of this tablet emergency ration arc 
that it is compact, contains only small amount.s of 
sodium chloride and protein and can he ingested witii 
a minimum of difficulty when the month is dry. The 
tablet is recommended for use on life rafts and lifeboats 
and in other situations where it is desired that a con- 
centrated ration he available for use over a limited 
number of days. ^ ^ 

2. Butler, A. M., Quoted !)y I'T-’ 
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THE RH BLOOD TYPES 

As Landsteiner and Wiener^ have, shown, serums 
for testing for the Rh blood factor can be produced at 
will by immunizing guinea pigs with the blood of rhesus 
monkeys. The guinea pig serums all give parallel 
reactions and agglutinate the bloods of about 85 per 
cent of all white persons. Anti-Rh serums can also be 
obtained from human beings who have had hemolytic 
transfusion reactions - or given birth to infants with 
erythroblastosis fetalis.^ While the reactions of the 
human serums closely resemble those of the guinea pig 
antirhesus serums, the parallelism is not always perfect, 
and recent work has revealed that there are three dis- 
tinct varieties of human anti-Rh agglutinins. One 
variety of human antiserum, which gives identical reac- 
tions with the antirhesus serums, is designated standard 
anti-Rh or simply anti-Rho- The second variety agglu- 
tinates the bloods of only 70 per cent of all white 
persons and is designated anti-Rh,.’ The third variety 
gives only about 30 per cent positive reactions and is 
designated anti-Rh„.® The situation is further com- 
plicated • by the existence of two additional varieties 
of human anti-Rh serums containing more than one 
sort of anti-Rh agglutinin ; one serum contains the two 
agglutinins anti-Rho and anti-Rh,, gives about 87 per 
cent positive reactions and is designated simply anti-Rh', 
while the other contains agglutinins anti-Rho and 
anti-Rhj and is briefly designated anti-Rh". 

Tliese facts have been summarized in a report by 
Wiener,'"' who points out that with the aid of the three 
agglutinins anti-Rho, anti-Rh, and anti-Rh,, not merely 
a single Rh factor but instead five sorts of Rh agglu- 
tinogens can be identified. According to a theory pro- 
posed by him, these agglutinogens and the Rh negative 
ty])e are inherited by means of a series of six allelic 
genes named R/;,, Rlu, Rh', Rh", Rho, and rh respec- 
tively, after the agglutinogens which they determine. 
Under the theory, eight Rh blood types should exist, 
and of these all but the rarest type (Rh'Rh", with a 
calculated frequency of only 1 in 10,000) have actually 
been encountered. Among white persons in New York 
City the types have the approximate distribution 13 
per cent Rh negative, 50 per cent Rh„ 15.5 per cent 
Rho, 17 per cent Rh,Rho, 2.5 per cent Rh„, 1.5 per cent 
Rh' and 0.5 per cent Rh". By way of contrast, Wiener, 


1. I-andsteiner, K., and Wiener A. S.: Studies on an AppUitinoKC 
of Human Blood (Rh) Reacting with Anti-Hhesus Sera and Iluma 
T tr. ■%! • \ 19-Jl. 


jjiuuu Kcaciing witn 

isoagglutinins, J. Exper. Med. 74:309 (Oct.) 
Wiener, A. S., and ” " -- - ' 


Med. 74: 309 (Oct.) lV4i. ^ 

rt. o., anci Peters, H. R.: Hcniobtic Re.nctjons Followtr 
1 ransfusions of Blood of the Homologous Group, with 3 Cases in Whic 
the Same Agglutinogen Was Responsible, Ann. Int. Med. 13:230 
(March) 1940. 

3. Levine, P,; Burnham, L * Katzin, E. M., and Vogel. P.: The Ro1 
of Isoimmunization in the Pathogenesis of Er>throblasiosis Fetalis, An 
J. Obst. & Gyncc. 42: 925 (Dec.) 1941 


4. Wiener, A. S,: 


Ill I Hemolytic Reactions F^.owing 

Blojnl of the Homologous Group* II. Further Observations on - 
of Property Rh. Particularly in Cases Without Demonstrable IsoanlilHxlie 

Ard, Pnil,. sa: 227 (Aug.) 1941. . 

5. Wiener, A. S., and Sonn E. B.: Additional \ anants of the F 

ijpe, Demonstrable with a Special Human Anti-Rh Scrum, J, lmmun< 
4« : 46h (Dec.) 1943. _ 

6. Wiener, A. S.t Genetic Theory of the Rh BIckxI Frc 

i^oe. Lxper. Biol. & Med. 54:316 (Dec.) 1943. 


,ing Transfusions 
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Sonn and Belkin " found that among Chinese there are 
only about 1 per cent Rh negative individuals, while 
among Negroes the Rho type attains as high a frequency 
as 40 per cent. 

In a recent paper these authors ^ have subjected the 
theory of six allelic genes to a critical test by investiga- 
tions on a series of 97 families with 275 children. Only 
a single apparent exception to the laws of heredity under 
the theory was found, and this involved a- husband of 
type N whose supposed child belonged to type j\I, so 
that the assumption seems justified that the child in 
question is illegitimate. In view of these family data, 
as well as the results obtained in tlie study of mother- 
child combinations and the statistical analysis of data 
on the distribution of the Rh blood types, the theory' 
of six allelic genes appears to be firmly established. 
Therefore the medicolegal application of the Rh blood 
types in cases of disputed parentage is justified, pro- 
vided suitable potent reagents are available. The use 
of the Rh tests in such cases, with the A-B-0 groups 
and M-N types, raises the chances of excluding paren- 
tage from about 33 per ceiit to almost 45 per cent. 
In the paper a case is described in which the older 
tests failed to exclude a man, while the Rh tests proved 
that he was not the father of the child in question. 
A second medicolegal application of the Rh tests is for 
the individual identification of blood stains. Since the 
blood groups, subgroups and M-N types distinguish 
18 sorts of human blood, the Rh types multiply this 
seven times, so that now as many as 126 varieties of 
human blood can readily be differentiated. While this 
still does not approach the vast number of varieties 
of cattle blood tliat have been identified,® it is a step 
in the right direction. 

In clinical medicine the Rh types serve to explain 
a certain number of the hitherto puzzling instances 
of hemolytic transfusion reactions in RIi positive 
patients and the occurrence of erythroblastosis fetalis 
in certain Rh positive infants with Rh positive moth- 
ers.’" In the cases in which isoimmunization has 
occurred between different Rh blood types, the use of 
Rh negative blood is indicated for the same reason 
that group O blood can he used for individuals of 
groups A, B and AB in ordinary blood transfusions. 
The relation of the so-called Hr" or St ".factor to 
the various Rh blood types lias been clarified by tlic 
recent work of Race and his associates." 


.'•.'Vicner, A. S.; Sonn, E. B., and Belkin, R. B.: Heredity and 
Distribution of the Rh Blood T>pcs, I’roc. Soc. Exper. Biol. & ^icd 
54: 238. (Nov.) 3943. . ^ 

8. Wiener, A. S.; Sonn, E. B., and Belkin, R. B.: Heredity of the 
Rh Blood Types, J. Exper. ^IecI. 70 : 235 (^ia^ch) 1944. 

9. Ferguson, L. C.; Stormont, C., and Irwin, M. R.: On Addition.^^ 
Antigens m the Erythrocjtes of Cattle, J. Immunol. 44: 147 (Tunc) 1942. 

I. 0. Wiener, A. S.: Role of the Subtjpcs of Fih in Ucmf.fjtic Trans- 
fusion Reactions and in Er>thrcblafto^is, Am. J. Clin. Rath. 1-1:5’ 
(Jan.) 1944. 

II. I..cvinc, P.: The Pathcscncsis of Erythrcl'!a*to«i5 Fetalis, J. Petliat 
23:656 (Dec.) 1943. 

12. Race, R. R.j Tajlor. G. R.; Boorman. K. E-. and Dc«M. B. E.: 
Recognition of the Rh Gcnot\pes in Man, Nature (Lendon) 152:^03 
(Xov. 13) 1943. 

13. Kac^. R. R.; Ta}lor, G. 1..; Cappcll, D. F,, and McFarlane. M. N’.: 
Rccognilim of a Further (Tcmmrn Rh Gcnct^i‘f in Man, Nature (Lr^d'u) 
153:52 (Jan. 8) 1944. 
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Current Comment 


SAFETY IN PRESCRIBING BY UNITS 
Deaths have followed too frequently the erroneous 
use of potent therapeutic agents. On numerous occa- 
sions The Journal has reported and issued warnings 
about drugs improperly used or misleadingly labeled 
and packaged. Preparations intended for use b}'^ mouth 
can be expected to elicit unwanted reactions when 
injected. Other preparations available in two or more 
concentrations are likely to yield trouble unless due 
care is exercised when they are ordered, dispensed and 
applied. One cause of many accidents is the common 
practice of prescribing containers instead of units. 
Thus, the intern and nurse are instructed to give “one 
ampul” instead of a prescribed number of grams or 
milligrams expressed in percentage if the drug is in 
solution. N. N. R. accepted brands of the local anes- 
thetic procaine ludrochloride, for example, include 
0.02, 0.05, 0.07, 0.15 and 0.2 Gm. tablets and ampuls 
of 1, 2 and 10 per cent solution. One bz-and of the 
crystals for spinal anesthesia is available in 50, 100, 
120, 150 and 200 mg. sizes. What would come of an 
order for “one ampul” of procaine hydrochloride? 
Error is unlikely in interpreting “Ampul Solution Pro- 
caine Hydrochloride 2 per cent, 1 cc.”; “Ampul Gold 
Sodium Thiosulfate, 10 mg.” and “Solution Epineph- 
rine Hydrochloride 1 : 1,000, 0.5 cc.” The adoption 
of routine prescribing with proper terminology is 
strongly urged if accidents following mistakes in use of 
drugs are to be minimized. 


CANCER REPORTING IN NEW YORK 
STATE 

Morton L. Levin, ^ assistant director of cancer con- 
trol, New York State Department of Health, presents 
cancer statistics for the state of New York and a dis- 
cussion of the usefulness and workability of the recently 
enacted cancer reporting law. Cancer reporting in 
upstate New York began on Jan. 1, 1940, following 
•legislation enacted in accordance with recommenda- 
tions made by the State Legislative Cancer Survey 
Commission. These recommendations had previously 
received the endorsement of the Medical Society of 
the State of New York. The prevalence of cancer in 
New York State and its incidence according to site may 
be surmised from the figures for 1940 to 1942 inclusive. 
The total number of known persons with cancer alive 
at some time in 1942 was 35,378, giving an annual 
prevalence rate of 579 cases per hundred thousand of 
population. This is 3.6 times the mortality rate. These 
figures, in the author’s opinion, are probably too low. 
More complete reporting would probably show the 
urevalence to be four or five times as great as mor- 
talitv. The ratio of living cases to deaths vanes accord- 
ing to the site of the cancer. Thus it was found that 
f of ..rh ^.ath from skin or lip cancer there are 30 cases, 

1 Levin. Morton L.: Cancer 
YoA State J. Med. 44 : 830 (April 15) 1944. 


from breast and uterine cancer 5 cases, from cancer of 
stomach and intestine fewer than 2 cases, and from lung 
cancer 1 case. The value of these figures is that they indi- 
cate that the types of cancer which will be encountered 
most frequently in any program directed toward cases 
among the living will be in the following order: cancer 
of the skin, the breast, the uterus, the stomach and 
the intestine. Among men the five most frequent sites, 
in order of prevalence, are the skin, the prostate, tlie 
stomach, the lip and the lower intestinal tract; among 
women the breast, the uterus, the skin and the upper 
and lower intestinal tract are the most frequent sites, 
in decreasing order. The author feels that the law 
is workable when the medical profession is properly 
approached. If one is to judge the completeness of 
cancer reporting by the percentage of deaths that have 
been reported previously as cases, then the New York 
State reporting law is apparentl)' workable and practi- 
cal. The completeness of cancer reporting in New 
York State compares favorably with that of other 
reportable diseases. Cancer reporting, according to the 
author, has proved useful iu providing material for 
epidemiologic investigation and for evaluation of prog- 
ress in cancer control, in public education, in profes- 
sional education, in aiding the follow-up of cancer 
patients and in the administration of public health 
nursing serfdee to cancer patients. 


MUNICIPAL MEDICAL PLANS IN ONTARIO 
The legislative assembly of the province of Ontario, 
Canada, has adopted a measure “to enable municipali- 
ties to establish health services.” This law permits 
any municipality either alone or on the basis of an 
agreement with one or more municipalities to provide 
for plans of municipal Izealtli services. Such plans must 
be submitted to a referendum before introduction and 
will be subject to a referendum for its abolition in tlie 
future. The plan provides for poll taxes on all resi- 
dents, for payroll and for special general taxation in 
support of such plans. The administration is to be by 
means of “a board known as the Ontario Municipal 
Health Services Board, which shall be a body corjzoratc 
and shall consist of not less than seven and not more 
than ten members who shall be appointed by tlic 
Lieutenant Governor in Council and shall hold office 
during pleasure.” This board shall have the power 
to “enter into an agreement with any person or with 
any medical, hospital or other association, corporate; or 
otherwise, for the provision of municipal health services 
for any municipality which has entered into an agree- 
ment with the board.” The municipality is to have the 
power to require any employer to enforce payroll deduc- 
tions for any amounts payable for the making of sucli 
a plan. The law provides for the exemption of any 
persons “who contribute to a plan for a provision of 
medical sendee and health service” and also for the 
exemption for the members of azzy religions denomi- 
nations who may be exempted by regulations from 

the act. 
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MEDICINE AND THE WAR 


ARMY 


YELLOW FEVER IMMUNIZATION 
In view of recent agreements reached by the War Department 
with the foreign governments concerned, military and civilian 
personnel subject to field service with the Army, and others 
authorized to travel to or through endemic yellow fever areas 
by army transport or airplane, will be vaccinated against yellow 
fever within four years and not less than ten days prior to entry 
into an endemic yellow fever area. This policy applies to all 
persons 10 years of age and older. In order to meet the require- 
ments of the foreign governments concerned, children under 
10 years of age who travel by army transport or airplane must 
have been vaccinated within two years. For the purpose of 
meeting quarantine requirements of all foreign countries, the 
Surgeon General how redefines the endemic yellow fever areas 
as follows: 1. In the Eastern Hemisphere, that portion of 
Africa lying between latitude 18 south and the northern borders 
of French West Africa, French Equatorial Africa and the 
Anglo-Egyptian Sudan, including the islands immediately adja- 
cent thereto. 2. In the Western Hemisphere, the mainland of 
South America lying between latitudes 13 north and 30 south, 
including the islands immediately adjacent, and Panama, includ- 
ing the Canal Zone. However, transit through the Panama 
Canal with brief sojourns within the terminal port cities or 
army posts within the Canal Zone will not be considered as 
travel through an endemic area. 


CORRESPONDENCE AND INQUIRIES RELAT- 
ING TO MEDICAL MATTERS 
The War Department issued a memorandum on May 13 stat- 
ing that all correspondence and inquiries received by the War 
Department relating to medical matters, including among other 
things the health, physical status and mental condition of all 
personnel assigned to any branch of the Army and the status 
and operation of all army medical and related establishments, 
will be referred to the Surgeon General for the action desired. 
The Surgeon General will refer such communications as he may 
consider proper to the commanding generals. Army Air Forces 
and Army Ground Forces, for direct reply. The commanding 
generals. Army Air Forces and Army Ground Forces, will 
furnish a copy of such reply to the Surgeon General. He will 
check to sec that it conforms with policy and if it does not 
will so inform both the headquarters concerned and the othce 
of the chief of staff. 


NINE ARMY NURSES FIRST TO SERVE 
IN HOSPITALS IN CHINA 
Nine officers of the Army Nurse Corps have reached Cliina 
to become the first Army nurses to be assigned to hospital units 
in China, according to a recent report by the War Department. 
The nine women served in hospitals in Assam, India, while 
their units were being established in China. Heading the group 
is 1st Lieut. Essie Chevalier, Galveston, Te.vas. The others 
are 2d Lieut. Arlie V. Collins, Cedar Grove, Tenn.; 2d Lieut 
Jane Easton, Absecon Highland, N. J. ; 2d Lieut Mary Kraus, 
St. Petersburg, Fla.; 2d Lieut. Lillian G, Kelly, Baltimore; 
2d Lieut. La Retta Matthews, Lakeland, Fla. ; 2d Lieut. Ellen 
M. Riordan, Brockton, l\Iass.; 2d Lieut. Edith G. Rawe, New 
Martinsville, W. Va., and 2d Lieut. Carolyn L. Taylor, Eliza- 
bethlon, Tenn. 


FIELD EQUIPMENT EXHIBIT 
The Army Medical School at Carlisle Barracks, Pennsylvania, 
dedicated and opened for inspection a field equipment exhibit 
May 17, wdiich had been created and built up by the Medical 
Department Equipment Laboratorj'. I^Iajor Gen. George F. 
Lull, deputy surgeon general and former director of the depart- 
ment of Military Sanitation at Carlisle Barracks, was principal 
speaker at the dedication. 


AVIATION MEDICAL EXAMINERS 
Graduation exercises were held on May 17 for aviation 
medical examiners following the course on aviation medicine. 
Brig. Gen. Eugen G. Reinartz, U. S. Army, is commandant of 
the school. The list of students graduating follows; 


ALABAMA 

John K* Eppes, Captain, Eufaula. 

John A. Slartin, Captain, Mont- 
gomery. 

Daniel R. Ramey Jr., Major, Akron. 

ARIZONA 

Robert E*. Hastings, Major, Tucson. 

ARKANSAS 

Albert G. McGill Jr., 1st Lieut., 
Little Rock. 

Art B. Martin, 1st Lieut., Fort 
Smith. 

Charles \Y. Rasco Jr., Captain, £)e 
Witt. 

Clyde D. Rodgers, Major, Little 
Rock. 

Asa C. Watson Jr., 1st Lieut., 
Little Rock. 

CALIFORNIA 

L. Grant Baldwin, Major, Pasadena. 

Rene CailHet, 1st Lieut., Los An- 
geles. 

Clarence E. Dixon, Captain, Los 
Angeles. 

Daniel W. Donahue, 1st Lieut., Los 
Angeles. 

Olley D. Ellefson, Captain, Sanger, 

Otto F. Kraushaae, 1st Lieut., 
Pasadena. 

Jack B. Lomas, Captain, Los An- 
geles. 

Norman Nixon, Major, Beverly 
Hills. 

Millard P. Olncy, Captain, Los 
Angeles. 

Charles B. Paisley, 1st Lieut., 
Inglewood. 

Robert A. Vaughan, 1st Lieut., 
Los Angeles. 

Ralph W. Wright, IMajor, Atherton. 
COLORADO 

Terry J. Gromer, Captain, Denver. 

Walter L. Wright, 1st Lieut., Monte 
Vista. 

CONNECTICUT 

Jack J. Alhom, Major, New Haven. 

David F. Conway Jr., Major, New 
Haven. 

John P. Merrill, 1st Lieut., Hart- 
ford. 

Maxwell Pasternak, Isl Lieut., New 
Haven. 

DISTRICT OF COLUMBIA 

Richard H. Spire, Ist Lieut., Wash- 
ington. 

FLORIDA 

Frank J. Fischer, Captain, Fort 
Lauderdale. 

GEORGIA 

Oliver F. Bush, Ist Lieut., Colum- 
bus. 

Donald R. McRae Jr., Captain, 
Augusta, 

Richard L. Schley Jr., Captain, 
Savannah, 

IDAHO 

Brainard E. Hines, Major, Poca- 
tello. 

ILLINOIS 

Robert B. Bnigman. 1st Lieut., Oak 
P.arlc. 

Marvin G. ITannerj, Lieut. Col., 
Evan'ton. 

ClitTord G. Grulec Jr., Captain, 
E\3n«ilon. 

Fcrri«i D. Highsmith, Ist Lieut.. 
Wc<t Union. 


Edward L. Jansen, Captain, Chi- 
cago. 

Donald J. Keating, Captain, Mo- 
mence. 

Vincent J. Kelly, Captain, Kan- 
kakee. 

Alvin R. Larson, 1st Lieut., Evans- 
ton. 

Victor M.. Towle, Captain, Chicago 
Heights. 

John A. Weidemann, 1st Lieut., 
Oak Park. 

Jack Williams, 1st Lieut., Casey. 

William S. Wolf, Major, Chicago. 

INDIANA 

Mount E. Frantz, Captain, Dan- 
ville. 

Kenneth L. Shaffer, Captain, Vin- 
cennes. 

IOWA 

Wayne K. Cooper, Major, Fort 
Dodge. 

James B. Lawson, 1st Lieut., Des 
Moines. 

Robert V. Thomson, 1st Lieut., 
Sioux City. 

KANSAS 

Daniel L. Tappon, Ist Lieut., Salina. 
LOUISIANA 

Donald J. Baranco, 1st Lieut., La- 
fayette. 

Victor A. Hinterlang, 1st Lieut., 
New Orleans. 

MARYLAND 

Harry M. Beck, CapLiin, Baltimore. 

Louis C. Garcis, 1st Lieut., Balti- 
more. 

Robert A. Kiefer, 1st Lieut., Calons- 
villc. 

Halley B. Taylor Jr., Isl Lieut,, 
Baltimore. 

MASSACHUSETTS 

Harold Karlin, Captain, Boston. 

Harry N. Mcmery, Captain, Long- 
meadow. 

MICHIGAN 

George S. Barnes, 1st Lieut., Bcl- 
zoni. 

Ralph E. Dawson Jr., Ist Lieut., 
Blancliard. 

Arthur L. McGilvra, 1st Lieut., 
Saginaw. 

MINNESOTA 

David P. Anderson Jr., Major, 
.Austin. 

John E. Eckdale, Captain, Lyle. 

Norman G. Hedcmark, Major, St. 
Paul. 

James G. Myhrc, Isl Lieut., Stephen. 

Robert A. Schneider, 1st Lieut., 
Minneapolis. 

Abbott Skinner. Isl Ltcut.. St. Paul. 

Earl W Wetzel Jr., Major, Little 
Falls. 

MISSISSIPPI 

jD«ej'b T, Ainsworili, Isi Lieut., 
Ravmond. 

MISSOURI 

Fred C. ButTmgton. Captain, St. 
Louis. 

Ju<tin J. Corilo-inier, Lieut. Col., 
Ur.iver'it) Cits. 

Roy A. l!igh‘*riih. l»t Lieut., St, 

Ralph J. McQui«f^r.. Lieut. Col.. 
K:rkw ood. 
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Edward P. Reh. Captain, St. Louis. 

John R. Showalter Jr., 1st Lieut., 
GJendale. 

NEBRASKA 

James Richard Paul, '1st Lieut., 
Lincoln. 

Jonas A. Proffitt, 1st Lieut., Hast- 
i»gs. 

Mnnrice Tatelman, 1st ■ Lieut., 
Omaha. 

NEVADA 

Frederic J. Foster, Major, Ruth. 

NEW HAMPSHIRE 

Frank L. Fletcher, Lieut. Col., Mil- 
ford. 

NEW JERSEY 

William G. Bernhard, Major, Sum- 
mit. 

Bertram M. Bernstein, 1st Lieut., 
Trenton. 

George F. Greiner, Captain, Union 
City. 

Paul B. Patton, Captain, piairstown. 

John P. Riordan, 1st Lieut., South 
Orange. 

James E. Zullo, 1st Lieut., Jersey 
City. 

NEW MEXICO 

Robert N. Caylor, Captain, Las 
Cruces. 

Allen C. Gwinn, Major, .Carlsbad. 

William D. Radcliffe Jr., Major, 
Belen. 

NEW YORK 

Albert Abelson, Captain, Forest 
Hills. 

John R. Bickle, 1st Lieut., New 
Y ork. 

Reynold E. Burcli, 1st Lieut., New 
York. 

Emanuel Dejnozka Jr., 1st Lieut., 
Rock City Falls. 

John P. Hylant, Captain, Buffalo. 

Thomas R. Noonan, Major, Buffalo. 

Franklin Robinson, 1st Lieut., New 
York. 

Edward G. Skerritt, 1st Lieut., 
Brooklyn. 

Ralph F. Spencer, Captain, Hudson. 

John E. Sullivan Jr., Captain. 

Ralph P. Townsend, 1st Lieut., 
Hartsdale. 

Robert L. Zimmerman, 1st Lieut., 
New York. 

NORTH CAROLINA 

Trumbull Frazer, 1st Lieut., Ashe, 
ville. 

Charles. L. Newland, Jlajor, Bre- 
vard. 

Richard O. Re.v, Major, Wilkes 
boro. 

Henry L. Valk, 1st Lieut., Winston- 
Salem. 

OHIO 

Russell C. Bane, Captain, Chilli 

• cothe. 

Earl W. Burgner, Major, Akron. 

Robert B. Burrell, 1st Lieut. 
Columbus. 

Harold B. Elliott, Captain, Spring 
field. 

-Norbert S. Greene, blajor, Cleve 
land. 

Herman EL Ipp, Major, Youngs 
town. 

Francis W. McCoy, 1st Lieut. 
Columbus. 

Lawrence B. !Mehl, Captain, Cuya- 
hoga Falls. 

Robert E. blerrill, Captain, Delta 

John Noll Jr., Lieut. Col., Youngs 
town. 

Karl F. Ritter, Captain, Lim.a. 

David J. Roberts, Captain, Akron 

Harold D. Waltz, Iilajor, Sandusky 

PENNSYLVANIA 

William A. Altenholl, Captain 

• Bellevue. . t • . 

George M. Austin Jr., 1st Lieut. 

Philadelphia. 


Joseph Beinstein, Captain, Wilkes- 
Barre. 

William C. Browne, Captain, Cory- 
don. 

Jay H. Daniels, Captain, Connells- 
ville. 

Thomas E. Davies, 1st Lieut., Bloss- 
burg. 

Bobert J. Dickinson, Captain, Ridg- 
way. 

Francis C. Dohan, Captain, Bala- 
Cynwyd. 

Bussell P . Green, Captain, Phila- 
delphia, 

Alonzo W. Hart, Captain, Phila- 
delphia. 

Matthew A, Hetrick,' 1st Lieut., 
Harrisburg. 

John E. Keller, Captain, Reading. 

Will iam B. Kiesewetter, Canlain, 
Chalfont. 

Cedrie S. King, 1st Lieut., Bryn 
Athyn. 

Emil C. Krug III, 1st Lieut., Wil- 
kinsburg. 

David AI, Alelenson, Captain, Phila- 
delphia. 

Richard C. Murray, 1st Lieut., 
Philadelphia. 

Robert J. Nevin,_ Captain, Wash- 
■ ington. 

Joseph AI. Quaslmock, Captain, 
Pittsburgh. 

Edwin R, Raymaley Jr., 1st Lieut., 
Wilkinsburg. 

Norman J. Skversky, Captain, Phil- 
adelphia. 

Cyril C. Stapinski, 1st Lieut., Glen- 
lyon. 

Edward J. Zmyslinski, 1st Lieut., 
Erie. 

SOUTH CAROLINA 

George W. Brunson, 1st Lieut., 

• Orangeburg. 

William C. Marett Jr., 1st Lieut., 
Seneca. 

TENNESSEE 

Harrison O. Bourkard, Captain, 
Kno.xville. 

John C. Hawk, Captain, Chatta- 
nooga. 

Roy M. Neudecker, Captain, Mem- 
phis. 

Spencer A. Truex Jr., 1st Lieut., 
Jackson. 

TEXAS 

Harold B. Cameron, 1st Lieut., 
Commerce. 

James C. George II, 1st Lieut., 
Brownsville. 

Carl B. Goolsby, 1st Lieut., Crockett. 

Lee R. Rice, Captain, Gainesville. 

John V. Sessums, Alajor, San An- 

- gelo. 

Fred D. Spencer, 1st Lieut., Brown- 
wood. 

John M. White Jr., Captain, Port 
Arthur. 

Franklin W. Yeager, 1st Lieut., 
Corpus Christi. 

VIRGINIA 

Benjamin R. Allen, Alajor, Rich- 
mond. 

John B. 3\Icrrick, 1st Lieut., Arliiig- 
ton. . 

Irwin AI. Nuckols, Captain, Alount 
Sidney. 

WASHINGTON 

John R. Corkery, Captain, Spokane. 

Philip AI. Rogers, Captain, Seattle. 

WEST VIRGINIA 

Harry F. Coffman II, 1st Lieut., 
Keyser. 

Olin AI. Goodwin, C.aptam, Buck- 
hannon. 

Louis C. Kossuth, Captain, Wheel- 
ing. 

WISCONSIN 

James A. Thompson Jr., 1st Lieut., 
Madison. 

WYOAIING 

Hamilton B. Webb, Captain, Chey- 
enne. 


Jime 17. 1544 

RATION KITS FOR USSAF IN EUROPE 

A sliding packet of greased cardboard containing 10 bard 
candies, 10 pastilles, 3 pieces of tofFcc and 8 pieces of chewine 
gum was recently designed by Col. Dallas L. Knoll, air service 
command quartermaster, to be carried by combat crewnten liv- 
ing long journeys into Europe at high altitudes, who were 
found suffering from e.xcessive fatigue and hunger. Since the 
protective clothing worn by tlicsc men to keep out cold was 
too bulky to permit them to carry sandwiches and chocolate 
bars this packet has proved satisfactory. It contains over 600 
calories and weighs only 5 ^^ ounces. The carton is designed 
so that it can be easily opened, and the sweets arc unwrapped 
so that they can be eaten witliont fumbling with sticky papers. 
The carbohydrate content of the chewing gum and sweets is 
easily assimilated into the blood stream and results in an 
increase in blood sugar. 

AIR MEDAL AWARDED ARMY NURSES 

The first Air Medal ever awarded to a woman in the history 
of the United States Army was to 2d Lieut. Elsie S. Otto, who 
served as a nurse for 5 patients who were evacuated from India 
to Washington, D. C. This medal was received “for meritorious 
achievement for participating in an aerial flight.” - 

The second Air Medal went to 2d Lieut. Dorothy T. Shikoski, 
who showed heroism above the call of duty during a crash 
landing of a plane at sea during a severe storm. Lieutenant 
Shikoski endangered her own life in attempting to save tliat of 
a corporal in a dangerous spot in the forward part of the plane. 
Despite being injured herself, she helped load food and medicine 
into the little rubber boat. The plane sank in six minutes. 
Since that time Lieutenant Shikoski has been awarded two oak 
leaf clusters in lieu of additional medals. 


CONFERENCE ON MEDICAL PROBLEMS 
HELD AT GENERAL HOSPITAL 

A conference on medical problems peculiar to the armed forces 
was recently held at the Newton D. Baker General Hospital, 
Martinsburg, W. Va. (The Journal, April 8, p. 1065), wliicli 
was attended by both military and civilian groups. Dr. James 
Edgar Paullin, President of the American Medical Association, 
addressed the conference. Brig. Gen. Hugh J. Morgan and 
Brig. Gen. C. C. Hillman of the Office of the Surgeon General, 
Washington, D. C., attended the conference. Ollier guests 
included members of the Eastern Panhandle Medical Associa- 
tion of West Virginia and the Washington County, Md., Medi- 
cal Association. Col. E. L. Cook, commander at the Newton 
D. Baker General Hospital, announced that the formal dedica- 
tion of the hospital would take place June 9 . 


In addition there was one 
the Chilean Air Force, Lieut. Ohmpo U. Molina. 


LIEUTENANT COLONEL LITTELL EXECU- 
TIVE OFFICER AT VAUGHAN 
GENERAL HOSPITAL 

Lieut. Col. George S. Littcll has been named executive officer 
of the Vaughan General Hospital, Maywood, 111., which is 
nearing completionr Dr. Littcll recently returned from nearly 
two years’ service in the Southwest Pacific. He was deputy 
chief surgeon of the American forces in the Southwest Pacific 
and was later appointed chief of preventive medicine in the 
chief surgeon’s office. He returned to the United States last 
November and has been serving at tlic Surgeon General’s Oftice. 
Dr. Littell succeeds Col. Stuart G. Smith, who has gone over- 
seas. 

army HOSPITALS IN INDIA NOW 
AIR CONDITIONED 

A number of air conditioning units, built by the York Cor- 
poration, have been installed in British military hospitals m 
India to guard against the dangers of perspiration borne inlce- 
tion in American and British soldiers’ open wounds during con- 
valescence in that excessively humid climate. General recover) 
of convalescents is speeded up also because of flic units capntit) 
tt comtarLospherc, will. P .<.n„«rp.„rc of 110 I-', pml --.W- 
the humidity of 80 per cent and more. 
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army awards and commendations 


Captain Marco R. Bonsignore 
The Silver Star Medal was recently awarded to Capt. Marco 
R. Bonsignore, formerly of Buffalo, for “gallantry in action 
near Bompietro, Sicily, July 23, 1943. During a violent engage- 
ment with the enemy he proceeded to the aid of an infantry- 
unit which had suffered heavy casualties. Undaunted by enemy 
artillery and small arms 'fire, he skilfully treated the wounded 
and directed their speedy evacuation. His splendid initiative 
inspired those who witnessed his actions.” Dr. Bonsignore 
graduated from the University of Rome in 1935 and entered 
the service April IS, 1940. 

Colonel Joseph Haas 

Col. Joseph Haas, formerly of New York City and now 
commanding officer of a United States Army station hospital in 
England, has recently been commended in a letter from Major 
Gen. Paul R. Hawley, chief surgeon of the European theater 
of operations. The letter said in part "I can truthfully say I 
have no finer hospital in the European theater of operations. 


. . , I am particularly pleased that an old friend and loj’al 
subordinate of twenty-five years ago is again supporting me so 
well.” Dr. Haas senxd under General Hawley’s command in 
the first world war. He volunteered for service in the first 
world war and was commissioned a first lieutenant in the Medi- 
cal Corps in June 1917. He became regimental surgeon of the 
334th Infantry. When the war ended he was commanding a 
field hospital in occupied Germany. Now he is commanding a 
station hospital in England which is serving Allied troops 
massed for invasion. 

Captain David N. Kerr 

The War Department recently announced the award of the 
Silver Star to Capt. David N. Kerr, formerly of St. Louis, for 
“gallantry in action near El Guettar, Tunisia, March 28, 1943. 
During two successive enemy counterattacks, under intense 
enemy machine gun and artillery^ fire, he successfully treated 
and evacuated a number of wounded men. His courageous and 
unselfish actions undoubtedly saved many lives.’- Dr. Kerr 
graduated from Washington University School of Medicine, 
St. Louis, in 1941 and entered the service Jan. 10, 1942. 


MISCELLANEOUS 


URGENT NEED FOR NURSES 

Dr. Frank H. Lahey, chairman of the Directing Board of 
the War Manpower Commission’s Procurement and Assignment 
Service, which is responsible for the equitable allocation of 
nurses between the armed forces and the civilian population, 
stated that 10,000 graduate nurses have been requested by the 
Army between now and July 1, 1945 and that the Army would 
like at least 5,000 of them by Dec. 31, 1944. The Navy also 
has a continued urgent need for at least 500 nurses a month 
until its full strength is achieved. In addition, both services 
will always require some replacements. 

Although all active graduate nurses in the United States have 
not yet been classified by the Procurement and Assignment 
Service as to whether they are available for military scrv'ice 
or essential to civilian care, reports from thirty-two states show 
that the nursing profession can still spare nurses for active duty 
with the Army or Navy. Sixty thousand nurses have been 
classified in those states, and those who have been declared 
available are expected to apply for a commission in the Army 
or Navy Nurse Corps. Reports from the remaining states 
where classifications have not been completed are expected soon. 

The Procurement and Assignment Service, which was estab- 
lished in 1941 to allocate physicians, dentists, veterinarians and 
sanitary engineers, w'as not given the responsibility for nurses 
until July 1943. A classification system for nurses, comparable 
to that established for physicians, was therefore established 
recently to anticipate military needs before they become acute. 


PROCESSING OF PHYSICIANS 
Both the Army and the Navy have authorized the appoint- 
ment of civilian physicians and dentists to commissioned grade 
for assignment to duty with the ^^cterans Administration, pro- 
vided they are unacceptable to the .^rmy or the Navy because 
of physical disqualification or age and the War ^lanpowcr 
Commission has declared them, in each case, available. 'The 
Army will appoint for this duty civilian doctors and dentists 
up to the age of 63 years ; the maximum age for Navy appoint- 
ment is 60 years. Applications of physicians and dentists 
declared available to the Army will be handled as follows; 
(<i) Those physically disqualified for duty with an army instal- 
lation or unit but physically qualified for duty with the Veterans 
Administration will be considered* for appointment in the Army 
of the United States and assignment to a \'ctcrans .'\dminfstra- 
tion installation. (6) Those physically qualified for general or 
limited military, service with an army installation or unit will 
be considered as follows: (1) Those under the age of 45 years 
may be commissioned in the .^rmy of the United States for duty 
with an army installation; (2) those between 45 and 55 years 
of age who are physically qualified for general militarj- service 


only will be referred by the Officer Procurement Service to the 
Navy for consideration for appointment by the Navy for duty 
with a navy installation ; (3) those between the ages of 55 years 
and 63 years will be considered for appointmenf in the Army 
of the United States for duty with the Veterans Administration 
on(y. 

On contacting a physician made available to the Army, he 
should be informed that if physically disqualified for duty with 
an army or navy installation, or over age for cither service, he 
may be qualified for duty with a Veterans Administration 
facility. If commissioned in the Army and placed on duty with 
the Veterans Administration he has all the rights, privileges 
and obligations of any other army officer. Veterans Adminis- 
tration’s professional standards are identical with those of the 
Army, 

For the present the Veterans Administration does not require 
the services of dentists under this program. 

Previous instructions on the processing of physicians, interns 
and residents have been canceled. 


OREGON STATE MEDICAL SOCIETY 
PUBLISHES SERVICE BULLETIN 

With its July issue the Oregon State Medical Society’s Scrz'icc 
Bulletin, an experiment in human relations, ends its first year of 
publication and pauses to count its blessings, which it finds are 
numerous. 

A year ago the society became aware of the fact that the 
abrupt and complete jerking away of a physician into service 
from his normal professional life and contacts was no less a 
devastating e.\perience than the disruption of his family and 
social life. In a way it was worse, for correspondence with 
relatives and friends kept him in touch with his iiersonal life 
but, although medical journals kept him informed as to dcvcloj)- 
ments in medical science, nothing existed to keep him familiar 
with his confreres or with changing conditions of practice at 
home that might affect his future. 

In no time at all he felt himself pocketed, isolated profession- 
ally, uncertain as to his future. It was in an effort to bridge 
this gap that the Scrz’icc Bulletin was started. It is sent with- 
out charge to all reputable physicians of the state, in service 
or not, members of the society or not. It is strictly a news 
organ, scrupulously edited and wholly free of propaganda. It 
carries a complete roster of physicians in the armed forces from 
the state, with their addresses as far as consorship ])ermits. It 
has a department of personal letters and news, and it sum- 
marizes medical activities in the state. When the confusion in 
Congress over absentee voting became obvious, the Bulletin 
checked its roster against county lists, sent out registration 
blanks by air mail and saw to it that every Oregon idiy-ician 
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Within reach of air mail was given- an opportunity to vote in 
the primaries. Its whole aim. has been to keep men in service 
so closely in touch with one another and with those at home ' 
that they will return to their state as familiar friends, not as 
strangers, with their participation in civil and professional life 
uninterrupted. 


The response has been startling. Direct response (letters or 
cards) came from 83 per cent of all physicians in service from 
the state— from 88 per cent of those overseas. Publishable news 
letters were sent in by 55 per cent of those overseas and 31 per 
cent of those still in the United States, and, most satisfying of 
all, 38 per cent of all in service have taken the time and trouble 
to write in commendatory and appreciative letters. The response 
from the civilian physicians has been scarcely less impressive. 
All in all, the Service Bulletin celebrates its first birthday in 
a comfortable glow of having done a job that people really 
wanted done. 


ESTABLISH JOINT TREATMENT CENTERS 

Joint treatment centers in the special fields of plastic surgery, 
neurosurgery and orthopedic surgery will be established in 
Montreal, Toronto, Winnipeg and Vancouver by the Army, 
Navy and Air Force and the Department of Pensions and 
National Health. It is expected that similar joint centers may 
be opened in other cities and that the pooling of service special- 
ists may spread to other branches of surgery. An advisory 
committee of surgical consultants from the three services and 
the Pensions Department has been formed to make recommen- 
dations for staffing the units and for common policy. Included 
on this committee are Col. R. I. Harris, chairman ; Capt. Donald 
Webster, Wing' Comdr. A. W. Farmer and Dr. E. B. Convery 
of Ottawa. The centers will be established as follows; 

Neurosurgery : Montreal, at Ste. Anne Hospital and Montreal 
Neurological Institute to serve eastern Canada; Toronto, at 
Christie Street Hospital to serve Ontario except the north- 
western portion; Winnipeg, at Deer Lodge Hospital to serve 
the eastern part of the prairie provinces and northwestern 
Ontario; Vancouver, at Shaughnessy Hospital to serve the 
Pacific Coast. 

Plastic Surgery: Toronto, at Christie Street Hospital, Hamil- 
ton at R. C. A. C. Convalescent Hospital. 

Orthopedic Surgery; Toronto, at Christie Street Hospital to 
serve Ontario except the northwestern portion; Winnipeg, at 
Deer Lodge Hospital to serve the eastern part of the prairie 
provinces and northwestern Ontario; Vancouver, at Shaugh- 
nessy Hospital to serve the Pacific Coast; Montreal, at Ste. 
Anne’s Hospital to serve eastern Canada pending the establish- 
ment of such a center in the Maritime Province. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on Medi- 
cal Education and Hospitals that they have not completed their 
house staff quota allotted by the Procurement and Assignment 
Service : 


(Continuation of list in The Journal June 10, page 436) 


INDIANA 

Epworth Hospital, South Bend. Capacity, 2/0; admissions, y.065. Mr. 
Vernon T. Root, Administrator (intern). 


MICHIGAN 

St. Lawrence Hospital, Lansing. Capacity, 230; admissions, 6,897, 
Sister Mary Assisium, Superintendent (interns). 

MINNESOTA 

Bethesda Hospital, St. Paul. Capacity. 180; admissions, 6,083. Rev. 
L. B. Benson, Superintendent (interns). 


new YORK 

agston Hospital, Kingston. Capacity, 133; admissions, 2,484. Miss 
(essie P. Allan, Superintendent (mi.xed resident). 

TEXAS 

iK Hospital. San Antonio. Capacity. 181; admissions, 5,150. Miss 
Ellen L. Brient, R.N.. Superintendent (intern). 


SUPPLEMENT TO BIBLIOGRAPHY OF 
AVIATION MEDICINE 

Lieut. Comdr. E. C. Hoff recently visited the Yale Aero- 
medical Laboratory, Yale School of Iiledicinc, New Haven, 
Conn., to discuss the final preparation for tlte fortitcoming sup- 
plement to the Bibliograpliy of Aviation J^Icclicinc. A^olnnie one 
of this work was published under the auspices of the National 
Research Council and brings together in a detailed classifica- 
tion all problems in aviation up to June 1942. This literature 
includes not only work bearing directly on the medical aspects 
of flying personnel but a large amount of investigative work 
that has been carried out at high mountain altitudes, in decom- 
pression chambers and in e.xperimcntal laboratories where low 
oxygen mixtures have been administered. With the tremendous 
expansion of military aviation there has appeared a large amount 
of additional literature since the first volume of the Bibliography 
of Aviation Medicine was published. Furthermore, a number of 
special problems within the field of aviation medicine have had 
a particularly rapid growth and have come into special promi- 
nence. It is hoped that this supplement, which will also be 
published under the auspices of the National Research Council, 
will be available for distribution wdthin a short time to flight 
surgeons and research workers in aviation medicine. 


COMMUNITIES IN NEED OF PHYSICIANS 
The following communities have applied to the U. S. Public 
Health Service for federal assistance in obtaining the services 
of physicians under the recently enacted law authorizing an 
appropriation of §200,000 for the relocation of physicians; 

Pineville (Mecklenburg County), North Carolina 
Waxhaw (Union County), Nortli Carolina 
Glenrock (Converse County), Wyoming 
Leola (McPherson County), South D.akota 
Faith (Meade County), South Dakota 
Vtile (Malheur County), Oregon 
McEwen (Humphreys County), Tennessee 
Tribune (Greeley County), Kansas 
Colonie (Tripp County), South Dakota 

Physicians interested in locating in these communities should 
communicate with the Surgeon General, United States Public 
Health Service, Washington (Bethesda Station), D. C. 


PRESCRIPTION OF CREAM 
FOR THE SICK 

On June 2 the War Food Administration issued War Food 
Order 13, Amendment 2, concerning the use of heavy cream in 
the treatment of the sick, which w'as discussed in an editorial 
in The Journal, Feb. 19. 1944, page 511. The amendment 
requires that prescriptions for heavy cream be approved "by 
the public health officer, or the secretary of the county medical 
society, of the municipality or county” wherein the patient 
obtaining the prescription resides or the hosintal desiring heavy 
cream is located, and is effective as of June 7. 


WARTIME GRADUATE MEDICAL MEETINGS 
Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced : 

At the Rhoads General Hospital, Utica, N. Y. : Malaria, 
Dr Bertram Levinson, June 20; Blood and Blood Substitutes: 
Their Indications and Uses, Dr. Frederick Marty July 20; 
Wounds of the Extremities and Their Management, Dr. Koscoe 
Severance; August 17. 


CUTTER LABORATORIES AWARDED 
army-navy E PENNANT 

,tter Laboratories, Berkeley. Calif., were recently presented 
*hp Armv-Navy E pennant for outstanding achievement in 

W Black, « 

station stated that Cutter Laboratories production o_i 
d plasma, vaccines and penicillin is uncqualcd ni the world. 
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OFFICIAL NOTES 


COUNCIL ON MEDICAL SERVICE 
The Council on Medical Service of the American Iiledical 
Association held a conference on the provision of medical care 
for the American people at the Mayflower Hotel in Wash- 
ingtoHj May 22. Those present at the conference included the 
officers of the American Medical Association members of the 
Council and representatives of governmental agencies interested 
in health, Congressman A. L. Miller of Nebraska and Con- 
gressman F. C. Smith of Ohio, and representatives of the 
American Dental Association, Congress of Industrial Organi- 
zation and the American Federation of Labor. In opening the 
conference Dr. Louis H. Bauer of Hempstead, N. Y., chair- 
man of the Council, said: 

“The American Medical Association a year ago established 
this Council on Medical Service and Public Relations to make, 
among other things, a survey of the medical care situation 
and to develop a distribution of medical care that would reach 
every man, woman and child in the United States. The council 
has studied compulsory sickness insurance in general and the 
Wagner-Murray-Dingell bill in particular. It has studied 
surveys of public opinion, it has investigated voluntary medical 
expense insurance, group hospital insurance and the various 
industrial health plans. It has considered the establishment 
of diagnostic centers and, in fact, it has discussed nearly all 
phases of medical care and the means suggested to improve 
the distribution of good medical care. 

"This conference has been called to make certain that all 
tile ideas of every one interested in medical care would be 
available for our consideration. It goes without saying that 
we are all interested in one goal — namely, the distribution of 
a' high type of medical care to 100 per cent of the population. 
We feel that if we all understand and listen to every one’s 
point of view we should be able to effect agreements, pro- 
vided we adhere to that main goal of reaching everyone within 
his means to pay. There is one point on which no compro- 
mise is possible, and that is that a high quality of medical 
rare must be given to all. 

“Our problem involves preventive medicine, curative medi- 
cine, public health medicine, laboratory medicine, medical edu- 
cation and medical research. 

“We believe that the answer to the problem is not a single 
answer but a multiple answer. What will be satisfactory for 
a large industrial group will not necessarily be satisfactory or 
practicable for a scattered agricultural population. 

“However, if we all are wdlliag to pull in the same boat 
we should be able to solve the complex problem with reason- 
able satisfaction to all. 

“We appreciate your giving your time to come here today 
and we shall appreciate hearing your thoughts. 1 can assure 
you that every member of this council is earnestly impressed 
with the importance of the problem and will do his level best 
to help solve it. 

“We have asked each of you to present his ideas briefly and, 
after all have had an opportunity to be heard, we hope there 
will be time for some friendly discussion. If you have not 
already done so, will you please give the secretary a copy of 
your remarks so that they will be available for detailed study 
by the council. If this conference proves worth while, and we 
arc sure it will, we hope that other conferences may be held 
from time to time in the future. In the meantime, if at any time 
any of you have problems which affect your particular group 
which you fee! the council could aid you in solving.^ I hope you 
Will fed free to call on us and 1 can assure you of our hearty 

cooperation.” 

Dr. Thomas Parran, Surgeon General of the United States 
i uhlu; Health Service, emphasized the importance of preventive 


medicine, continuing research and the extension of facilities such 
as hospitals and health centers. 

Congressman Smith opposed regimentation of medicine, point- 
ing out that such regimentation would lead eventually to regi- 
mentation of finance and of labor. 

Dr. Wilburt Davison of Duke University School of Medicine 
pointed to the importance of maintaining medical service and a 
supply of physicians for rural areas. 

Air. George F. Addis of the C. L O. stated, as the policy of 
that organization, support of a federal system of security against 
sickness, including hospitalization and medical care. He did 
not believe this could be accomplished by the plans of medical 
societies or by private insurance companies. 

Congressman Aliller urged particularly unification of health 
agencies of the government in a single agency, and especially 
transfer of the health functions of the Children’s Bureau to the 
United States Public Health Service. 

Mr. Watson Miller of the Federal Security Agency said that 
the adminikration has no fixed formula but will do everything 
possible to develop further channels for e.xtcnding health and 
medical sert'ice to more and more people. 

Statements were made also by Dr. Martha Eliot of the Chil- 
dren’s Bureau; Dr. F. F. Borzell of Philadelphia, chairman of 
the Council on Medical Service of the Pennsylvania State Medi- 
cal Society; Capt. E. F. Wells, U.S.N.R., president of the 
American Dental Association ; Dr. F. R. Sanderson, president of 
the Medical Society of the District of Columbia ; Dr. E. H. 
Cary of Dallas, Texas, chairman of the board of the National 
Physician’s Committee; Senior Surgeon Dean A. Clark, U. S, 
P. H. S., attached to the office of vocational rehabilitation, and 
Dr. Paul C. Barton of the War Manpower Commission’s Pro- 
curement and Assignment Service for Physicians, Dentists and 
Veterinarians. Dr. Barton pointed out the necessity for main- 
taining a continuing supply of physicians to provide medical 
service regardless of various plans for extending medical service. 
A sufficient number of medical students of high quality is basic 
to the development of complete and competent medical care, he 
said. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Departments of the United States Army 
and the United States Navy are on the air each Saturday (3 : 30 
Central war time, 2 : 30 Mountain war time and 1 : 30 Pacific 
war time). 

The titles and guest speakers for the ne.xt two progrn. .s are 
as follows: 

June 17. “Mechanized Dandruff." 

Speaker, Brip. Gen. James S. Simmons. Chief. Preventive Medicine 
"Service, War Department. Washington, D. C. 

June 2d. “Servine all Services." 

Honor Citations and Service Melodics. 

Owing to the uncertain state of communications conscfjucnt 
on fast shifting military fronts, it has been impossible to arrange 
the Doctors at War broadcast scheduled for July 1, on which 
it was planned to present Army and Navy medical officers by 
short wave from actual war theaters. Doctors at War, there- 
fore, will close with the broadcast of June 2'4. This will l>c a 
special broadcast emphasizing the services of doctors to all 
branches of the armed forces. It will l>c a special broadcast 
of milifarj- music by the N. B. C. orcliestra. a male chorus and 
a contralto soloist. The program and the series will close with 
a radio “taps” ceremony honoring physicians win b.avc given 
their lives in tlic service of the men and women of our armeil 
forces. 
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J- A. 
June 


MEDICAL BILLS IN CONGRESS 

(Awnges in Status — S- 1808 lias passed the Senate and House, 
a bill to authorize temporary appointments as officers in the 
Army of the United States of members of the Army Nurse 
Corps, female persons having the necessary qualifications for 
appointment in that corps, female dietetic and physical therapy 
personnel of the Medical Department of the Army, exclusive of 
students and apprentices, and female persons having the neces- 
sary qualifications for appointment in such department as female 
dietetic or physical therapy*personnel. H. J. Res. 241 has passed 
the House, requesting the President to approach the govern- 
ments of all opium producing countries throughout the world 
urging them to take immediate steps to limit and control the 
growth of the opium poppy and the production of opium and its 
derivatives to the amount actually required for strictly medicinal 
and scientific purposes. H, R. 735 has passed the House, a bill 


providing that all persons who served in a civilian capacity umlcr 
. Quartermaster General during the war 

with Spain, the Philippine Insurrection or the China Relict 
Expedition on vessels owned by the United States and engaged 
in the transportation of troops, supplies, aniniunitioii or mate- 
rials of war who were discharged for disability incurred in such 
governmental service in line of duty shall be entitled to medical 
and hospital treatment and domiciliary care in Veterans’ .Admin- 
istration facilities in the same manner and to the same extent 
as now or hereafter provided for veterans of any war. II. R. 
4729 has passed the House, authorizing an appropriation of 
§500,000 to provide books published cither in raised characters, 
or sound reproduction records, or in any other form, for the 
use of the adult blind residents of the United States. H. R. 4S81 
has passed the House, a bill to bring Isoiiipccainc within the 
coverage of federal narcotic laws. 


WOMAN’S AUXILIARY 


Mississippi 

Open house in observance of Doctor’s Day was held recently 
when members of the auxiliary to the South Mississippi Medi- 
cal Society entertained at the home of Dr. and Mrs. J. P. 
Culpepper Jr. 

Missouri 

The convention of the Missouri auxiliary was held in Kansas 
City April 24. A board meeting and a buffet supper preceded 
the meeting at the home of Mrs. Earl Padgett, president of the 
Jackson County auxiliary. Dr. W. W. Bauer gave an address 
on “Courage Is Not Rationed.” This year Missouri added 
three new auxiliaries and sho\'« a gain in membership. Mrs. 
L. B. McCubbin of Fulton is th^new president and Mrs. Harry 
Gilkey of Kansas Cjty was chosen president-elect. 

. The twentieth annual meeting of the Woman's Auxiliary to 
the Missouri State Medical Association was .held recently in 
Kansas City at the Hotel President. Mrs. R. C. Haynes of 
Marshall presided. Dr. W. W. Bauer, director of the Bureau 
of Health Education of the American Medical Association, 
spoke on “Courage Is Not Rationed." 

Mr. Thomas W. Parry, public relations consultant, addressed 
the members of the convention on “The Doctor’s Wife in a 
Public Relations Program.” Dr. A. W. McAbster paid tribute 
to his father, Dr. A. W. McAbster, who had given so gener- 
ously to the cause and success of his noble and beloved pro- 
fession. A portrait of Dr. ^McAbster Avas unveiled at this time. 

Rev. Father Schwitalla, S.J., dean of St. Louis University 
School of Medicine, gave an address on the details of the posi- 
tion of medical education in federalized medicine. 

Mr. John M. Pratt, administrator of the National Physicians 
Committee, spoke on “IVhat the American People Think About 
Doctor’s Medical Care and the Prepayment Plan.” 

Mrs. J. B. McCubbin of Fulton and Mrs. Harry M. Gilkey 
of Kansas City rvere installed as president and president-elect, 
respectively. 

New Jersey 

The Woman’s Auxiliary to tlie New Jersey Medical Society 
held its seventeenth annual meeting April 25-26 in Atlantic City. 


New York 

The annual convention of the New York auxiliary was held 
May 8-11 at the Hotel Pennsylvania, New York City. 

The Herkimer County auxiliary celebrated its fourth anni- 
versary recently at the Mohawk Valley Country Club This 
auxiliary has been donating books and magazines to the Her- 
kimer Memorial Hospital. 


North Carolina. 


A new auxiliary was recently organized in Wilson County 
with Mrs. Eric Bell as president. 


The Greenville German Club donated §25 to the North Caro- 
lina auxiliary to help buy an emergency medical field set for 
the destroyer Fremont. 

Ohio 

The fourth annual meeting of the Ohio auxiliary was held 
recently in Columbus concurrently with the ninety-eighth animal 
meeting of tlie Ohio State Medical Association. 

Members of the Woman’s Auxiliary to the Cincinnati Aca- 
demy of Medicine have been commended by the city board of 
health for their assistance in the physical examination of high 
school students and at the Max Stern Heart Station. 

Twenty-nine members of the Franklin County auxiliary have 
enrolled in a course of current community and city health prob- 
lems being conducted by Mrs. Ralph Hoffman, chairman of 
education. 

Pennsylvania 

The Woman’s Auxiliary to the Beaver County Medical 
Society recently met at the Penn-Beaver Hotel, Rochester, Pa., 
for a luncheon, with twenty-three members in attendance; Mrs. 
A. W. Cully, president, conducted a short business meeting. 
Mrs. H. M. Fleming, Flygcia chairman, reported the sale of 
fifty Hygcia subscriptions. Mrs. H. B. Jones reported on tlie 
War Participation Committee. Letters were written to eacli 
doctor from the county now in service. Mrs. R. A. Mar<|tiis 
reported good progress in the collection of old instruments. 

South Carolina 

The Pickens County auxiliary donated §10 to buy cod liver 
oil for indigent children and tuberculosis patients. 

West Virginia 

Doctor’s Day was observed by the Kanawha County Auxil- 
iary recently with a luncheon at the Cliarleston Woman’s Club. 
A paper was read on "Doctors in the War,” after which the local 
doctors in service were named, and their rank, brancli of service 
and location were given. A large map of the world was used 
and flags attached to show where the doctors were serving. 
Twenty dollars was given to the Red Cross War Fund. 

Wisconsin 

Tlie midyear meeting of the board of directors of the Woman’s 
Auxiliary to the State Medical Society of Wisconsin was held 
recently in Milwaukee. Mrs. Ebcn J. Carey, national president, 
spoke briefly of the program of the Woman’s Auxiliary. 

The Brown-Kewauncc-Door County Medical Auxiliary met 
recently at Green Bay. Mrs. P. R. Monoban was elected 
president. 

Six students of Central .High School, Sheboygan, presenteti 
a round table discussion o! the Wagncr-Wvrray-DingvU bu‘ 
before the Sheboygan auxiliary at its recent meeting. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Physicians Needed. — ^Tlie Los Angeles County Civil Ser- 
vice Commission announces positions in the county general 
hospital and other county institutions. Anesthetists and physi- 
cians specializing in tuberculosis are specifically mentioned. 
The positions, paying $290 to $344 a month, are open for 
permanent appointment to physicians who are not over 55 
years of age. Applications for the positions available to phy- 
sicians must be filed on or before June 24. Applications for 
the positions available to anesthetists with the degree doctor 
of medicine must be filed before July 1. Additional, informa- 
tion may be obtained from the office of the commission, room 
102, Hall of Records, Los Angeles 12. 

Labor Approves Preemployment Blood Tests. — The 
Bay Area Metal Trades Council of the American Federation 
of Labor unanimously passed a resolution recently approving 
voluntary preemployment serologic e.xaminations which arc 
conducted by management in cooperation with the health 
departments. Medical representatives of management will 
secure the serologic specimens for submission to the laboratory 
of the San Francisco City and County Department of Public 
Health. The results will be referred to the division of vene- 
real diseases of the local department of health. All informa- 
tion will be kept confidential. Efforts will be made to inform 
persons with positive examinations and to have them begin 
treatment. No threat of discharge or relief of employment 
will be made. Establishment of the program was made pos- 
sible with the assistance of the California Social Hygiene 
Association, the cooperation of union officials and the division 
of venereal disease of the city and county health department. 

CONNECTICUT 

Personal. — Dr. Reo J. Marcotte has resigned as assistant 
director of tlie New Haven Hospital, New Haven, to become 
administrator of the House of Mercy Hospital, Pittsfield, Mass. 

Clinical Congress. — The twentieth clinical congress of 
postgraduate medicine of the Connecticut State Medical Society 
will be held in New Haven, September 28-29, under the ebajr- 
manship of Dr. Francis G. Blake, dean of the Yale University' 
School of Medicine. 

Institute on Hospital Help. — The first institute on hos- 
pital personnel management will be conducted June 26-30 at 
Yale University, New Haven, 'under the auspices of the 
American Hospital Association. Cooperating agencies include 
the university, the New England Hospital Assembly and_ the 
Connecticut Hospital Association. James A. Hamilton, direc- 
tor of the New Haven Hospital, will bead the institute. Lec- 
tures, seminars and round table and panel discussions will 
include consideration of such subjects as personnel problems, 
.selection and placement, labor turnover, wages and financial 
incentives, supervision of employees, morale building, merit 
rating and promotion, organization of training programs, 
handling of grievances, collective bargaining and employee 
health service and related problems. The faculty will be 
composed of leaders from hospital adiiiinislrativc staffs, uni- 
versity faculties, industry and goveninicnt. 

GEORGIA 

Medical School Provides Care for State Prison.-^-Oii 
May 4 the board of regents adopted a resolution authorizing 
the University of Georgia School of Medicine, Augusta, to 
cooperate in every possible way in providing medical care tor 
the Georgia State Prison in accordance with .a recommendation 
made by the faculty of the school of medicine. The board also 
oflcred the facilities of the Universitv Sy.stcm of Georgia to tne 
authorities of the state prison to hclp’tlic' institution. The action 
lollowed a study of the situation at the prison made by a com- 
mittee from the medical school. The program means that inter- 
ested graduates of the medical school would be enabled to serve 
their internship at the prison. Certain specialists of tlic lacmt-' 
of medicine will be available for consultation. It is believed 
that the plan will provide good clinical material tor medical 
scliool students. 


Annual Report of Georgia Warm Springs Foundation. 
— A total of 541 patients from thirty-seven states received 
treatment during the fiscal year ended Sept. 30, 1943, accord- 
ing to the annual report of the foundation. The 346 patients 
who received financial assistance were given 25,038 liospilal 
days care, or 79.16 per cent of the total 31,628 days hospital 
care given all patients. Of the 541 patients in residence during 
the year 261, or nearly half, were in the age group of lO 
through 19 years. Of the remainder, 155 patients ranged from 
20 through 38 years, 106 were under 10 years and 19 were 
over 39 years of age. Grants received from the National 
Foundation for Infantile Paralysis included $225,000 for gen- 
eral purposes for the year beginning Oct. 1, 1943 and $43,480 
for educational purposes for the year beginning July 1, 1943. 
Revenue from patients and other activities at Warm Springs, 
plus donations and bequests, totaled $234,123.36. Excess of 
expenses over revenue, exclusive of grants, for the year ended 
Sept. 30, 1943 was $164,146. 

ILLINOIS 

Dr. Hullerman Joins Hospital Association. — Dr. Hugo 
V. Hullerman, chief of the division of maternal and child 
hygiene, Illinois State Department of Public Health, Spring- 
field, has joined the American Hospital Association as secre- 
tary of the council on professional practice, wliicli coordinates 
matters of a professional nature in hospitals. Hazen Dick, 
administrator for the Louisville General Hospital and the 
Waverly Hills Sanatorium, Wavcrly Hills, both in Kentucky, 
has been appointed secretary of the council on administrative 
practice of the American Hospital Association. 

Chicago 

John Zingrone Dies. — ^Jolin B. Zingronc, for thirty-five 
years director of the x-ray department, Mercy Hospital, and 
associate radiologist at Loyola University School of Medicine, 
died May 27 at his summer home in St. Joseph, Mich. 

Narcotic Violation. — Dr. Ralph W. Kirchner recently 
pleaded guilty in the U. S. District Court at Chicago to a 
violation of the federal narcotic laws. According to the fed- 
eral bureau of narcotics, Dr. Kirchner was sentenced on 
April 4 for the infraction and placed on probation for a period 
of five years. 

Chinese General Lectures at University. — Lieut. Gen. 
Robert Kho-sheng Lim lectured at the University of Chicago, 
May 23. His subject was “^fedical Experiences in the China, 
Burma and India Theater of War.” General Lim is chief of 
the supervisory and planning commission of the Chinese army 
medical service. 

Course in Electrocardiography. — The cardiovascular 
department of Illichacl Reese Hospital announces a course in 
electrocardiography August 21-September 2. Emphasis in the 
course will be placed on chest leads and on tlip importance 
of the electrocardiogram in coronary sclerosis and myocardial 
infarction. The course is open to beginning and advanced 
students in electrocardiography. Dr. Louis N. Katz, director 
of the cardiovascular research, will direct the program. Addi- 
tional information may be obtained from the cardiovascular 
department, Michael Reese Hosjiital, 29tli Street and Ellis 
Avenue, Chicago 16. 

MASSACHUSETTS 

Changes in State Medical Board. — Dr. .\hcl W. .Atwood. 
Worcester, was recently elected chairman of the state board of 
registration in medicine and Dr. Gerardo M. Balboni, Boston, 
was appointed a member. 

Cutter Lecture. — Dr. .Anatol A. Siiiorodintsev, bead of 
the department of virus diseases at the Institute of Exiicri- 
mcntal Medicine in Leningrad, delivered the Cutter Lecture 
oil preventive medicine at tlic Harvard Medical School. Boston. 
May 26, on “New Forms of Eiicciilialitis in the LL S. R.” 
Dr. Sniorodiiitscv is in .America as a guest of the Rocicefellcr 
Institute for Medical Research and this is bis fir.st trip to tb.e 
country. He has received the .Stalin .Award for Distinr’uislicd 
Service for bis work in encephalitis. 

Dr. Merritt Resigns at Harvard. — Dr. H. Houston Mer- 
ritt. associ.atc professor of neurology. Harvard Mclicnl ScIkkiI, 
and visiting neurologist at Boston City Hospital, has resigned 
to become chief of the division of neuropsychiatry at Monte- 
fiorc Hospital for Chronic Diseases, New York, and i>rofcssor 
of clinical neurology at Cohiinbia Univer-ity College of Physi- 
cians and Surgeons in charge oi th.e tcach.ing at Montcliorc 
Hospital, effertive September 1. Dr. Merritt will succeed Dr. 
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who IS retiring. Dr. Alerritt, who gradu- 
University School of :iledicine, Balti- 
more, in 1926, has been a member of the staff at Harvard since 

MICHIGAN 

_ Seminar in Speech Rehabilitation, — A graduate seminar 
in s^ech rehabilitation, for the civilian and war injured will 
be offered by the department of speech at the University of 
Michigan Medical School, Ann Arbor, July 3-August 5. An 
intensive study of speech disorders resulting from war injuries 
will be a feature of the course. 

Changes in Health Officers. — Dr. James P. Sharon, Alotint 
Pleasant, has resigned as director of the Isabella County Health 
Unit to accept a position with the l^Iississippi State Board of 
Health. Dr. Charles F. Atkinson, health officer of Missau- 

kee, Kalhaska, Crawford and Roscommon Counties Health Unit, 
has been placed in charge of the Grand Traverse-Leelaiiau 
County unit, succeeding Dr. Buell H. A^an Leuven, Sault 
Sainte Marie. 

New Health Center. — The construction of a new §70,000 
health center in Royal Oak is now under way. The Oakland 
County Health Department, which has maintained a district 
office in the southern part of the county for sixteen j’^ears, 
will occupy the hew unit. Tlie county furnished the land and 
office equipment, and the Federal Works Agency appropriated 
§87,000 to erect and equip the center. The contract was let 
for $70,775. Title to the property will be held by the federal 
government, which in turn leases it to the county for use as 
a health center. 

Pine Crest Sanatorium Taken Over by State. — The 
state sanatorium commission has taken title to Pine Crest 
Sanatorium, Oshtemo, following authorization by the legisla- 
ture. Dr. Anthony D. Calomeni, Lansing, assistant director 
of the bureau of tuberculosis control of the Michigan Depart- 
ment of Health, has been appointed medical director of the 
institution, which will be known as the Pine Crest State Sana- 
torium. The sanatorium had previously been operated as a 
private institution under the medical supervirion of Dr. Ben- 
jamin A. Shepard, Kalamazoo, who recently retired because of 
ill health. 

MISSOURI 

New Executive Secretary for State Association.—Mr. 
Thomas R. O’Brien, formerly manager of the Medical-Dental 
Service Bureau, Inc,, lias been appointed e.xecutive secretary 
of the Missouri State Medical Association, effective June 1. 
Mr. O’Brien has been an insurance broker and assisted with 
the' work of the Group Hospital Service, Inc., St Louis. 

Pioneers of American Medicine.— The Jackson County 
Medical Society sponsored a meeting on May 24 to display 
a group of portraits executed by Dean Cornwell depicting 
“Pioneers of American Medicine.” Among the speakers were 
Miss Ethlyne Jackson, acting director of the William Rock- 
hill Nelson Gallery of Art, on “Tlie Exliibit from the View- 
point of the Art Critic” and Dr. Logan Clendenmg, Kansas 
City, “American Medicine in the Making.” Another teatiire 
of the meeting was a display of historical objects from the 
collection of Dr. Clendeniiig. 

NEW JERSEY 

State Medical Election. — Dr. Samuel Ale.xander, Park 
Ridge, was chosen president-elect of the Aledical Society of 
New Jersey at its annual meeting in Atlantic City, April 26. 
Dr Joseph F. Londrigan, Hoboken, was instaHed as president. 
Dr. Alfred Stahl, Newark, is secretary and Edith L. , Madden 
acting executive officer. The 1945 session will be held in May 
in Atlantic City. . , 

■ Industrial Meeting. -The New Jersey Association of 
industrial Physicians will meet at the Academy of Medicine 
of Northern New Jerse}', Newark, June 30. Included among 

the speakers will be ; . , ■ , „ , ti..v 

Dr. Edg.rr E. Evans, Penns Grove, Hydrofluoric Acid Burns and Their 

Dv^'Augustus Gibson, Montclair, Methyl Bromide Burns and Their 
Treatment. 

Dr, lames JI. , 

Doctor Donohoe Honored. — ^The board of directors of 

the Bavonne Hospital and Dispensary, Bayonne, held a dinner 
””».or‘’of Dr. Lnerns F Dojte » 

his fiftieth anniversary as a staff ^ S 

phai. Dt. Donohoe was elected to the medical staff in 


I -t. ^r. A. 

June IT, 19 H 


appointed 


Montclair, 

Treatment. Westfield, Penicillin and Streptothricin in the 


Rehahilitation o£ Returned 


wsiting surgeon in 1896, elected president of the 
medipl staff and a nicmber of the board of directors in 1917 
appointed chairman of the building coniniittcc in 1926 hkI 
elected medical director in 1927. Dr. Donohoe has .served n.s 
president of the Bayonne and tiic Hudson County medical soeic'tv 
and of the Aledicai Society of New Jersey. 

State Board Endorses Change in Licensure Require- 
ments.— On April 19 the state board of medical examiners 
approved an ^ amendment to its statutes to provide that, in 
the boards discretion during the present war and for a period 
of three months after its cessation, an applicant _ for liccn.<e 
to practice medicine and surgery in the state will be accept.ahle 
who has completed not less than nine months’ intcrn.sliin in 
a hospital approved by the board. The state board nik-.s 
relating to the certification of prospective interns to the 
approved_ hospitals situated in New Jersey was also .amended, 
making _ it no longer mandatory for such interns to make 
application for a certificate to commence internship, 

NEW YORK 

Alpha Omega Alpha Lecture.- Dr. Louis S. Goodman 
protessor of pharmacology and physiology at the University 
of \ ermont College of Medicine, Burlington, delivered the 
ajinual Alpha Omega Alpha lecture at the Syracuse Univer- 
sity College of Medicine, Syracuse, Alay 17, on “Some Aspects 
of Recent Advances in Pharmacology.” 

Dr. Barrera Named Professor of Neurology and 
Psychiatry at .Albany. — Dr. S. Eugene Barrera, principal 
research psychiatrist, New York State Psychiatric Institute 
and Hospital, lias been appointed professor of neurology and 
psychiatry at Albany Aleclical College and psychiatrist in chief 
and neurologist at Albany Hospital. He succeeds Dr. D. 
Ewen Cameron, who went to Montreal to become director of 
the new Allan Memorial Institute of Psychiatry at McGill 
University (The Journal, Nov. 20, 1943, p. 783). Dr. Bar- 
rera graduated at Columbia University College of Physicians 
and Surgeons -in 1929. 

Pharmacist Sentenced for Sale of Pentobarbital. - 
Murray. Stcir, pliarmacist, on May 15 was sentenced to an 
indeterminate penitentiary term up to three years for selling 
to a girl agent of the health department si.xtcen sodium pento- 
barbital capsules without a physician’s prescription. Accord- 
ing to the New York Times, presiding Justice Irving Ben 
Cooper had voted for a less severe sentence, a §500 fine and 
a suspended six month workhouse term. He said that lie 
did not consider sodium pentobarbital as dangerous and habit 
forming as heroin, morphine and other such drng.s. But 
Justice Frederick L. Flackcnbiirg, who impo.sed the sentence, 
stated that sodium pentobarbital “today is taking the place ni 
the heroin which was smuggled into this country by tbc 
imperial Japanese government.” In c.xplaining what, the Times 
said, was the severest sentence ever imposed for the offense 
of drug selling. Justice Hackenburg stated that Stcir, wlin 
had pleaded guilty to a violation of the sanitary code in tbc 
sale of the capsules, “was found to have disposed of more 
than fifty thousand of these capsules in the three years before 
his arrest last February.” A Iicalth department inspector had 
testified that the girl agent had bought sixteen capsules kiKmii 
as “goof pills.” It was stated that complaints had been 
received on Stcir’s enormous traffic in the “goof pills” from 
federal and state hospital authorities and the local narcotics 
bureau, and information given by hospitalized addicts led 
“right into his store.” His books, however, contained no 
mention of the disposition of the fifty thousand “goof pili?. 
it was stated. 

New York City 

Unprecedented License Revocation in “Kickback 
Cases.— The licenses of 9 Brooklyn physicians to treat com- 
pensation cases were revoked June 3 and 263 others were 
suspended for periods ranging from one month to two year^ 
in what the New York Times stated was a "collective action 
unprecedented in the annals of the New York state workmens 
compensation law.” Five roentgenologists were meinded amoiic 
the suspensions. Official reprimands were given to /2 
physicians in the borough. The penalties became 
mL- 31 All the physicians arc eligible to appeal 
rion it was stated. Industrial Commissioner Edward Cor. 
of the state labor department is reported to ‘ 

A;cn;r,t;mrv action was liascd on rccommcndation.s m 
SmpSin’lUdS ,l.c Mclicnl Society "I 
Ki„L tvMcl. tattttl 'i™, <1 


nhvsiciaiis accused of accepting kickbacks mngm.s 
S'as Si as §1,127 over a single period of twelv 
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Similar penalties against physicians in ifanhattan, the Bronx, 
Queens and \\'estchester County are to be imposed, it was 
stated. The nine physicians whose licenses to treat work- 
men's compensation cases have been revoked are Drs. David 
G. Arenson, Murray W. Arenson, Frank P. Calabro, Frank 
Grimaldi, Michael S. Distefano, G. Thomas J. Grieco Jr., 
Marks J. Rosen, Nathan Brumer and John Landberg. 

Boric Acid Labeling Changed.— On May 31 the New 
York City Board of Health amended the sanitary code sec- 
tions pertaining to drugs by adding a new section, effective 
June 15, requiring that the labels on boric acid in the form 
of powder, crystals or solutions shall contain the warning 
“Caution — not for internal use except as a mouth wash, eye 
wash or douche.” In taking this action the board pointed 
out that since 1933 the sanitary code of the city of New York 
has contained • section 220, which provides in part that all 
boric acid powder and solution not stored or kept in the phar- 
macy of a hospital shall be stored or kept in a medicine 
cabinet under lock or key especially provided for the purpose. 
Section 220 was adopted after a boric acid accident occurred 
in 1933 in one of the city hospitals. In announcing the action 
on the labeling of boric acid, the board further stated that 
boric acid was not labeled as a poison because “poison" might 
decrease the precautionary significance of the “poison label” 
on certain other very dangerous preparations found in homes 
such as mercury bichloride, lye and insecticides. Boric acid 
cannot be classified as coming within this category of toxic 
substances. It states that “no person shall sell, offer for sale, 
give away, deal in, or supply, or have in his or her possession 
with intent to sell, offer for sale, give away, deal in, or 
supply, any boric acid in the form of powder, crystals or 
solutions unless the container thereof bears a label with the 
words, ‘boric acid,’ and the following warning, legibly and 
conspicuously printed thereon : ‘Caution — nut for internal use 
c.\cept as a mouth wash, eye wash or douche.’” The Jour- 
nal, May 13, page 161, in announcing another regulation 
adopted by the New York City Department of Health con- 
cerning boric acid solution, erroneously reported tiiat the step 
had been taken by the state department of health. A report 
received June 8 states that the regulation concerning the color- 
ing of boric acid was not adopted as such but was issued in 
the form of an order covering hospitals within tlie jurisdiction 
of the city department of hospitals. 

OHIO 

Conference on Conservation, Nutrition and Human 
Health. — The third annual conference on conservation, nutri- 
tion and human health will be held at the conservation lab- 
oratory, Conotton, June -24-25. Among the speakers will be: 

Dr. Charles A. Doan, Columbus, The Kole of Iron in Nutrition. 

Dr. Julian D. Boyd, Iowa City, Your Teeth and \our Diet. ^ ^ 

William A. Albrecht, Ph.D., Columbia. Mo , Sod Fertility and National 
Nutrition. 

John D. Detwiler, Ph.D., London, Out., Canada’^ Major Conservation 
Problems. 

Dr. Jonathan Forman, Columbus, Curicut Thinking on Nutrition. 

PENNSYLVANIA 

District Meeting. — A combined meeting of the third, fourth 
and twelfth councilor districts of the Medical Society of the 
State of Pennsylvania was held at the Hotel Altaniont, Hazcl- 
ton, June 7, Among the speakers were ; 

Dr. Francis F. Borzell, Philadelphia, Aims of the Council on Medical 
Service and Public Relations. 

Lieut. Col.^ Leon S. Eagleburgcr, M. C., Early Medical Experiences m 
New Guinea. 

Dr. Harold \V. Brown, New York, Filariasis- 

Major Arthur Heyman, M, C., Virus Pneumonia. 

Or. Walter F. Donaldson. Pittsburgh, The Duty of the Individual 
I hysician Toward Organized Medicine. 

A feature of the meeting was the presentation of fifty year 
testimonials to members of the state society. 

Philadelphia 

New Chief of Communicable Diseases. — Dr. Angelo M. 
Rerri was recently appointed chief of the division of com- 
municable diseases of the Philadelphia Department of Public 
Health. 

Strittmatter Award Goes to Dr. Strecker.— Dr. Edwanl 
A. Strecker, professor of psycliiatrv and cbairnian of the 
uepartment. University of Pennsvlvania School of Medicine. 
PI -1 I -i received the Dr. I. P. Strittmatter Award of the 
i iiiladclpliia Countv Medical Societv “in recognition oi liis 
u'stinguislied service in the field of psvcliiatry and mental 


hygiene and his unselfish devotion to the highest ideals of 
tlie profscsion as physician, teacher, author and consultant in 
civilian and military -medicine.” The presentation was made 
by Dr. J. Parsons Schaeffer, chairman of the award committee. 

SOUTH CAROLINA 

Ten Point Program Begins. — Funds are now being col- 
lected to launch the “ten point program” sponsored by the 
South Carolina Medical Association and approved at its recent 
annual meeting. Members of the society are being solicited 
to obtain funds to assist in the employment of an e.xecutive 
secretary to handle the details. Intended to raise the level 
of medical care for all people of South Carolina and keep the 
practice of medicine in the hands of the medical profession, 
the program is presented as follows : 

1. Cooperation: To promote closer cooperation and better understand- 
ing between all groups and individuals concerned with providing and 
improving medical care for the people of South Carolina. 

2- Political Control: To prevent political control or domination of 
medical practice or of medical education. 

3. Study: To assemble and to amplify studies relative to the need 
and availability of medical care in each county of the state and in the 
stale at large, and to publicize these findings; To study all agencies in 
the state which are involved in the administration of^ medical care as to 
the type of work which they are doing and the effectiveness of the work 
which is being done; To promote plans for providing or improving medical 
care where there is a need. 

4. Care of Indigent: To prepare a uniform plan for the hospital care 
of the indigent, financed by public county funds, which may be used by 
individual counties or by groups of counties for their indigent sick, and 
to promote the general adoption of such a plan; To promote' the estab- 
lishments of clinics in each county for the indigent ambulatory patients, 
financed by public county funds and operated or superx'ised by estab- 
lished hospitals or by the county medical society. 

5. Hospital Insurance: To make voluntary hospital insurance avail- 
able to all the people of the state and to promote the widespread pur- 
chase of such insurance. 

6. Hospitals: To study the present availability and facilities of^ hos- 
pitals in the state and to promote the establishment of well equipped 
and adequately staffed hospitals in needy areas; To^ establish through 
the state medical association standards for hospitals in South Carolina 
and to make public the names of those hospitals which meet these 
standards. 

7. Group Health Insurance: To promote the establishment of group 
health insurance plans in all industries, large and small, in South 
Carolina. 

8. Standards for Insurance: To establish standards for insurance 
companies selling hospital or group health insurance in South Carolina 
and to publish the names of those who meet these standards. 

9. Medical and Nursing Education: To promote the securing of 
adequate funds and facilities for the operation of the Medical College 
of the State of South Carolina, Charleston; To promote advancement 
in nursing education and nursing care in the state; To promote the cslab- 
lisliment of a loan fund whereby worthy young men and women of the state 
who are financially unable -to meet the strain of a medical education 
may be able to secure aid. 

10. Education of the Public: To acquaint the citizens of the state 
with regard to the agencies and facilities in the fields of medical care, 
public health, hospital and industrial insurance, and to encourage the 
people (o use them on a much greater scale. 

When employed, the executive secretary will devote liis entire 
time to the management of the “ten point program,” assem- 
bling data, making studies and arranging conferences which 
concern the individual points of the plan. 

GENERAL 

Sterling Drug Acquires Stearns and Company. — Ster- 
ling Drug, Inc., on May 31 acquired the assets, business and 
good will of Frederick Stearns and Company, pharmaceutical 
manufacturers, when directors of the latter company voted on 
June 30 to retire its preferred stock. According to an announce- 
ment the Stearns common stockholders arc expected in June 
to approve the reorganization of the company as well as other 
details of the transaction. It was stated that the Dclroit pliar- 
maceutical liousc would become a division of Sterling Drug. 
Inc., with no change of management or personnel contemplated! 

Dr. Goodpasture Receives Kober Medal. — Dr. Ernest 
W. Goodpasture, professor of pathology and associate dean. 
Vanderbilt University School of Medicine, Nashville, Tenn.*, 
was presented with the Kober ifeda! during the annual meet- 
ing of the Association of American Phj-sicians in Atlantic 
City, May 9. The award is presented annually to a member 
of the association for notable contributions to the progress and 
achievements of preventive medicine. Dr. Goodpasture's work 
has included experiments using the dcvclojicd egg as a medium 
for the growth of -viruses and bacteria and rescarclj in virus 
diseases; also he demonstrated the cause of mumps and lias 
done important work in typhoid. 

Conference of Medical Missionaries. — Tlje fourUenlh 
annual Conference of Medical Missionaries (physician' ant! 
nurses) is being held at McCormick Theological Seminar)', 
Halstcd Street and Fullerton Avenue, Chicago, June 37-3'^ 
under the, auspices of the Christian Medical Council for Over- 
seas Work, a committee of the Foreign Mi««ions C<^'nftrcr'*c 
of North .-\mcnca. On June 16 the program included n iMur 
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, of the Wesley Hospital, reports from the Far East and a dis- 
cussion of photography as a promotional technic. On June 17 
topics for discussion included the church faces a new age, 

to governments in medical work, union 

nursing education and reports from Latin 
America. Subjects on June 18 will include medical and public 
neaitii training for noiimedical missionaries and biblical and 
theological courses for medical missionaries. On June 19 the 
subject will be bases of interdenominational cooperation in medi- 
cal ivork. 

Association of Internal Secretions Presents Priaes. — 
At the mmual banquet of the Association for the Study of 
Internal Secretions in the Stevens Hotel, Chicago, June 12, the 
Squibb Award was presented to Edward A. Doisy, Ph.D., pro- 
tossor and director of the department of biochemistry at the 
St. Louis University School of Medicine, for liis many contri- 
mitioiis to scientific knowledge, particularly in endocrinology. 
The award was established by E. R. Squibb and Sons in 1940 
to stimulate research in endocrinology. Dr. Doisy 's first con- 
tribution to the field was concerned with the purification of 
insulin, but his most widely known work is on the estrogens. 
He and his associates were the first to separate a pure estrogen, 
theelin, from human pregnancy urine. The first Ciba Award 
made by the Ciba Pharmaceutical Company was also presented 
at the banquet to Dr. Edwin B. Astwood, assistant jirofessor 
of pharmacotherapy, Harvard Medical School, Boston. Dr. 
Astwood has made important contributions in the field of sex 
hormones and the development of the breast and recentlj^ has 
been studying the effect of thiourea and thiouracil on the thyroid 
gland. The Ciba_ Award, which was established in 1943 by the 
Ciba Pharmaceutical Company, is to be presented annually to 
an investigator of not more than 35 years of age for notable 
research in the field of endocrinology. 

Foundation for Pharmaceutical Education. — The Ameri- 
ran Foundation for Pharmaceutical Education, which was 
incorporated in 1943, recently announced its second grant of 
$26,000 to supplement a similar grant during the academic 
year 1943-1944. In addition, $100,000 has been made available 
to help some accredited colleges of pharmacy now having 
serious financial difficulties on account of the shortages of 
students due to the war. In January the foundation brought 
out its Pharmacy Poimdatioit Nezt's Biilkthi, the format of 
which is made up in newspaper style. , The foundation was 
established to assist in fostering the continuation of pharma- 
ceutical education. It was sponsored by the National Drug 
Trade Conference in recognition of the importance of phar- 
maceutical education to the manufacturing industry, _ the dis- 
tributive drug trade and all public health services. Its 
members include the American Association of Colleges of 
Pharmacy, the American Drug Manufacturers’ Association, the 
American Pharmaceutical Association, the American Pharma- 
ceutical Manufacturers’ Association, the Federal Wholesale 
Druggists’ Association, the National Association of Boards of 
Pharmacy, the National Association of Retail Druggists, the 
National Wholesale Druggists’ Association, the Proprietary 
Association of America and the National Association of 
Chain Drug Stores. Officers of the foundation, wliich has 
its offices at 330 West 42d Street, New York IS, include 
George V. Doerr, New York, president, Charles S. Beardsley, 
Elkhart, Ind., vice president, Edwin L. Newcomb, Montclair, 
N. J., secretary, and Sydnor B. Penick Sr., Montclair, 
treasurer. 

Annual Report of National Foundation.— According to 
the annual report of the National Foundation for Infantile 
Paralysis for the year ended Sept. 30, 1943 grants and appro- 
priations totaling $1,278,836 were made in five main categories: 
rdrus research, after-effects research, education, medical publi- 
cations, and epidemics and public health. General administrative 
expenses of the National Foundation for the year totaled. 
S84 970 The report contains a review of the foundation’s sup- 
port of the Kenny method of after-effects treatment even before 
the arrival of Sister Kenny in this country. The foundation 
■ has also spent more than $500,000 in testing and evaluating the 
Kennv method and training doctors, nurses and physical therapy 
technicians in the method. A total of $I0/,000 was expended 
in 1943 at the University of Minnesota alone, where the evalua- 
tion of the method was first undertaken under the auspices ol 
the foundation. Since the first course in the Kenny treatment 
was given there in March 1942 more than 900 doctors, nurses 
and physical therapy technicians have been instruct^ and trained 
in the method at this center, where the National Foundation is 
still financing the work. The foundation.also opened other 
centers for the teaching of this method at institutions m Cali- 
fSlSmois, Mima, GMr8i.,.Pcm.Bylva.,,a and York% 

and the grants to these institutions have 
addition to the Minnesota grants. A total of $54,000 has been 
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^^at'onal Foundation for scholarships, wool for 
eatmenff distribution of literature, exhibits and demonstrations 


addition, local chapters of 'the 
throughout the nation have siieiit at least 
$-00,000 in furnishing scholarships for doctors, nurses and 
nhvsical t ipranv -a ai 


piiysical therapy technicians at these institutions. The report 
winch deplores a popular misconception that the Kenny treat- 
ment is a miraculous cure,” points out that the National Foun- 
dations program for advancing knowledge of the Kennv treat- 
ment had resulted in “several thousands” of doctors, nurses and 
technicians being acquainted with the method by midsunnner of 
^43, when this country c.xpericnccd its third largest epidemic. 
Kecently tlie foundation made a five year grant of $175,000 to 
the University of Minnesota to study the physiologic problems 
concerned with the mechanism of the disease process am! 
methods of treatment of infantile paralysis. 

FOREIGN 

_ Appointments at Edinburgh — Dr. F. A. E. Crew, who 
IS a brigadier in tiie army medical service and acting as direc- 
tor of biologic research at the war office, lias been appointed 
to the Bruce and John Uslier cliair of public health at the 
University of Edinburgh. He succeeds Percy S. Lclcan, 
D.P.H., retired. Before entering army service Dr. Crew was 
Buchanan professor of animal genetics at Edinburgh University. 

Personal. — Dr. Chi-chimg Yen, Nanking, who recently 
resigned as bead of the department of health service in the 
National Health Administration on account of ill health, is non- 
doing part time teaching in the department of public licaltli 
in National Central University College of Medicine in Chengtu, 

according to the Chinese Medical Journal. Sir Henry II. 

Dale, president of the Royal Society, London, is the chair- 
man of the British Penicillin Committee. Dr. Jariie.s U. 

Mackintosh, University of London, has been appointed to the 
chair of public health, tenable at the London School of 
Hygiene and Tropical Medicine; the appointment will he 
effective October 1. 

Pharmacy Medal Awarded. — Arthur Stoll, Basel, Switzer- 
land, has been awarded tlie Fiiickiger Gold Medal in recogni- 
tion of his achievements in the field of pharmacy. He lias 
also been awarded the Marcel Benoist Prize, for 1942 of jlie 
Marcel Benoist Foundation for the furthering of scientific 
research for his “outstanding contributions to pharmaceutical 
chemistry, particularly the isolation and synthesis of pure 
active principles of drugs” (The Journal, June .19, 1943, 
p. 554). The Fiiickiger medal is the. highest Swiss award 
for research work in pharmaceutical science and is bestowed 
every five years. The Benoist prize, also awarded every , five 
years to a citizen of Switzerland or to an investigator liaving 
resided at least five years in that jcouiitry, is given for a 
“scientific achievement or study which is of importance to 
human life,” 

Warrington Yorke Memorial Fund. — The Liverpool 
School of Tropica] Medicine recently created a chemothera- 
peutic research department to carry on the work of the late 
Dr. Warrington Yorke, Alfred Jones professor of tropical 
medicine st the university. To this end a Warrington Yorke 
Memorial Fund has been opened and subscriptions will he 
acceptable from colleagues, friends and former students. Con- 
tributions should be sent to the Honorary Treasurer, Liverpool 
School of Tropical Medicine, the Chamber of Commerce, i, 
Old Hall Street, Liverpool. Dr. Yorke bad carried on original 
work on trypanosomiasis, blackwater fever, the nematode para- 
sites and many otlier parasitic and tropical di.scascs. At the 
time of his death advanced studies in chemotherapy had been 
initiated by him, and it was Itis intention to promote chetno- 
therapeutic research in Great Britain and to establish Liverpool 
as one of its leading. centers. 

Study of the Aged. — Tlie Nuffield Foundation Trustees 
are making a survey of the problems of aging and the care 
of old people, Science reports. The study will receive the coop- 
eration of the British Ministry of Health and the A.ssi.sta/ice 
Board, and its objectives arc to collect and collate ns nine i 
information as possible with regard to the problems, mflindtiai, 
social and medical, associated with aging and old age; the work- 
being done by public authorities and voluntary orgamzatwnx 
and the public and private resources that exist for the care ami 
comfort of old people in Great Britam. and the provision inruk- 
for old people in those countries wbieb have given special con- 
sideration to these problems; medical research on the cau-e> 
and results of aging, and on tlie lines on which action mieht 
usefully be taken in the future by public authorities and prnntt 
organizations, in chicling the fomidation B. Scebohm Rowi - 
tree LL.D., chairman of Rowntrec and Company, Ltd., t-oii 
don,’ is chairman of the survey conimitlec. 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

May 13, 1944. 

Birth Rate Highest in Eighteen Years 

The remarkable fact that during our greatest war our vital 
statistics have improved has been reported in previous letters. 
The registrar general’s returns for 1943, just published, show 
that tlie improvement in our vital statistics continues. In 
England and Wales there was in 1943 an e.vcess of live births 
over deaths amounting to 181,127, an increase over the 173,902 
for 1942 and a greater increase over the average annual increase 
for the years 1937-1941 of 88,036. The birth rate for 1943 was 
0.7 per thousand above that for 1942 and the highest recorded 
since 1928. Infant mortality was the lowest on record and 
0.2 per thousand lower than that for 1942, the previous low. 
The proportion of stillbirths to total births was the lowest on 
record. 

For the first time, “effective reproduction rates” for the eleven 
years 1933-1943 appear in the official figures. These rates differ 
slightly from the “net reproduction rate,” the great advance of 
Dr. R. R. Kuezinski. He defined this rate as the average 
number of children who will be born to each newborn baby if 
the present birth and death rates continue. If tliis rate is unity, 
the population is exactly reproducing itself. For 1935 it was 
0.75, which, if continued, meant a reduction of population to 
.three fourths of its present size in the nc.xt generation. The 
new "effective reproduction rate” is also based on actual fertility 
but makes allowance for a continuing improvement in survivor- 
ship conditions. It is considered a reasonably accurate inde.x 
of replacement trends in spite of the element of conjecture. 
From the low point of 0.747 in 1933 it rose to 0.810 in 1938 
but fell to 0.761 in 1941 and rose again to 0.853 in 1942 and 
(provisionally) to 0.903 in 1943. If the last figure is verified, 
for the first time in twenty years our reproductive effort has 
amounted to nine tenths of that reejuired for replacement. The 
high rate must be connected with the marriage boom following 
the outbreak of war and now over. This was due to disappear- 
ance of unemployment and the war allowances payable for wife 
and children. The number of marriages in the prewar year of 
1938 was 361,768. It rose to 470,549 in 1940 but fell to 295,414 
in 1943. However, births in that year were the highest since 
1928. It will be seen that the maintenance of our population 
is still a matter of concern. 

Deceiving the Radiologist: A New Form of 
Malingering 

In a communication to the BriUsh Medical Journal a sur- 
geon, Mr. McNeill Love, tells the story of a man referred to 
him with probable gastric ulcer. His symptoms were vague, 
and physical examination revealed notliing abnormal. The 
x-ray report stated that there was a persistent filling defect 
in the prepyloric region, the diagnosis being a prepyloric poly- 
pus. Mr. Love was about to write a medical report to this 
effect when a “friend" of the patient, by an indirect route, gave 
bim away. He had secreted chewing gum in his teeth, which 
was dislodged by the tongue as he swallowed the bismuth meal. 
This seemed a possible explanation of the filling defect, and a 
control radiologic examination a few days later showed noth- 
mg abnormal. Either the patient failed to replenish his supply 
of gum or, if a pledget had been swallowed, it successfully 
negotiated the pylorus. Anyway, Mr. Love was able to give 
—to the disappointment of the patient— a report that no gastric 
abnormality was evident. Having recently encountered a sim- 
ilar case. Mr. Love suggests that this method of confusing the 
radiologist, and thereby the surgeon, may be more familiar to 
certain sections of the public than to the medical profession. 


University Center for Ophthalmic Research 

The lord mayor of London gave a luncheon at the ilansion 
House to promote a plan to establish at O.xford University a 
center of research and postgraduate study for the prevention 
of blindness and the better treatment of eye disease. Sir David 
Ross, vice chancellor of Oxford University, said that much 
less had been done to prevent blindness than to take care of 
the blind. The number of the blind was not decreasing in 
spite of all the efforts of medical science, he said. Three 
things were needed — improvement of ophthalmic services 
throughout the country,' education of the public in the care 
of the eyes and research into eye disease. Research could be 
most effectively pursued, he thought, not in an isolated oph- 
thalmic institute but in a university, where the workers could 
be in close contact with workers in kindred subjects. We 
were finding more and more that specialists in one subject 
could profit from cooperation with specialists in others, Sir 
David pointed out. It is known, for instance, that many 
defects of sight were due to nutritional factors, that ocular 
symptoms were sometimes the first indication of disease in 
another part of the body and that new drugs, such as the 
sulfonamides and penicillin, were effective in eye diseases. 

Toxic Effects of Tannic Acid Used in the 
Treatment of Burns 

The Army Medical Bulletin supports the decision to abandon 
the regular use of tannic acid in the treatment of burns, which 
recently was much in vogue, in favor of bland preparations 
of triple dye or sulfonamides, because of observations made 
a short time back on the toxicity of tannic acid. Direct evi- 
dence has been obtained that tannic acid can produce necrosis 
of the central zone of the liver lobules in animals, and that it 
can be absorbed in toxic amounts when applied to extensive 
burns. Severe liver necrosis has also been found in human sub- 
jects dying of burns. In a scries of necropsies, which included 
burns treated with tannic acid and others not treated with it, 
liver necrosis .was found in over half the tanned patients and 
in none of- the untanned. It has been shown that repair of 
the necrotic areas can occur rapidly when the drug is stopped. 
But there is no reason for hesitating to apply tannic acid as 
a first aid measure to small burns under circumstances in 
which immediate treatment is called for and nothing else is 
available. 

Otologic Research 

By arrangement with the Medical Research Council an oto- 
logic research unit has been established at the National Hos- 
pital for Nervous Diseases in London. It is to he maintained 
jointly by the council and the hospital, as in the case of the 
existing neurologic research unit. The director is Dr. C. S. 
Hallpike, a full time member of the council’s scientific staff 
and aural physician to the ho.spital. The council has also 
appointed three new committees to advise and assist in pro- 
moting a general program of research work in problems of 
deafness. 


Mnrrioges 


EuLAun Melton Yow, Henderson, N. C., to Dil Martha 
Ol'zts Dukes of Winston-Salem, May 20. 

RAi.ni L. WittTi.EY, Osage, Iowa, to Mrs. Grace Foreman 
Lowe of Grand Rapids, Mich., April 22. 

H.AROLt) L. HEinE.s, Biglcrville, Pa., to Miss Helen Kathryn 
Palmer of Washington, D. C., .■\pnl 12. 

_J.\C0B Rosenwassek, Mishawaka. Ind.. to Miss Dorothy 
Keinigsberg of Chicago, February 27. 

Henry Freperick Baroe to Miss Nancy Gwlrich Tiger, 
both of Rochester, N. Y.. May 27. 

Leo a. Hoffmann. CamplselUport. Wis.. to Mist Malinda 
Haack of Milwaukee. April 11. 
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Stephen A. Douglas Malloy, Yanceyville, N C • Ken- 
tucky School of Medicine, Louisville, 1897; honorary ^enlber 
of the Medical Society of the State of North Carolina; for 
many •years on the district school committee; medical examiner 
on the county draft board during World War I; chairman of 
the county Democratic executive committee for twenty years; 
for many years coroner of Caswell County and superintendent 
of the puntry board of health ; a member of the Rotary Club, 
which in December 1943 presented him with a trophy naming 
him as “the outstanding citizen of Yanceyville" and “the firs'! 
citizen of Caswell County”; died in the Memorial Hospital, 
.Danville, March 31, aged 71, of general peritonitis. 

Eugene Henry Dickenshied, Allentown, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1881; 
member of the Medical Society of the State of Pennsylvania; 
past president of the Lehigh County Medical Society; health 
officer of Lehigh County from 1935 to 1939 and formerly city 
health officer; major, National Guard, retired; for many years 
a member of the U. S. Board of Pension Examiners of Lehigh 
County; for twenty-one years in charge of the hospital of the 
American Steel and Wire Company Plant; served as member 
and president of the school board; consulting surgeon at the 
Sacred Heart Hospital, where he died April 16, aged 84, of 
arteriosclerosis. 


Milton Homer Bachman @ Youngstown, Ohio; Jefferson 
Medical College of Philadelphia, 1906; specialist certified by 
the American Board of Radiology, Inc. ; delegate to the Inter- 
national Congress of Radiology at Stockholm, Sweden, in 1928; 
member of the Radiological Society of North America, Inc., 
and the American College of Radiology; served with Base 
Hospital number 52, American Expeditionary Forces, during 
World War I; formerly on the staff of the McKeesport Hos- 
pital, McKeesport, Pa. ; died in the North Side Unit of the 
Youngstown Hospital April 14, aged 59, of carcinoma of the 
colon. 


Edward Lysander Frost @ Buffalo; University of Buffalo 
School of Medicine, 1892; an Affiliate Fellow of the American 
Medical Association ; formerly instructor in obstetrics at his 
alma mater; one of the organizers of the Lafayette General 
Hospital ; on the staff of the Millard Fillmore Hospital ; at 
me time coroner of Erie County; for many years attending 
ijhysician for the Erie County Penitentiary; served on a draft 
board until commissioned a first lieutenant in the medical corps 
of the U. S. Army during World War I; died April 22, aged 
79, of cerebral hemorrhage. 

Adelaide Ward Peckham, East Orange, N. J.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, ISS6; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1902; at one time a school teacher 
in New York; once emeritus professor of bacteriology at the 
Woman’s Medical College of Pennsylvania, Philadelphia; served 
as superintendent of the laboratory at the Hospital of the 
Woman’s College of Pennsylvania ; died in the Parkview Nurs- 
ing Home, Bloomfield, May 13, aged 96, of carcinoma of the 
head of the pancreas. 

Henry August Aschauer, Buffalo Hart, 111. ; Indiana Medi- 
cal College, School of Medicine of Purdue University, Indian- 
apolis, 1906; member of the Illinois State Medical Society; 
died April 10, aged 61, of heart disease. 

Fred A. Bartlett, Aurora, II!.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1897; died in St. Joseph’s Hospital 
April 26, aged 67, of carcinoma of the intestines. 

Edgar S. Bell ® Chicago; Rush Medical College, Chicago, 
1896; died in the Michael Reese Hospital April 17, aged 75, 
of a ruptured appendix. 

Winfield Sloane Bell ® Latrobe, Pa.; University of Penn- 
sylvania School of Medicine. Philadelphia, 1917; served during 
World War I; Latrobe school medical examiner; anesthetist 
on the staff of the Latrobe Hospital, where he died April 1, 
aged 51, of coronary thrombosis. 

Harry Howard Bolton Jr. ® Hilliard, Fla., At^nta 
Medical College 1914; member of the West Virginia State 
Seal Association; served during World War I; formerly 
medical director for Davis Coal and Coke Company at Pierce 
Snd Thomas, W. Va.; died April 22. aged 56, of carcinoma. 

Harry Cox Brown, Danville, Pa.; Jefferson k^dical Col- 
nf Philadelnhia 1893; member of the Medical Society of 

.luring World War U 


A, 


^,}Maan at me Itanyille State Ho.^ipital: died .Wril 
aged /4, of lobar pneumonia and chronic myocarditis. 

John Wniiam Campbell, Fargo. N. D. ; Rush kfodical 
College, Chicago, 1897; died April 13, aged 74, of heart disease 

Carpenter, Sully. Iowa; Drake University 
Medic^ Department, Des Moines, 1894; on the staffs of the 
Mary Frames Skiff kfeniorial Hospital, Newton, and the Mcrcv 
Hospital, Oskaloosa. where he died March 9, aged 77, of carci- 
noma of the prostate. 


Andrew Christensen Ciiicago; Jenner kledical College 
Chicago, 1901; died in the Swedish Coi’cnant Hospital April s' 
aged 8.,, of acute myelogenous leukemia and clironic cliole- 

CJ'StltlS. 


Carl William Cohoon ® Bay Shore, N. Y.; Quccmi's Uni- 
versity Faculty of kledicinc, Kingston, Out., Canada, 1921- 
specialist certified by the American Board of Radiology, Inc. ■ 
member of the _ Radiological Society of North .-\nierica, Inc.' 
and the American College of Radiology ; served with the 
Canadian Artillery during World War I ; on the staffs of the 
Brunswick Home, Amityville, Mather Memorial Hospit.al, Port 
Jefferson, and the Southside Hospital ; died April 9, aged 46, 
of coronary occlusion. 

Henry Cook, Fowler, Mich.; Detroit College of Medicine, 
1900; past president of the Clinton County Medical Society; on 
the staff of the Clinton Memorial Hospital, St. Johns; director 
of the Fowler State Savings Bank; died April 9, aged 69, of 
coronary thrombosis. 

Milo A. Crane, Elmhurst, 111.; Detroit College of kledi- 
cinc, 1907 ; died in a hospital at Madisijjivillc, Ky., April 7, 
aged 70, of injuries received in an automobile accident. 

Harley Layton Cunningham, Ashley, lud. ; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1894; died in the Sacred 
Heart Hospital, Garrett, April 11, aged 82, of a self-inflicted 
bullet wound. 


Albert Alonzo Davidson ® Augusta, Ga.; University of 
Nashville (Tcnn.) Medical Department, 1893; '\’’andcrbih Uni- 
versity School of Medicine, Nashville, 1893; associate professor 
of clinical medicine at the University of Georgia School of 
Medicine ;__on the staff of the University Hospital; died March 
19, aged 70, of carcinoma of the stomach. 

Otto Darwin Diehl, Centralia, 111.; Marion-Sims College 
of Medicine, St. Louis, 1899; member of the Illinois State 
Medical Society; district surgeon, Illinois Central Railroad; 
on the staff of St. Mary’s Hospital ; died April 17, aged 68, 
of coronary thrombosis. 

Abraham Dungyersky, Chicago; Magyar Kiraiyi Pi’izniany 
Petrus Tudonianyegyetem Orvosi Fakultasa, Budapest, Hun- 
gary, 1919; died April 9, aged 54, of heart disease. 

William W. Eley, Biloxi, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1901 ; nicnibcr 
of the Mississippi State Medical Association ; on the staff of 
the Biloxi Hospital ; died April 5, aged 69, of a scif-in/lictec! 
bullet wound. 


William J. Elliott, Dawson, Iowa; Keokuk Medical Col- 
lege, 1898; died in Kellogg klarcb 22, aged 81, of arteriosclero- 
sis and a fractured hip received in a fall. 

George Thomas Field, Chase, Mich.; Plomeopathic Ho.s- 
pital College, Cleveland, 1878; for many years a member of 
the U. S. Pension E.xamining Board; served as local surgeon 
for the Pere Marquette Railway; died April 20, aged 88, of 
carcinoma. 

Albert E. Fritze, Chester, 111. ; Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1885; member of the Illinois State 
Medical Society and of its “Fifty Year Club”; served as a 
member of the city board of health and for many years as a 
member of the local board of education; formerly mayor of 
Chester; died April 6, aged 83, of senility. 

Columbus Edgar Ganna way, Warren, Ark.; Arkansas 
Industrial University Medical Department, Little Rock. 1891); 
jnember of the Arkansas Medical Society; died March 5. 
aged 77, of carcinoma of the neck. 

William Henry Gaul ® Yonkers. N. Y. Columbia Uni- 
versity College of Phvsicians and Surgeons, New liork, 191.); 
fellow of the American College of Surgeons; also a pbar'”;'; 
cist- surgeon of the city fire department; served during Uorhl 
War I- on the staff of the Moses-Ludmgton Hospital. Ticon- 
Oil tlic '^taff and formerly president of the hoard ot 
Yonkers General Hospital, where he died April 8, aged 59. of 

heart disease. _ . . , , r; . 

Bernard Gordon, Flushing. N. \.; University of the City 
of New York Medical Department, IS8a; Fricdnch-Wilhelm- 
Universitat Mcdizinische 1-akultat, Berlin 


lin, Prussia, Germany, , 
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1887; formerly affiliated with the New York Post-Graduate, 
Beth Israel and People’s hospitals, New York; died April 13, 
aged 81, of angina pectoris. 

Jacob E. Helwig, North Tonawanda, N. Y.; University 
of Buffalo School of Medicine, 1890; member of the Medical 
Society of the State of New York; served as county coroner; 
since 1904 health officer of the town of Pendleton, Niagara 
County; on the staff of the De Graff Memorial Hospital; 
died April 7, aged 81, of angina pectoris. 

Everett William Henry ® Niagara Falls, N. Y.; Queen’s 
University Faculty of Medicine, Kingston, Ont, Canada, 1923; 
served with the Canadian Army in Mesopotamia in the early 
part of World War I and later transferred to the Royal Naval 
Air Service as a flight instructor; formerly on the staff of the 
Lying-In Hospital, New York; died March 30, aged 48, of 
chronic sinusitis and hypostatic pneumonia. 

Alton James Higgins ® Elgin, 111.; Illinois Medical Col- 
lege, Chicago, 1908; on the courtesy staff of the Sherman 
Hospital, where he died April 3, aged 73, of cerebral hemor- 
rhage and essential hypertension. 

James Crittendon Hill, Knoxville, Tenn. ; Tennessee Medi- 
cal College, Knoxville, 1900; died April 2, aged 70, of heart 
disease. 

John W. Hinton Jr., Atlanta, Ga. ; Atlanta Medical College, 
1892; died April 10, aged 73, of coronarj- thrombosis. 

Levin Monroe Irving ® Silver Spring, Md. ; Baltimore 
University School of Medicine, 1896; contract surgeon for the 
National Guard; medical examiner for the Metropolitan and 
Equitable Life Insurance companies; died in the Suburban 
Hospital, Bethesda, April 12, aged 68, of coronary occlusion. 

Harry Morgan Ivins, Santa Cruz, Calif. ; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1908; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophtlialmology and Otolaryn- 
gology and the Iowa State Medical Society ; served on the 
staffs of the Mercy and St. Luke’s ^fc•thodist hospitals. Cedar 
Rapids, Iowa; died March 21, aged 65, of cerebral hemorrhage 
and hypertension. 

Joseph Hector Jacques, Fitchburg. Mass.; Harvard Medi- 
cal School, Boston, 1910 ; member of the Massachusetts Medi- 
cal Society; examiner for the Metropolitan Life Insurance 
Company ; on the staff of the Burbank Hospital ; died April 
15, aged 68, of coronary thrombosis. 

Russell Conrad Johnson ® Berwyn, 111.; Rush Medical 
College, Chicago, 1917; on the staff of the MacNeal Memorial 
Hospital, - where he died April 10. aged 52, of coronary 
thrombosis. 

John Paul Jones, Savannah, Ga.; Emory University School 
of Medicine, Atlanta, 1915 ; member of the Medical Association 
of Georgia ; fellow of the American College of Surgeons ; 
served during World War I; on the staff of St. Joseph’s Hos- 
pital, where he died April 10, aged 55, of coronary occlusion. 

James Kay ® Philadelphia; Jefferson hicdical College of 
Philadelphia, 1914; clinical professor of medicine at the Temple 
University School of Medicine ; member of the College of 
Physicians, Philadelphia; physician to the Kensington Hospital 
for Women; died April 21, aged 53, of coronary disease. 

Arthur Ralph Keirn ® Dalton, Ohio ; Western Reserve 
University School of Medicine, Cleveland, 1932; member of 
the school board, park board and the Rotary Club; on the 
staff of the Massillon City Hospital, Massillon, where he died 
April 19, aged 37, of cerebral hemorrhage and heart disease. 

Archibald Kenton Kessler, Huntington, W. Va. ; Univer- 
sity of Louisville (Ky.) Medical Department, 1891 ; member 
of the West Virginia State Medical Association; past president 
of the Cabell Comity Medical Society; formerly physician m 
charge of the Kessler Hospital and Sanitarium, now known as 
the Huntington Memorial Hospital, where he died April 1-, 
aged 76, of heart disease. 

Albert Wiley Kime, Cottage Grove, Ore.; University of 
Oregon Medical School, Portland, 1897; at one time a drug- 
gist; served as councilman, mayor and member of the school 
hoard ; for many years health officer ; formerly councilman and 
mayor of Bandon; on the staff of the Eugene Hospital, Eugene; 
died April 1, aged 85, of coronary occlusion. 

David Leighton Kinsolving ® Abingdon, I'a. ; University 
College of Medicine, Richmond, 1896; served during 
'' ar I ; secretary of the Washington County Board ot Hcalin 
and county physician for many vears ; died in tlic University ot 
Virginia Hospital, Charlottesville, March 12, aged //.of ccrc- 
ural hemorrhage and acute myelogenous lcukcir\ia. 


Walter E. Lilley, Merced, Calif.; Baltimore Medical Col- 
lege, 1894; member of the California Medical Association; 
coroner of hlerced County; served as county health officer; 
died March 30, aged 75, of angina pectoris. 

Clarence Howard Mason, Cincinnati ; Miami Medical Col- 
lege, Cincinnati, 1896; member of the Ohio State Medical 
Association; died in the Christ Hospital March 22, aged 69, 
of cerebral hemorrhage. 

Johann William Mock, Richmond Hill, N. YL; Christian- 
Albrechts-Universitat Medizinische Fakultat, Kiel, Prussia, 
Germany, 1901 ; medical examiner of Selective Sen-ice Board 
277, Ozone Park ; died in the Swedish Hospital, Brooklyn, 
March 12, aged 68, of coronary occlusion. 

Charles Madison Mooney, Columbus, Ohio; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; died Iilarch 24, aged 73, of pneumonia. 

John W. O’Neill, Chicago; Rush Medical College, Chi- 
cago, 1892; member of the Illinois State Medical Society; for 
many years a member of the staff of the Henrotin Hospital ; 
died April 4, aged 84, of carcinoma of the stomach, uremia, 
arteriosclerosis and myocarditis. 

Charles Othello Ozias, Kansas City-, Kan.; Kansas City 
(Mo.) Medical College, 1892; died February 24, aged 82, oi 
respiratory- paralysis, bronchopneumonia and cerebral hemor- 
rhage. 

Frank Orren Pershing, Keota, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1893; died March IS, aged 76, 
of cerebral thrombosis. 

David Richard Pickens, Nashville, Tenn.; Vanderbilt 
Univ-ersity- School of Medicine, Nashville, 1907 ; assistant pro- 
fessor of clinical surgery- at his alma mater; past president of 
the Middle Tennessee Medical Association and the Nashville 
Academy of Medicine; a captain in the medical corps of the 
U. S. Army during World lyar 1; served on the staffs of 
the Protestant and Vanderbilt University- hospitals; died 
March 24, aged 61, of cerebral thrombosis. 

Robert James Pilkington, Astoria, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1890; member of the Ore- 
gon State Medical Society; fellow of tlic American (College 
of Surgeons; served as acting assistant surgeon for the U. S. 
Public Health Service; formerly city physician; a member of 
the old Oregon National Guard ; member of the visiting staffs 
of St. Mary’s and Columbia hospitals; died April 2, aged 74, 
of heart disease. 

Alonzo L. Proffitt, Newport, Tenn.; Lincoln Alcmorial 
University Medical Department, Knoxville, 1910; past presi- 
dent of the Cocke County Medical Society; died March 13, 
aged 60. 

Eli Francisco Rambo ® Webster City, Iowa; Rush Medi- 
cal College, Chicago, 1917; fellow of the American College of 
Surgeons; died suddenly March 13, aged 53, of cerebral hem- 
orrhage. 

Albert F. Randolph, Koszta, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1891 ; died in Marengo 
March 23. aged 80, of uremia. 

George L. Rankin, Paris, Ky. ; Kentucky- School of Medi- 
cine, Louisville, 1904; member of the Kentucky- State Medical 
Association; died March 24, aged 66, of coronary- occlusion. 

Hardin Williams Reynolds, Bristol, Tenn.; Chicago 
Homeopathic Medical College, 1900; died February 5, aged 70. 

William Matthews Robb, Marlow, N. H.; Baltimore 
Medical College, 1897 ; died March 3, aged 72, of coronary- 
thrombosis. 

John Patrick Scanlan ® Freeport. 111.: Chicago Medical 
School, 1927; died in St. Francis Hospital March 10. aged 69. 
of cerebral thrombosis. 

William J. Scott, Baxter Springs. Kan. ; University Medi- 
cal College of Kansas City. Mo., 1900; member of the Kansas 
Medical Society; past president of the Cherokee and Franklin 
county medical societies; at one time in charge of Franklin 
County- health unit; formerly on the staffs of the Ellsworth 
Hospital, Ellsworth, and the Ransom Memorial Hospital, 
Ottawa; served as Union Pacific Railroad surgeon at Sharon 
Springs since 1942 surgeon for the Frisco Railroad; dic'l 
March 15. aged 67, of carcinoma oi the rieht lung. 

John H. Siegel, Collinsville. III.; Beaumont Hospital Medi- 
cal College, St. Louis. 1897; formerly mayor of Colliniville; 
for many years surgeon of tlic Pennsylvania Railroad; on ih.e 
staff ot St. Mary’s Hospital. F.ast St. Louis, wh.erc V.t died 
March 28. aged 72, of cerebral hemorrhage. 
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Mich. ; the Hahnemann Medi- 

MaS i Grand Rapids 

March 28, aged 83, of uremia and chronic endocarditis. 

rr,i^r?uE® Snuth Lawrenceburg, Ind.; Miami Medi- 

cal Collep, Cinannati, 1897; member of the Indiana State 
Medical Association; served during AVorld War I; secretary 
of die city board of health ; president of the Dearborn County 
xt r ' served as county coroner; on the staff of 

the Margaret Mary Hospital, Eatesville; for many years phy- 
sician for the New York Central and Baltimore and Ohio 
railroads; died March 26, aged 69, of edema of the lungs and 
acute congestive heart disease. 

George Leon Smith, Swainsboro, Ga. ; University of 
Georgia Medical Department, Augusta, 1881; member of the 
Medical Association of Georgia; died January 4, aged 83, of 
pneumonia and influenza. 

Hamilton Mills Smith, Camden, N. J. ; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1937; died in Haddon 
Heights March 26, aged 32, of cerebral hemorrhage due to 
a self-inflicted gunshot wound. 


.Utnc IT, l'j4; 

Sis^rs of the Poor for forty-seven years; on the stall 
J fferson Park Hospital; died kfay 19, aged 72, of chronic 
myocarditis and diabetes mellitus. ^ ^ 

® Seattle; St. Louis Univer- 
y School of Medicine, 1904; past president of the Kiiic 
unty Medical Society; fellow of the American College of 
Surgeons^ served during World M'ar I; member of the stnff.s 
the King County Hospital, Swedish Hospital, St. Luke’s 
Hospital and the Providence Hospital, where he died April 
apd o4, of a self-inflicted bullet wound. 

Gharles Wilson, Meridian, Miss.; Woman’s 
r ^ ^ X ,G|’'cago, 1891 ; formerly secretary of the 

Gfcc” County (Ark.) Medical Society; served as licaith ofllccr 
A ^“*^^SOuId,_Ark. and Greene County; past president of the 
rkansas Society of Women Physicians; died in Rush’s Infir- 
mary March 12, aged 84. 

DIED WHILE IN MILITARY SERVICE 


Willard Wallace Smith ® Phoenix, Ariz. ; Cleveland 
Homeopathic Medical College, 1898; Jefferson Medical Col- 
lege of Philadelphia, 1900; fellow of the American College of 
Surgeons; attending surgeon, St. Joseph’s and Good Samaritan 
hospitals ; died March 2S, aged 68, of congestive and organic 
heart disease, pulmonary tuberculosis and chronic nephritis, 

James Gregory Stone, Montrose, S. D.; John A. Creigh- 
ton Medical College, Omaha, 1906 ; member of the South 
Dakota State Medical Association; died March 31, aged 61, of 
cerebral hemorrhage, 

Ralph Edgarton Stone ® Beverly, Mass. ; Harvard Medi- 
cal School, Boston, I90S; member of the staffs of the Beverly 
Hospital, the Benjamin Stickney Cable Memorial Hospital, 
Ipswich, and the North Shore Babies’ Hospital, Salem, and 
consultant physician for the New England Industrial School for 
the Deaf; member of the National Tuberculosis Association, the 
Beverly Chamber of Commerce and the Harvard Club of the 
North Shore; died March 22, aged 66. 

Wade Walton Stone ® Toledo, Ohio; University of Michi- 
gan Medical School, Ann Arbor, 1922; fellow of the American 
College of Surgeons; on the staffs of the St. Vincent’s, Toledo, 
Mercy, Women’s and Children’s, and Lucas County hospitals; 
died March 27, aged 45, of heart disease. 

Willis Frederick Stotler, Shenandoah, Iowa; Louisville 
(Ky.) Medical College, 1893; died in the Tri-County Hos- 
pital, Orangeburg, S. C., March 24, aged 77, of cerebral hem- 
orrhage and arteriosclerosis. 

Claude Emmett Stump, Richmond, Va. ; Medical College 
of Virginia, Richmond, 1920; died March 6, aged 52. 

Thomas J. Taylor, San Diego, Calif.; Western Reserve 
University Medical Department, Cleveland, 1902; died March 
7, aged 79, of angina pectoris. 

Albert Thompson ® St. James, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1905; 
for many years president of the board of education of St. 
James, coroner of Watonwan County and member of the library 
board; chairman of the nursing board; served as health officer 
of St. James; president of St. James Telephone Company for 
twenty-five years; on the staff of St. James Hospital; died 
March 10, aged 71, of coronary thrombosis. 

Jerry A. Trovillion, Winter Park, Fla.; University of 
Tennessee Medical Department, Nashville, 1890; a retired 
druggist • a founder and physician in charge of the Harrisburg 
Sanitarium, Harrisburg, 111. ; died in the Florida Sanitarium 
and Hospital, Orlando, February 28, aged 80, of pneumonia 
and chronic bronchitis. 

Marcus Othello Tucker, Santa Monica, Calif.; Meharry 
Medical College, Nashville, Tenn., 1928; member of the aii- 
fornia Medical Association; on the staffs of the Culver City 
Hospital Culver City, Santa Monica and St. Johns hospitals; 
' died March 11, aged 51, of carcinoma of the stomach. 


Alvin Putman Twigg, Flint Stone, Md. (licensed in Mary- 
land in 1889) ; died March 27, aged 84, of pernicious anemia. 

Elton Murray Varney, Peabody, Mass.; Medical School 
of Maine, Portland, 1903; member of the Massachusetts Medi- 
cal Society on the staff of the J. B. Thomas Hospital, where 
he died March '11, aged 65, of coronary thrombosis. 

Joseph Louis Veit, Chicago; College of Physicians and 
Surgeons of Chicago, 1895; director of the contagious diseases 
branch of the board of health for many years; physician for 


William Wentworth Heyerdale, Rochester, Minn. ; 
Louisiana State University School of Medicine, New 
UrJeans, 1935; entered the klayo Foundation as a fellow in 
surgery on Oct. 1, 1935 and became a consulting physician 
of the Mayo Clinic in January 1939; began c.xtcndcci active 
outy as a first lieutenant in the medical reserve corps of 
the U. S. Army on Aug. 24, 1942; later promoted to 
captain; died on the island of New Caledonia March 11, 
aged 36, of injuries received in an automobile accident. 

Samuel Charles Holnitsky, Chicago; Loyola Univer- 
School of Medicine, Chicago, 1927; served with the 
Civilian Conservation Corps, Sparta, Wis. ; a first lieu- 
tenant in the medical reserve corps, U. S, Army; diccl in 
Washington, D. C., May 6, aged 40, of incised wounds of 
both wrists. 

A. Herman Koplin, Trenton, N. J.; Jefferson ^fcdi- 
cal College of Philadelphia, 1937 ; member of the Medical 
Society of New Jersey; commissioned a first lieutenant in 
the medical reserve corps of the U. S. Army and later 
promoted to captain and major; clied in the Mount Sin.ii 
Hospital, New York, January 23, aged 31, of carcinoma of 
the stomach. 

Patrick Sarofield Madigan ® Colonel, M. C, U. S. 

Army, 'V’ ’ ' ; Georgetown University School 

of Med , 1912; Army Medical School, 

Washington, and the Medical Field Service School, Car- 
lisle, Pa., in 1921 ; at one time associate professor of 
physiology, at his alma mater; fellow of the American Col- 
lege of Physicians; member of the Medical Association of 
Isthmian Canal Zone; entered the medical corps of the 
U. S. Army as. a first lieutenant in 3917; rose through 
the various ranks to that of lieutenant colonel in 1937; 
later promoted to colonel; served in France with the 
Seventh Division, Sixty-Fourth Infantry, during World 
War I; in 1940 appointed medical adviser to the Surgeon 
General and the Adjutant General in Washington; served 
as commanding officer of the Station Hospital at Camp Lee, 
Va., and as chief surgeon at the Station Hospital at Fort 
Belvoir, Va., where he died May 8, aged 57, of coronary 


occlusion. 

Robert Clarendon Maxon ® Schenectady, N. Y.; 
Columbia University College of Physicians and Surgeons, 
New York, 1935; served an internship at the Albany 
Hospital, Albany, and a residency at the Mary McClellan 
Hospital, Cambridge; began extended active duty as a 
lieutenant in the medical corps U. S Naval Reserve on 
Sept. 7, 1942: died in the U. S. Naval Hospital, San 
Diego, April 28, aged 35. 

John Wesley Moore ® Quincy, Calif.; University of 
California Medical School San Fi^ncisco, 3934; at one 
time associated with the Civilian ConscrvMion Corps in 
Coutolenc Calif.: formerly owner of the Plumas Indus- 
Hnsnital- began active duty as a first lieutenant in 
hf niedi KoVps!Trmy of the United States, on Oct. 22. 

• 5snArs3«;. “pS? 

’'"f t P.,.; Jc(T„so„ IMi- 

i^r^ii np nf Philadclpliia. 1940; member of tlie Medical 
cal Colleg Pennsylvania ; .served an internship 

Society 0 Hospital; commissioned a first lieutenant 

at St. A my of the United States; .lied in 

IPfJSt'IcS’in .h’. »ro, J„ly 8, 19«, 


aged 30. 
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PARENTAL INFLUENCE ON THE 
INCIDENCE OF CANCER 

To the Editor:— D t. C. C. Little’s article on the “Parental 
Intiuence on the Incidence of Cancer" (The Journal, Maj' 13, 
p. 93) givesi'an excellent picture of the many important findings 
of the staff of the Roscoe B. Jackson Memorial Laboratory. 
The second chapter of his paper stimulates some discussion. I 
wholeheartedly agree with the author's statements “Cancer is 
cancer whether it is growing at the site of its origin or in tissue 
culture or in certain hosts in which it has been transplanted. 

. . . In any or all cases it is its progressive and continued 
power of cell division that distinguishes it from the rest of the 
body in which it originated.” The following sentence, however, 
in the article written between the foregoing statements is only 
partly acceptable'; “In any or all situations it is a part of the 
living and growing tissue of the individual in which it arose.” 
It is a part, but it is a foreign body in the normal body like a 
heteroploid branch in a plant or a genetic mosaic, e. g. a partly 
male, partly female Drosophila, or the diploid and poikiloploid 
territories in an otherwise haploid parthenogcnic tadpole. I 
emphasized recently (West Virginia .Academy of Science, vol. 
16, IFest Virginia Univ. Bull., series -14, No. 9-1, March 1944, 
p. 41) the importance of viability and compatibility of aberrant 
cells arising in normal tissue and the fact that cells with dis- 
turbed cell divisions occur in all kinds of tissues and in all 
ages of the individual from the first cleavage of the egg to the 
last second of life. These disturbed cell divisions give rise to 
abnormal cells. The question of viability is concerned with the 
problem whether the first aberrant cell is stabilized in itself to 
survive; the compatibility, however, is the problem whether such 
cells or tissues are able to survive in an environment whose 
hereditary mass differs from their own. Both the normal fetus 
and the aberrant tissue are partly different and partly equal in 
the hereditary mass with “the living and growing tissue of 
the individual in which they arose." Since pregnancy is a 
physiologic process, the relationship of the tissues of different 
hereditary mass is usually well balanced; occasionally, c. g. 
erythroblastosis fetalis, this difference works detrimentally to 
one or both parts (Levine, Philip ; Burnham, Lyman ; Katzin, 
E. M., and Vogel, Peter; Am. J. Obst. &• Gyncc. 42:925 [Dec.] 
1941). The cancer cell is, as Little calls it, “engaged in living 
independently with a high degree of primitive [italics mine] 
biologic effectiveness.” We assume that tlie cancer cell differs 
from a normal cell in hereditary mass and that therefore these 
cells form an aberrant tissue. With Hansemann, Ewing and 
others I see no reason to assume that the differences in behavior 
arc a return to primitive or embryonal features. 

Regarding the mentioned problem of "stimulation" of par- 
thenogenesis in the frog’s egg with Bataillon’s method, I said 
in 1920 (^Sitenngsb. d. Preuss. Akad. d. iVisscnsch. 24:417) 
“The activation of the division of an egg is a procedure like 
the activation of the division of any other cell. It is also sub- 
ject to the same disturbances as the division of any other cell. 
• . .” The findings in these experiments were the basis of 
our tumor research and the study of aberrant cell divisions, now 
continued under a grant in aid of the Committee on Scientific 
Research of the American Medical Association. 

Little says that “the lighter exposures to ultraviolet or other 
radiations may disrupt or destroy the action of growth inhibitors 
and thus release basic potentialities of formerly restricted celts. 
The impression is given that the caiicer cell may be a liberated 
cell with the same structure but changed physiologic behavior. 
Rut, as he said before, “cancer is cancer . . .” its tissue is 
definitely different in structure as well as in behavior. . Detailed 
discussions on these problems arc given in my publication. 


already cited, "Malignancy as a Cytological Problem,” which 
ends with the remarks that the working hypothesis of aberrant 
cell divisions as starting points of tissue mutations provides a 
bridge between very dissimilar findings, such as those of strains 
of animals with definite hereditary factors for tumor formations 
and purely extrinsic factors as ultraviolet light, x-rays, canceri- 
genic hydrocarbons and colchicine. The analysis of cell division 
and its aberrations, on the one hand, and that of viability and 
compatibility of aberrant cells and tissue, on the other hand, 
may lead to an understanding of the dynamics of malignant 
growth. Malignant tumors have been considered as entities in 
themselves, produced by mysterious causes. In his last paper, 
published posthumously, Azkanz 3 ' {Ztschr. j. Krcbsforsch. 43:6, 
1936) emphasized that the mutation theory brings the tumor cell 
out of its biologic isolation. 

I welcome Dr. Little's article as an important “stimulant” for 
the study of the biology of tumor formation. 

Fritz Levy, Pii.D., M.D., Elkins, W. Va. 

To the Editor : — This is a revolutionary age. Scientific dis- 
coveries are shaking the pillars of the Temple and we are 
calmlj' accepting the new dicta. There are limits, however, to 
our subserviency. C. C. Little in his paper “Parental Influence 
on the Incidence of Cancer" (The. Journal, May 13, p. 93) 
takes liberties with our concept of what is normal. He argues 
that it is normal for the cell to metabolize and divide. “It is 
in a biologic sense ‘abnormal’ for it to sacrifice this basic 
activity and to replace it by assumption of some specialized form 
of function the duration of which is definitely limited.” From 
his point of view “cell division [growth] is the natural objec- 
tive and climax of activity of the normal healthy cell.” On tliis 
rather thin basis he looks on the cancer cel! with its unlimited 
power of cell division as the normal (healthy?) cell and all 
other cells, except unicellular animals, as abnormal, because 
they are restrained through inhibitions. The term normal is 
derived from “norma” (a carpenter’s square) and fixes a rule 
or pattern, “conforming to established law, order, habit or usage,” 
according to the Century Dictionary. It has come to connote 
standards for comparison, c. g. a certain regularity of action of 
the heart, a pitch or tone of absolute acoustical value in music, 
a pattern of cells and of cell relations to constitute organs and 
tissues, and so on. Apart from possible subjection to certain 
mcndelian principles there are probably few living things that 
have less respect for established law, order, habit or usage than 
the cancer cell. Little’s proposition would sen-c to undermine 
the value of a term that has been adopted into most languages 
with little change in spelling and has been used to signify right- 
fulness, constancy, consistency and absence of defect, attributes 
that could hardly be associated with those of the cancer cell. 

He further asserts that, since the cancer cell has broken away 
from restraining inhibitions and established its power to grow 
independently of these curbs, no stimulation is necessary for its 
growth. The mere removal of the inhibitions sets it free to 
grow as it pleases: no provocative is required. \Vc arc asked 
if it is not much more simple to believe that the cell division 
that occurs in tissues following injury by ultraviolet rays is 
due to destruction of the action of growth inhibitors rather than 
to the stimulus of cell injury. The orderly character of most 
repair processes points to a negative answer to this question. 
That silica, for c.xample, and other irritants cause fibrosis by 
releasing cells from growth restraint is difficult to swallow. 
From Little’s point of view the carcinogens must act indirectly. 
Microscopic examination of tumors tends to leave one cold to 
Little’s thesis. Cell division gone mad is encountered not infre- 
quently in cancers. 1 have in mind a jiicture of a tumor rich in 
swollen cells of giant size whose cell bodies are almost filled 
with mitoses that are largely pluripolar. The appearance sug- 
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gests the activity of some explosive force that has stimulated 
mitosis and then disrupted the mitotic figures. It is difficult to 
conceive of this orgiastic cell division as a passive process, just 
as It IS difficult to apply the term normal to a type of cell whose 
potentialities are limitless and irregular, 

Timothy Leary, M.D., Boston.’ 


Jviiic 17, 10)) 

of the tliyroid and the pineal gland. With involution of tondls 
m matimns animals, the formation of these hormones is assumed 
to decrease, which would explain the different effect.s which 
were obtained when calf's or cow’s tonsils were fed. So far no 
exact information has been obtained about the actual formation 
and chemical nature of this hormonal substance. 


To the Editor: — Dr. Little’s masterly review of his own 
work and that of others (The Journal, May 13) in the field 
of cancer and parental influences gives us all food for thought. 
The concept of inhibition of differentiated cells with subsequent 
cell division on release has multifold ramifications not only in 
the study of neoplasms but in that of other pathologic changes. 

One possibility immediately comes to mind - in the light of 
recent studies wherein arthritic changes ivere found to occur 
after the use of large doses of synthetic adrenal corte.x extract. 
The work of Wooley, Fekete and Little points out that gonad 
deficiency as in castration releases the adrenal inhibitor with 
subsequent adrenal changes in certain strains. Is it not probable 
that aging with its accompanying gonad deficiency will do the 
same, and may this not be a prime cause of arthritis in certain 
individuals? We already know of the use of estrogens in some 
cases of menopausal “arthralgias.” Perhaps a new, more com- 
plete gonadal e.xtract tvill inhibit this release mechanism. 

Dr. Little’s work is the first step to a new concept of the 

etiology and therapy of many of our present day unsolved 

pathologic changes. ^ 

Josef K. Goldweber, M.D,, New York. 


“SALIVARY AMYLASE AND 
DENTAL CARIES” 

To the Editor : — In the May 6 issue of The Journal the 
editorial ehtitled “Salivary Amylase and Dental Caries” properly 
emphasizes the significance of the findings that a direct rela- 
tionship exists between the diastatic activity of saliva and the 
incidence of dental caries. However, credit for the discovery 
is misplaced. It should have been given to Florestano, Faber 
and James (/. Am. Dent. A. 28:1799 [Nov.] 1941), whose com- 
plete paper on the subject appeared well over two years ago. 
The editorial does not mention these workers but gives all the 
credit to Turner and Crane (Science 99:262 [March 31] 1944), 
whose preliminary paper was published less than two months 
ago. Probably the oversight was due to the failure of Turner 
and Crane to cite the paper by Florestano and his associates. 
Whatever might be the reason for the error, attention should 
be called to this correction. ^ 

Department of Chemistry, Indiana University, 

Bloomington, Ind. 


PHYSIOLOGIC ROLE OF TONSILS 

To the Editor:— A recently published report by Trautman 
and Schreiter (Zur physiologischen Bedeutung der Tonsillen, 
Deutsche ticrarctl. Wchnschr. 50:361, 1942) appears to furnish 
noteworthy new information regarding the physiologic role of 
tonsils in animals and thus may be of interest to the medical 
profession. The work of these German investigators was based 
on the fact that fowl are devoid of tonsils. Therefore they fed 
pharyngeal tonsils of young and adult mammals (calves and 
cows) to fowl (young roosters, hens and ducks). The feeding 
of one tonsil per week caused growth inhibition and disturbances 
in feathers, comb and wattles soon after feeding. The effecU 
were more pronounced if tonsils of young animals were fed. 
These observations Ted to the assumption by the authors that 
hormones originate from the tonsils, which stimulate the activity 


Werner Braun, Berkeley, Calif. 
Division of Veterinary Science, University of California. 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exainmatioiis of boards of medical examiners and boards of examiners 
in the basic sciences sverc published in The Jourkal, June 10, page 449, 

EXAMINING BOARDS IN SPECIALTIES 

American Board or DER.«AToLOcy a.vd Syi'IUEoiocy; Oral. Cliic-igo, 
June 17. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal JIedicine: tf'ritlcii. Various centers, 
Oct. 16. Candidates in military service may t.ake c.xamiuation .at their 
pl.ace of duty. Final date for filing application is August IS. Asst. 
Sec., Dr. \V. A. Werrcll, ISO! University Avc., Madison, Wis. 

American Board of Oditualmolocy; Cliicago, Oct. 5-7. Sec., 
Dr. S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Ortiiofaedic Surgery: Oral ant! ll’nttaii. 
Part 1. Chicago, Oct. 13-14. New Orleans, Sept. 29-30. New York, 
Oct, 6-7. San Francisco, Oct. 20.21, Final date for filing applic.atioii is 
August 1. Sec., Dr. G. A. Caldwell, 3503 Prytani.a St., New Orleans. 

American Board of Oiolary.vcolocy: Oral. Chicago, Oct. 4.7. 
Sec., Dr. Dean M. Lierie, University Hospitals, Iowa City, la. 

American Board of Pediatrics: IVrittcii. Locally, Sept. 22. Oral. 
St. Louis, Nov. 8-9, New York, Dee. 15.16, Final d.atc for fding .-ippli- 
cation is Aug. 15. Sec., Dr. C. A, Aldrich, 1159^ First Avc. S.W., 
Rochester, Minn. 

American Board of Surgery: IFritIcii. Part I. Various centers, 
October 25. Fin.il date for filing application is August IS. Sec., Dr. J, S. 
Rodman, 225 S. I5th St., Philadelphia. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Venereal Diseases; Constitutionality of State Statute 
Authorizing Physical Examination of Defendant in 
Criminal Cause Suspected of Venereal Infection.— .-An 
llinois statute provides that, if any person coming before any 
udge or justice of the peace on any criminal charge is sus- 
lected of suffering from any communicable venereal disease, 
he judge or justice shall cause tiie defendant to be e.xamincd 
or the presence of venereal disease. If the defendant is found 
nfected, the judge or justice is empowered to commit him or 
ler to an appropriate institution for segregation and treatment. 
III. Rev. Stat. 1943, chap. 23, par. 392.) The two petitioners 
vere charged with solicitation to prostitution, and the justice 
)f the peace before whom they were arraigned ordered them 
icld without bail and examined to determine whether or not 
hey were infected with venereal disease. Both defcndaiits 
efused to submit to examination and filed petitions for writs 
»f habeas corpus in the city court of East St. Louis, whicli, 
ifter a hearing, remanded them to the custody of the chici ot 
loHce. Similar petitions were filed with tlie circuit anirt oi 
>t. Clair County witli similar results. .-An original petition lor 
vrit of habeas corpus was then filed in tlie Supreme Court oi 
llinois, which released the petitioners on bail pending a hearing 

^^ThTpe^tffioners contended first that the Illinois statnle nmltr 
vhich they were held for examination was unconstitutnjn.-il niuj 
•oid because it deprived them of lilierty without dne pr^e?' « 
aw in violation of applicable provisions m both the icderai an 
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state constitutions. The power to detain a person, said the 
Supreme Court, suspected of having a contagious disease rests 
in the police power of the state. When a state employs its 
police power to safeguard the public health it may act in a 
summary manner even though the result is to deprive a citizen 
of his liberty. Such powers were recognized and approved in 
People ex Tcl. Bciyvioec v. Robcefsoti, 302 lil. 422, at page 427, 
134 N. E. 185, 22 A. L. R. 835, where this court said; 

Among all the objects sought to be secured by governmental laws none 
is more important than the preservation of public health. The duty' to 
preserve the public health finds ample support in the police power, which 
is inherent in the state and which the state cannot surrender. Every state 
has acknowledged power to pass and enforce quarantine, health and 
inspection laws to prevent the introduction of disease, pestilence and 
unwholesome food, and such laws must be submitted to by individuals for 
the good of the public. The constitutional guaranties that no person shall 
be deprived of life, liberty or property without due process of law, and 
that no state shall deny to any person w'ithm its jurisdiction the equal 
protection of the laws, were not intended to limit the subjects upon which 
the police power of a state may lawfully be asserted in this any more 
than in any other connection. . . . GeneraHy speaking, what law'S or 

regulations are necessary to protect public health and secure public com- 
fort is a legislative question, and appropriate measures intended and 
calculated to accomplish these ends are not subject to judicial review. 
The exercise of the police power is a matter resting in the discretion of 
the legislature or the board or tribunal to which the power is delegated, 
and the courts will not interfere with the exercise of this power except 
where the regulations adopted for the protection of the public health are 
arbitrary, oppressive and unreasonable. The court has nothing to do with 
the wisdom or expediency of the measures adopted. . . . 


It has almost universally been held in this country that con- 
stitutional guaranties must yield to the enforcement of the 
statutes and ordinances designed to promote the public health 
as a part of the police powers of the state. In re McGee, 105 
Kan. 574, 185 P. 14, 8 A. L. R. 831; State ex rel. McBride v. 
Superior Court, 103 Wash. 409, 174 P. 973. That the statute 
in question is a measure enacted within the police power of the 
state of Illinois is unquestioned. In the McBride case a similar 
detention was ordered under an ordinance providing for e.xami- 
nation of “all persons who are taken into custody by the police 
department of the city, who are suspected of being afflicted 
with any contagious or infectious disease or malady.” _ In that 
case the relator was arrested charged with the violation of a 
city ordinance and was turned over to the health commissioner 
of the city for e.xamination. She was found to be afflicted with 
a dangerous venereal disease and committed to the isolation 
hospital of the city and detained there for treatment. She sued 
out a writ of habeas corpus in the Supreme Court of Washing- 
ton and in her petition, among other things, alleged that she 
was arrested without any warrant ; that the charge against her 
was unfouniled and untrue, and that the city liad no power to 
pass the ordinance. In a lengthy and well considered opinion 
that court held; 

The power to detain one who is suspected of having a contagious dis* 
case rests in the police power, and to this extent the authority of the 
commissioner is not challenged, but the right to restrain a subject without 
judicial review is vehemently denied. 

The court also stated the general rule to be as follows : 

“ . . . the public health is the highest law; and whenever n police 

regulation is reasonably demonstrated to be a promoter of public 
all constitutionally guaranteed rights mu*-t give way, to be saenneed ly * 
out compensation to the owner.” Ticdeman. State and Federal Gonlrol ot 
Persons and Property, sec. 169. 


In Ex paric Company, 106 Ohio St. 50, 139 N. E- -04, the 
Supreme Court of Ohio rejected the constitutional objections 
of two women who were quarantined for venereal disease, say- 
ing in part: 


Regulation 23 empowers the health commissioner of each cit> to make 
examination of persons reasonably suspected of having a venerea 
M\ known prostitutes and persons associating w^h them sba be 
sidered as reasonably suspected of having a venere.al di5c.n«e. . . . 

The protection of the health and lives ct the public is 
those who by conduct and association contract such disease as . -u 

a menace to the health and morals of the community must submit to .u n 
regulation as will protect the public. 


In Zuchl V. King^ 260 U. S. 174, 43 S. Ct. 24, 67 L. Ed. 194, 
it was held that a municipal ordinance iyiot invalid bccauxe it 
delegates to the board of health authority to dctcrmiiw when 
vaccination shall be enforced, without providing any rule lor tiic 
guidance of the board. 

W hile the legislature, continued the court, through its P® «:e 
powers can delegate to boards of health and numicipa itics 
tethority to regulate and control all matters which tend to pre- 


serve the public health, such regulations cannot be arbitrarj', 
oppressive and unreasonable. The provisions of the statute here 
in question giving a justice of tlie peace from the evidence “or 
otherwise" power to detain persons suspected of having a 
venereal disease does not mean that he has any authoritj" out- 
side of the evidence appearing before him. The power to com- 
pel any person arrested on any criminal charge to submit to an 
examination is limited to a criminal case in which evidence is 
produced or circumstances develop tending to indicate that the 
person charged may reasonably be suspected ot being afflicted 
with a communicable venereal disease and must, from its veo' 
nature, present sufficient evidence on which the justice of the 
peace may issue the order referring the party to some medical 
ofneer for such c.xamination. It may be pointed out that a 
venereal disease most often exists within the veil of secrecy. 
Certainly one who is charged with soliciting to prostitution and 
one of lewd and lascivious character is one who may first be 
suspected of carrying such dreadful affliction. It is most reason- 
able to suspect that both of the petitioners, if carrying on the 
practice of prostitution, are indiscriminate and promiscuous in 
their bodily contacts and are natural subjects and carriers of 
venereal disease. It was therefore logical and natural that sus- 
picion immediately be cast upon them and necessity dictate a 
physical examination of their persons. The petitioners further- 
more have agreed, for the purpose of this suit, that their arrest 
was legal and proper, that the complaints later filed and the 
warrants issued likewise are legal and proper. Such being the 
case, their detention for examination as suspects carrying vene- 
real diseases is likewise reasonable and proper. The contention 
that the act violates the constitution of the United States and 
the constitution of the state of Illinois is not supported by 
authority. The fourteenth amendment to the United States con- 
stitution docs not limit the states in the proper c-xcrcise of police 
power. 

The petitioners next contended that the Illinois statute in 
question was void because it contained objects (presumably with 
respect to detention for examination) not expressed in the title 
of the act. The title of the act read : “An Act to enable coun- 
ties or cities to segregate and treat persons suffering from 
certain communicable diseases.” The provisions objected to as 
stated authorized the trial judge to require a defendant in a 
criminal case suspected of venereal infection to submit to exami- 
nation to determine the presence of venereal disease. A mere 
reading of the title and the act, said the Supreme Court, demon- 
strate that the title properly describes the subjects contained in 
the statute. 

The petitioners finally contended that the statute in question 
violated those provisions of the Illinois constitution which state, 
in effect, that (1) a defendant has the right to be heard in 
answer to criminal charges and to defend in person, the right 
to demand the nature and cause of the accusation and the right 
to a speedy trial, and (2) bail may not be denied to defendant 
not charged with a capital offense. The statute in question, 
answered the Supreme Court, violates no portion of the con- 
stitutional provisions referred to, since it is based on the police 
power of the state and docs not fall within the provisions of 
the criminal code. This likewise answers the contention that 
the petitioners were held without bail, since quarantine under the 
police provisions naturally implies such a detention and demand 
it. 

The petition for a writ of habeas corpus was accordingly 
denied, and the petitioners were remanded to the custody of the 
chief of police . — People ex rel. Baker v. Slraui:, Chicj of Police 
54 .V. E. (2d) 441 (III., 1944). 


Society Proceedings 


COMING MEETINGS 

American Gyr.ecolcqical Sc^riety, llerfkey, 1’er.r.a., Ju-.e 35-2!. Dr. 
Howard C. Tailor Jr., 842 Park Ave., Ncv.- Vrrk 21, Secretary. 

Arncrican Crolc-cical Af^cciaticn, St. Ixu:*. June 15-22. Dr. T!;c..*r:.ej D 
Mc^rre, 859 Madiscn Ave., 3, Tern.. Seercter). 

Maiiie Medical A^fociaticn. Rcci.’.ar.d. Jure 23-2“. I>r- Fre-ier-ci: J!. 
Carter, 142 Hiph Street, rcrilar.d 3, Secretary. 
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American Journal of Medical Sciences, Philadelphia 

207:421-560 (April) 1944 

“Cardiac” or Congestive Cirrhosis: Pathologic and Clinical Aspects. 
S. Kolefsky and J. H. Baniebec. — p. 421. 

Annular Pancreas: Tabulation of Recent Literature and Report of Case. 
B. E. Stofer. — p. 430. 

*Electrocardiogram and "Two Step" Exercise: Test of Cardiac Function 
and Coronary Insufficiency. A. M. Master, S. Nuzie, R. C. Brown 
and R. C. Parker Jr. — p. 435. 

Morphologic Obliteration of Chronic Jlyeloid Leukemia by Active Tuber- 
culosis: Report of Case. R. W. Heiiile and D. R. Weir. — p. 450. 

Allergic Agranulocytosis with Complications: Case Report. J. A. Blue. 
— p. 453. 

Blood Diastase Values in Mumps and Mumps Pancreatitis. S. Zclman. 
— ^p. 461. 

Observations on Oral Administration of Citralcd Blood in Man: III. 
Effect on Temperature and White Blood Cell Count. L. Sehiff, 
N. Shapiro and R. J, Stevens. — p. 465. 

Analysis of Results Obtained with Small Doses of Gold Salts in Treat- 
ment of Rheumatoid Artjiritis. W. B. Rawls, B. J. Gruskin, A. A. 
Ressa, H. J. Dworzan and D. Schreiber. — p. 528. 

Influence of Large Doses of Vitamin A on Plasma Vitamin A Level. 
F. Stcigmann and H. Popper. — p. 408. 

Method for Standardizing Penicillin, Dorothy H. Heilman. — p. 477. 

*SulfaniIamide as Prophylactic Measure in Recurrent Rheumatic Infec- 
tion: Controlled Study Involving 131 “Patient-Seasons.” R. H. Feldt. 
— p. 483. 

Study of Sulfonamide Aerosol Inhalation: Supplemental Note. C. C. 
Chappie and Helen M. Lynch. — p. 488. 

*Sulfadiazine and Its Sodium Compound in Treatment of Meningococcic 
Meningitis and Meningococcemia. E. Appelbaum and J. Nelson. 
— p. 492, 

Chief Urinary Pigment: Relationship Between Rate of Excretion of 
Yellow Urinary Pigment and Metabolic Rate. M. Ostow and S. Philo. 
— p. 507. 

Electroencephalographic Studies During Fever Induced by Typhoid 
I^accine and Malaria in Patients witli Neurosypiiilis. M. Greenblatt 
and A. S. Rose. — p. 512. 

Use of Equine Gonadotropin in Male Infertility: Analysis of 127 
Patients. C. W. Charny. — n. 519. 


“Two Step” Exercise Test of Cardiac Function.— 
Master and liis associates state that in many cases of coronary 
artery disease witli angina pectoris the size of the heart and 
cardiac pulsations, as seen in the x-ray film, fluoroscopically 
and by electrocardiogram are normal. In valvular disease 
patients often complain of dyspnea and pain although the physi- 
cal examination reveals no evidence of heart failure. The 
authors report results on 84 Navy personnel bet^veen the ages 
of 17 and 44. The electrocardiogram following the two step 
exercise has proved its practical value. The test is of impor- 
tance in differentiating functional from organic heart disease, 
particularly when physical examination, the x-ray film, fluoros- 
copy and electrocardiogram are negative. Positive changes in 
the electrocardiogram after the two step exercise indicate anox- 
emia of the heart muscle or coronary insufficiency. Both this 
test and the 10 per cent oxygen anoxemia test were performed 
on every person considered in this report. The electrocardio- 
graphic changes corresponded almost exactly in the two tests. 
The exercise must be standardized for age and weiglit, since 
changes occur in normal persons if the effort is excessive.^ In 
normal persons the blood pressure and pulse return to wiUnn 
10 points of resting levels in one and one-half minutes. Ihe 
following changes in the electrocardiogram after the two step 
exercise are considered abnormal; a depression of the Kb I 
segment of more than 0.5 mm. in any lead, a change from an 
upright T wave to an isoelectric or inverted T wave or T 
changes in the opposite direction. The test is of particular value 
in Setecting corlry insufficiency when it is latent. In val- 


4mlar heart disease the test discloses the state of cardiac {unc- 
tion and whether the cardiac output is adequate tor the corouarv 
arteries. In hypertension the control electrocardiogram often 
Shows evidence of coronary insufficiency and therefore mav not 
c laiigc after exercise. There is a lag in return of the Wond 
pressure and piilsc following the two step exercise in effort 
syndrome (neurocirculatory asthenia) and the electrocardiogram 
gives evidence of anoxemia of the heart muscle following c.xcr- 
cise. The authors believe that in this syndrome tliere is a 
congenitally small, hj-poplastic heart which is inadequate on 
effort. In chest deformities and in congenital heart disease the 
electrocardiogram after the two step c.vcrcisc is valuable. An 
upper respirators’' infection, lung disease, gastroenteritis, fatigue 
and lack of sleep may produce abnormal results. The electro- 
cardiogram after the two step exercise is a short, harmless and 
practical test. It sliould be a routine procedure in men over 40, 
in the military service and also for eliminating the unfit for 
special services where unusual physical and mental strain are 
experienced, as in aviation, submarine personnel and raider 
forces. 

Sulfanilamide as Prophylactic for Recurrent Rheu- 
matic Infection. — Fcidt reports a program of prophylaxis that 
was undertaken among outpatients of the cardiac clinic of the 
Milwaukee Children’s Hospital during two seasons. Patients 
had previously been assigned in rotation to a clinic held on 
Monday, Wednesday or Saturday. Children with a history of 
definite rheumatic fever or chorea and those with imdonbled 
rheumatic heart disease were included in the study. All sucli 
patients in the Monday or Saturday clinics received sulfanil- 
amide, and those in the Wednesday clinic acted as controls. In 
every instance the rheumatic process was regarded as quiescent 
when the study began. Most patients were given 1 Gm. of 
sulfanilamide daily in three divided doses. As much as 2 Gm. 
or as little as 0.3 Gm. daily was used, depending on the blood 
sulfanilamide level and the presence of toxic .symptoms. Alto- 
gether, 89 patient-seasons were represented in the treated group 
and 42 patient-seasons in tlic control series. No rheumatic 
recurrences appeared among the children who took sulfanil- 
amide. There were three (7.2 per cent) major and minor recur- 
rences among control patients. Questionable rheumatic episodes 
were observed with frequency in the control group. TIic inci- 
dence of positive beta hemolytic streptococcus throat cultures 
was approximately the same in the two groups. Jilaiiifestations 
of sulfanilamide toxicity were neither frequent nor severe. The 
author recommends sulfanilamide as a relatively safe and effec- 
tive prophylactic measure against recurrent rheumatic infection. 

Sulfadiazine and Its Sodium Compound in Meningo- 
coccic Meningitis. — Appelbaum and Nelson used sulfadiazine 
and its sodium compound in 141 bactcriologically proved cases 
of meningococcic meningitis and 8 cases of incningococccniia 
without meningeal involvement. With few c.xceptions the dis- 
ease was well controlled and chemotherapy could be safely dis- 
continued when the patient showed a decided improvement in 
the mental state, was afebrile for twenty-four to forty-eight 
hours and had received a total of 35 to 20 Gm. of the drug. 
The rapidity with which most of the serious symptonrs dis- 
appeared was little short of astounding. Of the 141 patients 
with meningitis, 139 recovered and 2 died, a mortality of 1.4 per 
cent. The 8 patients witli meningococcemia but without menin- 
geal involvement also recovered. The most common complica- 
tion was arthritis; it occurred in IS cases. Toxic reactions 
occurred in 42 patients. Tlicy were most frequently related to 
the urinary tract. Drug fever was second in importance among 
the toxic effects. There were 4 cases of encephalopathy result- 
ing from sulfadiazine intoxication. .A morbilliform skin erup- 
tion was noted in 3 cases and was associated in each instance 
with a slight rise in temperature. With the c.xccption of the 
periplieral neuropathies, all the toxic reactions cleared iqi rapidly 
following with'drawa! of the drug and the institution of rcmeffial 
measures. In cases of apparent failure of response to sulion- 
amide therapy the specific horse scrum has not imoduced a 
striking effect. iNfost chemotherapeutic failures were instance? 
of intoxication, often the result of overtreatment. The author.? 
are convinced that, c.xcepting in those- cases which are ot tii; 
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fulminating form or in wliich a severe associated disease is 
present, no case of meningococcic meningitis or meningococ- 
cemia should fail to respond to properly administered chemo- 
therapy. 

American Journal of Psychiatry, New York 

100:585-726 (March) 1944. Partial Index 

Clinical Aspects of Traumatic Epilepsy. D. Denny-Brown. — p. 5S5. 
Effect of Intrafamily Discord on Prognosis of Epilepsy. J. C. Price and 
T. J. Putnam. — p. 593. 

Genetic and Environmental Factors in Psychoses o{ Children. E. C. 

Verbury and Nancy Newell. — p. 599. 

Process of Hypnotism and Nature of Hypnotic State. L. S. Kubie and 
S. Margolin. — p. 611. 

Frequency and Significance of I^lovenient J^Iannerism for Military Psy- 
chiatrist. L. A. Pennington and R, J. Mearin. — p. 628. 

Fatal Catatonia. 0. Billig and W. T. Freeman. — p. 633. 

Oxygen Content of Cerebral Blood in Patients with Acute Symptomatic 
Psychoses and Acute Destructive Brain Lesions. H. E. Himwich 
and J. F. Fazekas. — p. 6*<S. 

Variations in Glucose Tolerance Observations in Schizophrenics Before 
and After Shock Treatment. L. D. Proctor, J. G. Dewan and B. H. 
McNeel. — p. 652. 

ERect oi Pleasant and Unpleasant Ideas on Respiratory Pattern fSpiio- 
gram) in Psychoneurotic Patients. J. E. Finesmger. — p- 659. 
Electroshock Convulsion Syndrome. P. H, Wilcox. — p. 66S. 

Jlechanvsm of Insulin Effect on Abnormal Behavior. B. F. Ricss and 
L. Berman.— p. 674. 

Anorexia Nervosa: Metabolism and Its Relation to PsychopatUologic 
Reactions. S. M. Small and A. T. Milhorat. — p. 081. 

American Journal of Public Health, New York 
34:317-434 (Aprii) 1944 

*Inimunity in Human Subjects Artificially Infected uitli Influenza 
I’irus, Type B. ’ T. Francis Jr., H. E. Pearson, J. E. Salk and P- N. 
Brown. — p. 317. 

Epidemiology of Atypical Piieuiuouta and Acute Respiratory Disease 
at Fort Bragg, Kortli Carolina. A. D. Langmuir. — p. 535. 

Primary Atypical Pneumonia. J. H. Dingle — p, 347. 

Antibiotic Substances, Production by Micro Organisms — Nature and Mode 
of Action. S. A. Waksman, — p. 35S. 

Human Serum Albumin as Stabilizing Agent for Scluck Toxin. G. Edsall 
and Louise Wyman. — p. 365. 

Surveys of Nutrition of Populations: 3. Vitamin A Nutrition of Rural 
Population in kliddle Tennessee. J. B. Younians, E. W. Patton, 
W. R. Sutton, Ruth Korn and Ruth Steuikamp. — p. 363. 

Wartime Problems of County Health Officer. H. O. Swartotit. p. 3/9. 
Procurement and Assignment — Industrial Hygiene Problem. C- D. 
Selby. — p. 383. 

Immunity Following Artificial Infection with Type B 
Influenza Virus. — According to Francis and his associates, 
epidemiologic evidence indicates that immunity to influenza is 
acquired by the human subject, presumably as tlic result of 
infection. The influenza virus type B was obtained from 
infected ben's eggs and was inspired by the test subjects by 
means of a nasal spray. Tbe 60 persons participating in tlie 
test, which was begun Nov. 28, 1942, were residents of one ward 
of the Ypsilanti State Hospital, Ypsilanti, Mich. They were 
ambulatory males, many of them in the older age groups. 
Thirty served as untreated controls; the remaining 30 were 
sprayed with virus. In" the next twenty-four hours 27 of the 
30 persons receiving the sprayed virus exhibited fever of 100 F. 
or greater. The disease was characterized by an incubation 
period oi ten to twenty-four hours: the onset was accompanied 
by chilly sensations, aching, loss of appetite and nausea. Tlic 
absence of respiratory symptoms or signs was notable. In one 
fourth of the subjects the illness was sufliciently severe to put 
the person to bed. In the majority, signs and symptoms of 
illness had disappeared by the second day after inoculation. All 
hut 4 subjects bad at least fourfold rises in antibody titer fol- 
lowing tlie inhalation. Of 30 untreated controls II developed 
significant serologic changes indicating inicction incurred while 
residing in the same quarters. Sixty-five persons in the same 
ward were available for studies during the last part of March 
1943. Fever, symptoms and serologic responses were noted a 
second time. The illness was milder in the majority of previ- 
ously infected individuals than in controls inoculated at the 
same time. Few were refractory to rcinocnlation. The dimin- 
ished response to reinfection was most evident in those who 
had the highest fevers in the first test. The evidence indicates 
that mild primary infections were as henefirial as the more 
severe ones. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St Louis 
28:133-264 (March) 1944 

Control of Venereal Disease in Army. T. B. Turner and W. A. Brum- 
field Jr. — p. 133. 

Studies in Syphilis: V. Evaluation of Fibrosis and Round Cell Infiltra- 
tion of Parenchymatous Organs (Warthin) in Tissue Diagnosis of 
Syphilis. P. D. Rosahn and B. Black-Schafter. — p. 142. 

Experimental Prophylaxis of Chancroid Disease: II. R. B. Grccnblatt 
and E. E. Sanderson, \\ith Collaboration of H. S. Kupperman, Q. Hair 
and P. Fried. — p. 165. 

Sulfonamide Resistant Gonorrhea in Male: Preliminary Report on Pro- 
posed Method of Therapy. A. Cohn and B. A. Kornblith, with Assis- 
tance of Irma H. Seijo and Roslyn U. Fishman. — p. 179. 

Further Study of Chick Embryo as Culture Medium for Spirochacla 
Pallida. U. J. Wile and S. A. M. Johnson. — p. 1S7. 

Studies on Therapeutic Procedures in Latent and Late Syphilis: 11. 
Quantitative Serologic Titers Following Intensive Mapbarsen Drip 
Therapy in Latent Syphilis, B. I, Kaplan and I. J. Brightman. 
— p. 192. 

S 3 'phintic Fever in Present Day Syphilis. L. Goldman, N. P. Ringclman 
and H. L. Claassen. — p. 200. 

Massive and Fatal Cerebral Hemorrhage Following Administration of 
Mapbarsen in Young Man with Early Latent Syphilis Cause or 
Coincidence? M. Leidcr and J. Rogers.— p. 218. 

*Infeclious and Serologic , Relapse During Intensive Arsenotberapy of 
Early Syphilis. A. G. Schocb and L. J. Alc.xander. — p. 221. 

Relapse with Intensive Arsenotberapy in Early Syphi- 
lis. — During the past fifteen months Schocli and Alexander 
gave three injections of mapharsen per week for eight consecu- 
tive weeks to more than 600 patients with early syphilis. Pre- 
liminary observation seems to indicate that the majority of the 
patients arc “cured” by this system of treatment. Approxi- 
mately 20 per cent must be designated as treatment failures. 
These failures may be placed in three categories: (1) rclap.se, 
(2) progression of the disease and (3) treatment resistance 
(failure of original lesion to heal). The authors observed all 
but the last many times, usually during the six months period 
immediately following completion of treatment. They report 
4 cases which arc noteworthy because tbe evidence of thera- 
peutic failure occurred during treatment with mapharsen rather 
than following completion of the treatment. One patient devel- 
oped during the second month of treatment a florid, large papu- 
lar secondary syphilid involving the hands and forearms, A 
second and a third patient progressed serologically from nega- 
tive to positive under treatment, and the fourth patient had a 
serologic relapse during the second month of the second course 
of treatment. The authors regard these cases as isolated 
examples, for they have never observed nor liave tlicy found 
recorded in the literature a case in which the original primary 
or secondary lesions failed to heal under intensive therapy. It 
seems possible that the factors responsible for failure during 
treatment may be identical with factors wliicli result in failure 
following intensive therapy. 

Archives of Internal Medicine, Chicago 

O 73:199-270 (March) 1944 

Traiisfnsion Reactions Caused by Acquired Inlraiirouii Incomiiatildlities. 

G. D. Ayer Jr. and W. F. Kammer. — p. 199. 

Tliianiine Metabolism, with I’articular Reference to Role of Liver and 
Kidneys. R, H. Williams and G. \\". Bis<ell. with assi-tance of 
J. B. Peters.. — ji. 203. 

-Treatment of Gastroduodenal Ulcerative Disease with So.liimi Alkil 
Sulfate: Brcliminary Report. S. J. Foqclson .vnd L'. E. Shucli 

— p. 21’. 

-Primary AtJin’cal Pneumonia: Analysis of 738 Cases Occurring During 
1942 at Scott Field. C. A. Ouen. — ji. 217. 

-Hodfikin’s Disease — Incidence and Pro^mosis; Statistical Correlation 
with Clinicopathologic Picture. S. R. Bersack.— p. 333. 

Group A Hemolytic Streptococcus Anti!,o<lie5: 111. Study of Simub 
lancous Infection of Large Number of Men by Single Type. L. 
Ramz, with technical assistance ol Gcorgiana Dole- — p. 338. 
Oscillontetric Index: Aid in Evaluating .\rterial Status of Lower 
Extremities. S. H. Rinzlcr, Janet Travel! ami Helen Civin. — j,. 341. 
Allergy: Review of Literature of 1943. F. M. Rackemann. — j*. 348, 

Sodium Alkyl Sulfate in Gastroduodenal Ulcer. — Fogcl- 
son and Shoch say that to tlie present the cmpba.sis has been 
placed on the corrosive action of the acid comiKinent oi the 
gastric juice, with almost complete neglect oi the role oi pepsin 
in the genesis oi ulcer. It was their objective to determine 
whether inactivation of pepsin, rather than alteration oi c-istric 
acidity, would permit healing oi t!:c ulcer. They were able to 
deiuonsiratc that the therapeutic agents customarily used in the 
therapy of ulcer inhibit “iveptic" activity only th.rongh ciiange 
of the hydrogen ion conccntratio:i and n it by direct nclion mi 
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the pepsin. Their next objective was to .find a nontoxic mate- 
nal which would inactivate pepsin without altering intragastric 
c dity. Since Bull had shown that surface active agents would 
denature protein, investigations were made on these and it was 
found that sodium alkyl sulfate was a highly effective pepsin 
mlnbitor. dhis surface active agent was .well tolerated by 
patients who were given 0.2 Gm. every two hours throughout 
the day. No toxic effects occurred in either the experimental 
animal or man in the course of seven months’ administration of 
this dose. The survival time of dogs treated according to the 

angensteen technic with massive daily doses of histamine was 
greatly prolonged by the oral administration of sodium alkyl 
sulfate. All patients sent to .the authors for clinical trial of 
sodium alkyl sulfate were classified as having "intractable” 
ulcer, because their symptoms could not be controlled by any 
orthodox management. Twenty-six of 34 patients with gastro- 
duodenal ulcerative disease had their symptoms controlled by 
sodium alkyl sulfate. Eight patients obtained no relief from 
this therapy. Two have already had recurrences on cessation 
of medication despite definite healing of the original lesions. 
Sodium alkyl sulfate is therefore not a‘ panacea for all patients 
with ulcer, but it will permit healing of some ulcers that are 
resistant to all other types of management. 

Primary Atypical Pneumonia. — Owen made observations 
on 738 cases of primary atypical pneumonia which were recog- 
nized during 1942 at the Station Hospital, Scott Field, Illinois. 
Serious complications were rare; there were no fatalities. The 
disease showed epidemic tendencies during the late summer and 
fall, when common diseases of the respiratory tract were at a 
minimum. Seasonal clinical variations were apparent. Atypical 
pneumonia attacks congregated groups of people, especially 
young adults. The degree of contagion and the recoverability 
of the etiologic agent seem to vary with the severity of the ill- 
ness. After an incubation period of one to three weeks there 
develops in the exposed person a nonproductive cough, accom- 
panied or followed by fever, aching, weakness and loss of appe- 
tite. Cough is the most troublesome symptom but tends to be 
relieved within a few days as the fever diminishes by lysis. The 
pulse rate, the respiratory rate and the leukocyte count are little 
elevated in uncomplicated cases, and there is a lack of such 
clearcut findings as are observed in pneumococcic pneumonia. 
Prolonged convalescence is the rule. If the patient is seen for 
the first time during convalescence, neurocirculatory asthenia 
may be suggested. Complications are uncommon, but the occa- 
sional development of effusion and empyema warrants recog- 
nition of the primary disease. From a military point of view 
the time lost is significant. Over 20,000 man-days were lost at 
Scott Field during 1942 from atypical pneumonia. 

Hodgkin’s Disease, — Bcrsack reviewed the clinical histories 
of 225 cases of Hodgkin’s disease and the microscopic slides 
186 of these and of 67 of the necropsies. In the great majority 
of the cases there was sufficient uniformity in the several sec- 
tions of one lymph node or in several simultaneously taken 
biopsy specimens from varying sites to warrant the characteri- 
zation of each case on the basis of the microscopic appearance. 
The ominous determinant of prevalence of reticulum cells with 
associated mitoses is statistically of such compelling nature as 
to require a nomenclature based primarily on the histologic 
features shown by biopsy. Such a nomenclature, listing the 
types in the order of increasing duration of the course, has been 
suggested. The favorable elements in the atypical histologic 
picture of Hodgkin’s disease comprise preservation of follicles, 
intact capsule, fibrosis, trabeculation or tendency to giant follicle 
formation, vascularity, presence of derivatives or fibroblast-Iike 
cells and persistence in abundant numbers of the small lympho- 
cytic element of the node. The extent of involvement bears a 
direct relation to the course, being second in importance onlj' to 
nutnlovic features. Truly localized lesions m the cenucal 

and these have a much more 


and axillary 
favorable prognosis 


regions do occur, — , • 

The inguinal involvement, though chni- 


to have the same significance as gencral- 
Gedsnread''’ ThV incidence of Hodgkin’s disease is not confined 
rostlv S the 20 to 40 year age group. This study showed 
increased frequency of the lymphoreticuloma type of Hodgkin s 
disease, with its sarcomatous features, in the older age g P- 


I A. A, 
Jn'ie 17. 19-11 

-This contributes to the less favorable prognosis of the diw'is.- 
m older patients. In fact, the incidence of Hodgkin’s disc.nse 
m tlie older age group will vary as one docs or docs not iiiclude 
le ymphoreticuloma type. The patients with the generalized 
orms survived from nine to sixty-four months after the onset 
o the symptoms, those with superficial glandular forms survived 
rom fourteen to a hundred and seven months and of those with 
the localized forms some survived forty-three inonth.s, while 
seme are still alive after a hundred and thirty-three months. 

Connecticut State Medical Journal, Hartford 
8:205-270 (April) 1944 

Mental Health vs. Money in Rehaliilitation. C. C. lliirlinKnnic.— i-. .’07. 

Therapy of Pulmonary Tnberculo.sis. K. S. Hewlett 


Indications and Value. Jt. D. C. 


of Prot- 
E. 


Recent Trends 
Jr.— p. 214. 

Shock Therapy in Mcnt.al Disorders: 

Lewis. — p. 218. 

Treatment of Cervicitis. D. J. Knowlton.— p. 222. 

Scientific Proof. H. \V. Smith.— p. 226. 

8:273-342 (Afay) 1944 

Carcinoma of Right Colon. S. C. Harvey .and G. J. Connor. — p. '’86. 
Postwar Industrial Health. R. J. Watt.— p. 288. 

Treatment of Diabetes witli Combinations of Ordinary and 
.amine Insulin. A. W. Winkler.— p. 291. 

Clinical Significance of Bleeding in First Half of Pregnancy. W. 

Studdiford Jr. — p. 294. 

Masked Abscess in Colloid Goiter — Case Report. M, B.ackcr. — p. 298. 
Some Notes on Medic.al History of Tolland County. W. L. Higgins 
— p. 300. ■ 

Gastroenterology, Baltimore 

2:161-232 (March) 1944 

Histology and Hislopathology of Gastroenteric Stoma, with Espcci.al 
Reference to Gastrojejunitis. J. H. Rosenow and J. R. McDonald. 

— p. 161. 

R.adiologic Anatomy of Normal Tcrmin.al Choledochus. M. Royer and 
A. V. Solari. — p. 180. 

Gastric Fibrosis Involving Duodenum. D. N. Silverin.an and L. I.. 
Friedman. — p. 1S6. 

Early Gastric Syphilis. M. A. Spellherg and W. J. Norfleet. — p. 191. 
Effect of Water Taken with Jlcals on Gastric Emptying. E. J. Van 
Liere and D, W. Northup. — p. 195. 

Secretion of Gastric Mucus and Hydrochloric Acid in Response to Pilo- 
carpine; Review of Literature. F. Hollander. — p. 201. 

‘Illinois Medical Journal, Chicago 

85:161-212 (April) 1944 

Medical Aspects of Governor’s Committee on Rehabilitation and Employ- 
ment. H. H. Cole. — p. 167. 

Observation on Clinic.al Application of Diasone in Human Tuberculosis. 

C. K. Petter and W. S. Prcnzlau. — p. 188. 

Two Cases of Inffammatory and Arteriosclerotic Heart Disease: Evahia- 
tion of Disease and Cause of Death. O. Saphir. — p. 298. 

Journal of Lab. and Clinical Medicine, St. Louis 

29:339-450 (April) 1944 

Shock Resulting from Intrapcritoneal Implantation of Recon.stitntcd 
Desiccated Muscle. E. E. Mnirhcad and J. M. Hill. — p. 339. 

•Acute Macrocytic Hemolytic Anemia Occurring Following Administration 
of Sulfadi.azine. J. A. Laync and F. R.-Schemm. — p. 347. 
Microscopic Observation of Collodion Particle Agglutination in Protcin- 
Antiprotein Systems. 5L Burger. — p. 352. 

Bil.atcral Adrenal Hemorrhage (Waterhouse-Friderichsen Syndrome) 
x\s6ociatcd with Meningococcal Septicemia; Report of 4 Cases in 
zXdults, with Review of Literature.— p. .157. 

Juvenile Diabetes Insulin Sensitivity. H. .M. Feinblatt, B. B. Alport 
and E. z\. Ferguson Jr. — p. 366. 

Ineffective Penicillin Chemotherapy of Arthritic Rats Infected 
Pleuropneumonia-like Organisms. H. M. Powell and R. 

p 372. 

Occurrence of Members of Genus Salmonella in Inhabitants of .State 
HospiLals of Greater Chicago Area. O. Fclsenfeld and V’lol.i -M.ae 

NutrUional Sta/us of Staphylococcus Anrens as Influenced by Proflavine. 

G. J. Martin and C. Virgini.a Fisher.— p. 383. 

Relationship Between Blood \ olnme and 
Recovery from Cardiac Decompensation. 

Kend.all.— p. 390. 

Acute Macrocytic Anemia Following Sulfadiazinc.-- 
Lavne and Sclicmni ob.served an acute macrocytic hemolytic 
’ ■ in a patient witli broncliial asthma who wa.s rcctuvimr 
for the treatment of hroncliopncumonia. They 
found tliat a true rcversililc cold hemagglutinin was prcfeiU tn 
the plasma during the period of acute illness. The patient aPo 
had retinal hemorrliagcs and loss ot visual acuity. I cterson, 
Ham and Finland observed that phichothromboscs and ptilmo- 
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■ nary emboli occurred in certain of their patients showing cold 
agglutinins in the blood. It does not appear improbable, there- 
fore, that the retinal hemorrhages seen in this patient were 
associated with intravascular dumpings of the erythrocytes, 
thrombus formation and subsequent damage to the wall of the 
blood vessels, leading to hemorrhages outside the vessel wall. 
Improvement in the patient’s condition occurred coincident to 
the administration of 90 units of liver extract on two succes- 
sive days. Recent experimental observations in animals would 
appear to justify further study of the effect of liver therapy in 
the prevention and treatment of macrocytic hemolytic anemia in 
the human being, particularly those cases occurring subsequent 
to the administration of the sulfonamides. 

Journal National Malaria Society, Tallahassee, Fla. 
3:1-74 (No. 1) 1944 

American Mobilization for Conquest of Malaria in United States. J. S. 
Simmons. — p. 7. 

Malaria Control Program of Army. O. R. McCoy. — p. 11. 

Malaria Control Program of Navy. O. J. Brown. — p. 15. 

Malaria Control Program of U. S. Public Health Service Among 
Civilians in Extramilitary Areas. S. B. Freeborn. — p. 19, 

^lalaria Control Activities of Pan American Sanitary Bureau. H. S. 
Gumming. — p. 25. 

^lalaria Control Activities of Institute of Inter-American Affairs. G. C. 
Dunham. — p. 31. 

Facilities for Training of JIalariologists in Military and Civil Inslitu* 
tions. H, E. Meleney. — p. 39. 

Contributions of Bureau of Entomology and Plant Quarantine of Depart- 
ment of Agriculture to National Program for Control of Malaria. F. C. 
Bishopp. — p. 45. 

Activities of National Research Council in National Program for Control 
of Malaria. G. A. Carden Jr. — p. 55. 

Proposed Program to Prevent Spread of Malaria in the United States 
from Infected Individuals Returned from Abroad. W. A. Sawyer. 
— p. 61. 

Program for Eradication of Malaria from Continental United States. 
J. W. Mountin. — p, 69. 

Journal of Nervous and Mental Disease, New York 

99:343-456 (April) 1944 

Psychoneurologic Problems Related to Surgical Transection of Prefrontal 
Association Areas in Man. G. W. Kisker. — p. 343. 

Observations Bearing on Presence of Latent Herpes Simplex Virus in 
Human* Gasserian Ganglion. R, B. Richter.— p. 356. 

Biochemical Component of Manic-Depressive Psychosis, P. C, Baird Jr. 
— p. 359. 

Picrotoxin Treatment of Barbiturate Poisoning. J. F. Dorsey. — p. 367, 
Rhythmic and Arrhythmic Muscular Activity in Monkeys with Recur- 
rent .Convulsive Seizures. H. de Jong, N. Kopeloff and L. M, 
Kopeioff. — p. 376. 

Writing and Drawing of Psychotic Individuals After Electrically 
Induced Convulsions. E. Stainhrook and H. Lowenbacb. p. 382. 
Psychiatric Reactions to War as Seen in Civilians and Soldiers Referred 
to Mental Hospital. C. T. Prout. — p. 3N9. 

Electric Shock Therapy in Involutional Psychoses. E, Davidoff and 
A. Raffaele. — p. 397. 

Jlr. Jacks and His '^Brain Myth.’^ H. J. I'^fulford.— p. 406. 

Michigan State Medical Society Journal, Lansing 

43:273-352 (April) 1944 

Dermatitis of Wartime Industries in General Practice. H. R. Foerster. 
— p. 307. 

Avitaminosis in Dermatology and Value and Limitations of Sulfa Group 
in Skin Diseases. O. S. Ormsby. — P- 315. tt • , o . r* t* 

Establishment of First Public Health Laboratory in United States. ±.. 
Kleinsclimidt. — p. 320. 

•protein Metabolism and Resistance to Infection. P. R. Cannon, p. 3-J. 

Protein Metabolism and Resistance to Infection. 
Cannon points out that when severe food shortage becomes 
extensive a rising death rate from infectious disease invariably 
follows. Starvation manifests itself similarly whether due to 
famine or to disease. Loss of resistance is one of starvation s 
most conspicuous features. The author relates postmortem and 
experimental observations which help to elucidate the problem 
of protein metabolism and resistance to infection. In a scries 
of patients dying from various types of clironic disease, hypo- 
protcinemia was one of the main clinical findings and the high 
incidence and severity of terminal infections was particularly 
noteworthy. The author summarizes a number of cases which 
illustrate the results of severe proteinuria, the consciiucncc ot 
depiction of the protein reserves because of an inadequate intake 
of the proper kinds of food and the effects of obstnictivc lesions 
of the gastrointestinal tr.act and of other diseases on the blood 


protein concentration. Protein metabolism in the adult organ- 
ism in nitrogen equilibrium can no longer be thought of as a 
static process in which most of the ingested protein is e.xcrctcd 
as urea and only a small portion, tlic so-called wear and tear 
quota, is replaced. Tlie e.\change of nitrogen between the blood 
and the body tissues is an extremely dynamic process which 
goes on continuously. Antibody production requires an adequate 
supply of amino acids. Animals made hypoproteinemic by a 
prolonged low protein diet but adequate in calories, minerals 
and vitamins are more susceptible to spontaneous infections. 
Animals so managed undergo a loss of capacity to fabricate 
specific antibodies. Rabbits, if subjected to prolonged protein 
depiction and then vaccinated against a virulent strain of 
pneumococci, are unable to withstand infective doses of living 
pneumococci which are largely innocuous to well nourished 
rabbits similarly immunized and infected. Rebuilding of the 
protein reserves would seem to be especially important in pro- 
tein depleted patients about to undergo serious operative pro- 
cedures. For starving people entering the danger zones of 
hypoproteinemia, every effort should be made to rebuild the 
protein reserves. If nitrogenous nutriment tends to restore the 
integrity of the antibody mechanism and of the phagocytic cells 
forming in the bone marrow, the processes both of acquired 
immunity and of natural resistance sliould function more effec- 
tively. 

Surgery, Gynecology and Obstetrics, Chicago 

78:337-448 (April) 1944 

•Treatment of Burn Shock with Continuous nypo<icrmoclysis of Phy.«io- 
logic Saline Solution into Burned Area: Experimental Study. J, K. 
Berman, L. Peterson and J. Butler. — p. 337. 

Local Skin Lesion in Experimental Burns and Its Relation to Systemic 
Manifestations. R. Elman and C. Lischer. — p. 346. 

•Lateral Rupture of Cervical Intervertebral Disks: Common Cause of 
Shoulder and Arm Pain. R. G. Spurling and W. B. Scovillc. — p. 350. 

Experimental Study of Sulfonamide Impregnated Sutures. J. A. Glass- 
man, E. F. Fowler and M. V. Novak.-^p. 359. 

•Solitary Circumscribed Tumors of Lung. T. F. Thornton Jr., W. E. 
Adams and R. G. Bloch. — p. 364. 

Pyogenic Coxitis: I, End Results and Considerations of Diagnosis and 
Treatment. P. H, Harmon and C. O. Adams.— p. 371. 

Origin of Ovarian Adhesions from Organized Liquor Folliculi in Rhesus 
Monkey. C. G. Hartman. — p. 391. 

Surgical Approach for Tumors of Thjmus. 0. T, Clagett and G. T. 
Root. — p. 397. 

Exploratory Anterior Mediaslinotomy in Three Cases of Myasthenia 
Gravis. P. B. Hard>'mon and 11. H. Bradshaw. — p. 402. 

Set of Needles for Suturing Renal Parenchyma. J. E. Decs. — p. 409. 
•Rapid Identification of Clostridium Wclclii in Accidental Wounds. 
W. A. Altemeier. — p. 411. 

•March Fractures of Tibia and Femur. S. E. Proctor, T. A. Campbell 
and 31. Dobellc. — p. 415. 

Variations of Female Sacrum: Their Significance in Continuous Caudal 
Anesthesia. Mildred Trotter and G. S. Lcttermaii. — p. 419. 

Incidence of Liver Stones Associated with Cholelithiasis and Its CHnic.al 
Significance. R. R. Best. — p. 425. 

Fractured Pelvis Complicated by Gangrene of Extremity — Amputation 
Under Refrigeration Anesthesia. H. E. Mock and E. II. Tannchill. 
— p. 429. 

Comminuted Fractures of Distal End of Radius, R. Anderson and 
G. O’Neil.— p. 434. 

Treatment of Burn Shock with Hypodermoclysis. — 
According to Berman and his associates treatment of extensive 
burns must take into consideration (1) curtailment of the loss 
of plasma at the site of the burn, (2) restoration of lost plasma 
and electrolytes, (3) facilitation of dilution and excretion of 
toxins and (4) control of body temperature. If these primary 
disturbances can be modified, secondary effects such as hemo- 
concentration, anoxemia, hypochloremia and hepatic and renal 
insufficiency may be averted to a great e.xtcnt. In an attemiit 
to lessen the loss of plasnta and electrolytes and to facilitate 
their rcabsorption the authors introduced isotonic solution of 
sodium chloride subcutaneously at a pressure exceeding capil- 
lary hydrostatic pressure, namely 40 millimeters of mercury. 
They report the results obtained mtli this procedure on dogs. 
These studies indicate that there is first a loss of water, then 
plasma into the burned area. This continues until the tissue 
space pressure equals the hydrostatic pressure within the capil- 
laries. Then rcabsorption begins, hut in a reverse m.auner; th.at 
is, colloids are returned first by the lympli.atics. which f.-havc 
as a semi]x:rmeab!c membrane: then cryrtalloids are r.bs'.rl.tl 
by the capillaries. Isotonic solution of sclium cidoride injected 
hypodermically into th.e burned area in experimental animals 
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curtails the loss of plasma and electrolytes, makes possible the 
dilution and excretion of hypothetical toxins, controls body 
temperature and prevents pulmonary edema and anuria. As a 
result of these effects survival time is considerably increased in 
the treated animals. This method has not as yet been employed 
on human subjects. ^ Its feasibility is apparent and it could be 
used in addition to intravenous plasma and other methods. It 
would decrease the amount of plasma necessary in treating 
extensive burns. The method constitutes autotransfusion of lost 
colloids and cr 3 ''stalIoids, and a method for supplying quickly 
the great demand for salt by injured tissues. 

Rupture of Cervical Intervertebral Disk as Cause of 
Shoulder and Arm Pain. — Spurling and Scoville think that 
pain in the arm and shoulder are too frequently called neuritis. 
They direct attention to the role of the lower cervical inter- 
vertebral disks in the production of shoulder and arm pain. 
Their data were collected from 12 verified cases of ruptured 
cervical disks. Pain and stiffness of the neck are usually the 
first symptoms. Not infrequently after the initial bout of stiff 
neck the patient will experience no further local discomfort. 
Symptoms may consist entirely of pain into the shoulder and 
down the arm into the hand. Any sudden movement of the 
head or neck, coughing, straining or sneezing may intensify the 
pain or produce a feeling of “electrical shock’’ into the arm and 
hand. Accurate localization is usually possible. In case of 
rupture of the fifth cervical disk there is pain radiating from 
the neck into the shoulder and arm with paresthesias (needles 
and pins or numbness) into the posterior aspect of the thumb. 
Symptoms are always aggravated by tilting the head to the 
painful side. There is weakness or absence of the tendon refle.x 
of the biceps brachialis muscle. Rupture of the sixth cervical 
disk is characterized by pain radiating from the neck into the 
shoulder and arm with paresthesias into the index, middle and 
perhaps the ring fingers and the tip of the thumb. Symptoms 
are aggravated by tilting the head to the painful side. There 
is weakness or absence of the tendon reflex of the triceps 
brachialis muscle. The lesion can in most instances be accu- 
rately verified by pantopaque myelography. Conservative treat- 
ment relieves symptoms in many cases; \Vhen it fails, operative 
emoval of the lesion is justified. 

Solitary Circumscribed Tumors of Lung.— Thornton and 
his associates state that there is a group of primary lung tumors 
that arise in smaller, peripheral bronchi. They give rise to 
indefinite symptoms and are easily confused with solitary meta- 
static tumors and infections in the lung. . This type of tumor 
may also simulate mediastinal and chest wall neoplasms. These 
solitary, circumscribed lung tumors constitute about 25 per cent 
of all primary lung tumors. There have been 23 patients seen 
at the University of Chicago Clinics in the past ten years with 
a solitary rounded lesion in the lung that was at least 2 inches 
in diameter and at some time was considered to be a neoplasm. 
The characteristic x-ray appearance of these lesions is a solitary, 
rounded, dense mass in the lung. The symptoms are indefinite, 
and physical findings are extremely variable and often absent. 
The usual diagnostic aids generally fail to establish the diag- 
nosis. Exploratory thoracotomy was the surest method by 
which an accurate diagnosis could be made. When properly 
done, a thoracotomy carries as little morbidity and mortality as 
exploratory laparotomy. Surgical treatment at the earliest 
possible date is the procedure of choice. Occasionally cir- 
cumscribed opacities in the lung are tuberculomas or chronic 
lung abscesses, but most often they are primary lung cancers. 
Solitary metastatic tumors of the lungs are relatively rare. 
Primary tumors of the lung can usually be differentiated from 
metastatic tumors at bronchoscopy. The primary tumor arising 
within the bronchus is usually easily subjected to biopsy, but 
metastatic tumors occur in the parenchyma and are not visible 
on bronchoscopy. In differentiating 

solitary tuberculous lesions it should be remembered that m 
some cases of tuberculosis there will be other evidence of aad 
fast infection in the lung fields or calcification within the lesion 
itself Calcification is never seen in a malignant lung tumor 
although it may be present in benign lung tumor. Mediastinal 
, althougli It y i problems in differential diagnosis. In 

til oArtts l. beco«, „e„ssary to explore te 
lesion to make an accurate diagnosis. 


-T- A. M. A. 
June 17, 19U 

Rapid Identification of Clostridium Welchi in Acci- 
dental Wounds.— Altcmeier says that the most characteristic 
cultural peculiarity of Clostridium wclchi is the stormy fermen- 
tation of milk. Using strains which were isolated from acci- 
dental wounds, the author studied this reaction regarding its 
possibilities for application to the direct culture of debrided con- 
taminated tissue. The author has been able to increase the speed 
and intensity of this reaction to such an extent that a typical 
reaction will occur within five to ten hours or less. The medium 
found to be most satisfactory for this purpose can he made as 
follows; A good grade of fresh pasteurized milk is boiled for 
five minutes and allowed to cool in a refrigerator for eight to 
twelve hours. The supernatant cream is removed by siphonage 
and the remaining milk is placed in culture tubes, 6 to 8 cc. 
per tube being used. Sterilization is accomplished by heating 
the milk in a dry oven on three successive days at 1*20 C. for 
twenty minutes. When pieces of muscle debrided from con- 
taminated experimental human wounds were placed in suitable 
mediums a typical reaction occurred in from five to ten hours. 
During the past two and one-half years the author has used 
this method successfully at the Cincinnati General Hospital for 
the rapid detection of the presence or absence of Clostridium 
welchi in over 600 contaminated and infected accidental wounds. 
The method has been of value in the early diagnosis of gas 
gangrene while the infection was still in the incipient or localized 
stage. Whenever the gas bacillus is detected in tissue debrided 
from a traumatic wound, the patient is placed under close obser- 
vation for the earliest symjitoms of gas gangrene. 

March Fractures of Tibia and Femur. — Proctor and his 
co-workers describe the clinical, laboratory and roentgenologic 
characters of 7 tibial march fractures and 1 femoral march 
fracture encountered in a three month period at the Station 
Hospital, Camp Reynolds, Greenville, Pa. Marcli fractures arc 
often erroneously diagnosed as Garre’s sclerosing osteomyelitis, 
periostitis, osteogenic sarcoma, bone syphilis and tuberculosis of 
bone. The patient with march fracture is usually of the tall, 
fair, Nordic type. The age average was 19 years and 8 months. 
The onset was usually characterized by sudden pain followed by 
lameness. These symptoms always occurred during exercise 
such as sustained marching, double timing or obstacle course 
running. The serum calcium was consistently low and the 
serum phosphorus slightly elevated. Therapy consisted chiefly 
in palliative physical therapy and cessation of all forms of forced 
exercise such as drills, hikes and obstacle course runs. Immo- 
bilizing casts were not applied, and the patient was not hospital- 
ized. The authors report 2 clinical histories. The first patient 
was a soldier with bilateral march fractures of the tibias. This 
is the fourth case of the kind to be reported. More of these 
cases would be discovered if comparison roentgenograms of both 
tibias were made in suspected march fractures. The second 
patient had a march fracture of the femur. 

West Virginia Medical Journal, Charleston 

40:69-100 (March) 1944 

Acute Respirntory Infections, IncIiidiiiK Virus Pneumoni.i. If. Field 
Jr. — p. 69. 

Complications of Early Pregnancy. 

Management of Severe Burns. 

40:101-132 (April) 1944 

Pathology of Intervertebral Disk. W- G. J. Pnt.scliar.— p. 101- 

Clinical Aspects of Protruded Intcrvertel.ral Disk. A. A. W dson. 

Vi^s FoUicles: Foci of Infection in Influenza. M. F. C. Zutak. 

History of' West Virginia Tuberculosis and Health Association. G. K. 
JIaxwcll. — p. 3 3d. 

Wisconsin Medical Journal, Madison 

43:381-488 (-April) 1944 

Clinical Value of Diver Function Tests, v.uh Particular Reference to 
Hippuric z\cid Test. A. J. F- 

Postoperative Care in Abdominal Surgery, t L. Khnc.-p. 404. 

“f'cTS..-. hi- I'TS-;; ,11 

TjptaiJ ■Oj.'.da nm,., .r 

Recent Literature. JI. J- Fo.v. p. 


A. P. Hudgins. — p. 75. 
W. E. King. — p. 83. 
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An asterisk (') before a title indicates that the article is abstracted 
below. Single case rerorts and trials of new drugs are usually omitted. 

Archives of Diseases in Childhood, London 

18:161-202 (Dec.) 1943 

•Survival of Transfused Erythrocytes in Hemoblic Disease of Newborn. 
P. L, iMollison. — p. 161. 

Spina BiMa and Its Associated Skull Defects. J. B, Hartley and 
C. W. F. Burnett.— p, 173. 

Children in Tuberculosis Colony: Survey of Papworth Children, E. M. 
Brieger. — p- 178. 

Survival of Transfused Erythrocytes in Hemolytic 
Disease of Nevifborn.— Mollison made a (|uantitative estima- 
tion of the survival rate of lili positive and Rli negative erythro- 
cytes in hemolytic disease of the newborn. He found that in 
8 of 9 infants with icterus gravis neonatorum, who were given 
a transfusion during the first fourteen days of life, the Rh posi- 
tive erythrocytes were eliminated from the circulation within 
ten days. In the ninth case elimination was not complete until 
thirty days after the transfusion. In 4 cases in which Kh 
positive erythrocytes were transfused after the fourteenth day 
of life destruction was less rapid and in 2 instances was as 
slow as that of Rh negative erythrocytes in 2 instances. Rh 
negative erythrocytes transfused to 21 infants witli hemolytic 
disease sundved for not less than eighty days in all but 1 case. 
In the majority of the cases the rate of elimination appeared 
to be approximately 1 per cent cacli day and tfic total time of 
survival appeared to be approximately one hundred days. In 
5 instances the initial rate of destruction was greater, and in 

I exceptional case only 28 per cent of the donor cells survived 
seven days after transfusion. Because of the absence of an 
obvious cause for this more rapid destruction in certain cases, 
it seems possible that there may be some overlap in the destruc- 
tive mechanism : it may not always be directed exclusively at 
Rh positive erythrocytes. The survival of transfused erythro- 
cytes in I infant within a few hours of hirtii, in 1 child aged 

II months and in 1 aged 15 months was estimated and found 
to correspond closely with that of Rli negative crytlirocytes in 
the majority of cases of hemolytic disease of the newborn. 
This rate of survival is similar to that which lias been found 
in adults. Approximately 1 per cent of tlie total number of 
transfused erythrocytes arc eliminated from the recipient’s cir- 
culation each day after transfusion. \\ lien an infant with 
licinolytic disease of the newborn lias to be given a transfusion, 
Rh negative blood of its own grouii is recommended when sero- 
logic tests have been made and it i.s fairly certain that destruc- 
tion is due to antiRb agglutinins. Group O Rh negative blood 
is recommended when no tests have been made. Group O blood 
should be used when destruction is thought to be due to anti A 
or anti B agglutinins. When destruction is due to agglutinins 
otlier tfian atypical anti Rli, group O blood compatible with the 
mother's serum is probably the safest. In every case direct 
matching of the donor erythrocytes against the mothers scrum 
seems a desirable precaution before transfusion. 

British Heart Journal, London 

■ 5:183-246 (Oct.) 1943 

Auricular Fibrillation Late in Course of Dipbtbcri.a. A. M. G. Camp- 
IicJJ, P. C. Gibson and C. R. T. I.anc. — p- 
Complete Auriculovcnlricular Dissociation vith High \ cntricular Rate 
in Paroxysmal Tachycardia. C. G. Parson.—p. 1^^/. 

Persistent Truncus Arteriosus. R. MarsliaU.— p- i i 

Coarctation of Aorta, Donble T^Iitral A-Y Orifice autl Leaking CcrcbTal 
Aneurysm. J. N. p. Davies and J. A. Fisher.— p 197. 

Triple Heart Klutlmi. \y. Evans.— p. 205. ... , 

Treatment of Subacute Infective Endocarditis witb Hvpann amt Cbcmo- 
tlier.ipy. \V. T. Cooke and A. B. Ta.vlor.— p. 221). 

Heparin and Chemotherapy in Subacute Infective 
Endocarditis.^Cookc and Taylor state that the incidence of 
bacterial endocarditis in rheumatic heart disease has been 
reported to be between 4 and 17 per cent, while in congenital 
heart disease it is between 14 and 22 per cent. They treated 
5 patients with combined cliemotlierapy and intravenous heparin. 
All patients died, 1 probably as the result of the heparin tfierapy. 
fivcnly patients (including the 5 treated with heparin) were 


treated with sulfonamide compounds. Five were totally unre- 
sponsive and 12 were moderately controlled. Life was pro- 
longed in some, but all eventually died. Three patients became 
apyrexial ; 1 died after forty-five days of normal temperature, 
but as there was no necropsy neither the diagnosis nor the state 
of the lesion could be determined. A second died one year after 
the onset of his infection and eight months after the control of 
his pyrexia by suffapyridine ; necropsy showed healed lesions 
of infective endocarditis. The third is well and working at 
his occupation as a milkman twelve months after his discharge 
from the hospital. Intravenous heparin did not prove of value 
in these cases. Prolonged chemotherapy offers a chance of 
cure to a few patients, though the great majority will not be 
so benefited. The dangers of such prolonged therapy are small 
and should not weigh against the chances of a successful out- 
come. 

British Journal of Ophthalmology, London 

28:49-104 (Feb.) 1944 

Hereditary Corneal Dystrophy. J. R. Mutch. — p. 49. 

Value of Ophthalmic Treatment fn Field. G. C. Dansey-Broivning. 

— p. S7. 

28:105-156 (Hardi) 1944 

War Surgery of Eye: Analysts of 102 cases of Intraocular Foreign 
Bodies. H. B. Stallard. — r. 305. 

Orbital Cellulitis in Baby Caused by Acute Osteomyelitis of Maxilla. 

J. A. Magnus. — p. 135. 

Wasp Sting. S. W. K. Kerris.— p. 139. 

'Defective Kighl Vision Among Soldiers; D.ark Adaptation Results and 
Their Use in Diagnosis. 1. C. Michaclson.- — p. 140. ' 

Defective Night Vision. — Michaclson investigated the relia- 
bility of Koch's dark adaptometcr, the normal minimum for 
form and light perception on the instrument, the minimum form 
and light senses in subjects complaining of defective night vision 
and conclusions that might be drawn from these findings in 
helping to distinguish between psychogenic and organic night 
visual defect. The instrument is essentially a modified Hcclit 
adaptometcr. It is accurate in measuring minimum light and 
form senses. The normal minimal light and form senses vary 
but together afford sufficient if not a complete measure of the 
ability to sec in the dark. Pcr.sons witli defective night vision 
have a poor minimum form sense, but many persons without 
defective night vision have also a poor minimum form sense. 
Measurement of minimum light sense after three minutes dark 
adaptation in cases of defective iiiglit vision docs not appear 
to have much diagnostic significance. Measurement of mini- 
mum form sense after thirty minutes dark adaptation of defec- 
tive night vision docs appear to be diagnostically useful. There 
arc indications that in such cases a poor minimum light sense 
is associated with organic disturbance and a good minimum 
light sense with functional disturbance as the cause of the 
defective night vision. Although the groups examined are not 
large the data are suggestive ami sufficient to indicate further 
investigations and tentative measures in treatment and disposal. 
Dark adaptometers which measure the minimmn form sense 
and not the minimum light sense have a limited usefulness for 
two reasons. First, there is a great variation in the minimum 
form sense among nonconiplainers of defective night vision and, 
secondly, such instruments cannot help in the discrimination 
between pbysiogenic and psychogenic defective night vision. 

British Journal of Urology, London 

15:121-174 (Dec.) 1943 

•InfiUralinj; CTrcinom.T of Bladder: Kcv.- Mftliod of Urricrr jr)fr5?i7wj 
Anaslotncsis Employed in 29 Ca'cs; Indicatjcns (or Tri.nJ C> *!cc!crr:y. 

11. 3. — p. 121. 

Massive Calculus in Vcsicnl Diverticulum. A. W. Ad.“m<. — p. ]3r,. 
Multilocular Intrapelvic Scrotal II>dr(<rcIe, C. L}«.‘.pl;t. — p. 140. 

New Method of Ureterointestinal Anastomosis in Car- 
cinoma of Bladder. — Radical cure of a large infiltrating 
cancer of the urinary bladder usually rctiuires total cystectomy. 
This procedure must be preceded by surgical diversion of the 
urinary stream. Jewett devised a simple methc'! for estnli!i‘l;- 
ing a satisfactory ostium. His metiiod consists of iircteri»- 
intcstinal implantation of the intact ureters in two staves 
combined with total cystecto.my at the second stare. Whem 
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properly done it usually is followed by no permanent obstruc- 
tion to the upper urinary tract. In his series of 29 cases in 
which both stages of the ureteral transplantation have been 
completed there were only 3 patients who died as the result of 
the ureterointestinal anastomosis. The causes in 2 of the patients 
have been determined and subsequently eliminated by improve- 
ment in the surgical technic. To be suitable for radical cure 
by total cystectomy, metastases must be absent and the tumor 
must be confined to the bladder wall and be freely movable. 
The latter condition is best determined preoperatively by recto- 
abdominal palpation under anesthesia. The opposition to total 
cystectomy for cancer of the bladder, which is otherwise incur- 
able, has been based on two principal considerations. The 
results of rerouting the urinary stream have been too uncertain, 
and a surgical procedure which contemplates two laparotomies 
seemed too formidable. These objections should be largely 
eliminated by the results obtained in this series of 29 cases. 

British Medical Journal, London 

1:139-172 (Jan. 29) 1944 

Localized Subcutaneous Edema with Weakness of Limb Muscles: 
Syndrome Due to Polyarteritis Nodosa. R. MacKeitli. — p. 139. 

Emphysema of Lungs. R. V. Christie. — p. 143. 

Infant Feeding in Relation to Mortality in City of Belfast. J. Deeny 
and E. T. Murdock. — p. 146. 

Unusual Case of Cerebral Malaria. C. S. D. Don and P. F. Meyer. 
— -p. 149. 

Effects on Rats of Prolonged Feeding with Staple African Diet. J. 
Gillman. — p. 149. 

1:173-208 (Feb. 5) 1944 

Principles of Reform in Medical Education. F. M. R. Walsbe. — p. 173. 
*Pethidine as an Obstetric Analgesic: A Report on 150 Cases. Bedelia 
Gallon and F. Prescott. — p. 176. 

‘'Obstetric Analgesia with Pethidine. W. Spitzer. — p. 179. 

Bone Marrow as a Site for Reception of Infusions, Transfusion and 
Anesthetic Agents: Review of the Present Position. H. Bailey. 
— p. 181. 


June 17, 1944 

tingling of the limbs and dryness of the throat. These were 
^ansient and, although unpleasant, gave no cause for alarm. 
U the babies 91 per cent were apparently normal and active at 
birth; 9 per cent were slow and required resuscitation. There 
were no deaths among the babies that could be attributed to 
demerol. 

Obstetric Analgesia with Pethidine. — Spitzer investigated 
demerol hj'drochloride for its analgesic and spasmolytic effect 
on 80 normal mothers in the early first stage of labor. About 
17.5 per cent were greatly relieved; 72.5 per cent had good 
relief, and 10 per cent had no relief. The behavior of c.xcited 
patients was improved. Priniiparas and mnltiparas were 
relieved equally. For reasons of safety the oral route of admin- 
istration was used. The effect of a 25 mg. dose appeared in 
twenty to thirty minutes and lasted one to four hours. The 
optimum pain response seemed to occur with a 25 mg. dose 
repeated after a half hour (two doses). Recent observations in 
an additional 50 cases revealed that witli a single SO mg. dose 
and a 25 mg. dose occasionally added 22 per cent of the patients 
showed complete relief. Demerol (pethidine) had in the m.ajor- 
ity of cases no objectionable side effects on mother or baby. 
In 3 mothers transient vomiting and bradycardia were noted. 
Twice a transient depression in the fetal heart sounds developed, 
and 5 babies showed a mild degree of asphy.xia. The progress 
of labor was not delayed. Demerol bad a remarkable shortening 
effect on the duration of normal labor, possibly by its direct 
relaxing action on the uterine cervix. In elderly priniiparas 
with rigidity of the soft parts, the influence on the dilatation 
period was favorable. No harmful effects on uterine tone or 
perineum by the shortening of labor were observed, apart from 
2 cases of postpartum hemorrhage and 1 of second degree 
perineal tear. Demerol hydrochloride if carefully dosed and 
timed is a useful analgesic and spasmolytic drug in obstetrics. 


Staphylococcal Septicemia Treated with Sulfadiazine. H. B. Norman. 
— p. 183. 

Spontaneous Rupture of Abnormally hlobile Spleen. J. Dubash and 
G. F. Langley. — p, 183. 

Pethidine (Demerol) as Obstetric Analgesic. — Gallen 
and Prescott used demerol to induce analgesia in 150 obstetric 
cases. Detailed records were kept for the first 100 patients, 
of whom 70 were primigravidas and 30 multigravidas. All 
were normal on medical and obstetric examination. Since oral 
administration of demerol was found unsatisfactory on account 
of frequent vomiting and slow action, the drug was given either 
intramuscularly or intravenously or by the combined routes. 
Two schemes of dosage were found to give satisfactory results: 
(a) an initial dose of 100 mg. intramuscularly, repeated one 
hour later with a chloral-bromide-opium mixture or with scopol- 
amine; (b) 100 mg. of demerol intravenously followed by 
100 mg. intramuscularly an hour later, either alone or with 
ViDO grain (0.4 mg.) of scopolamine. With either technic further 
intramuscular injections of 100 mg. can be given up to a total 
of 400 mg. in twenty-four hours. The first injection is best 
given when the cervix is dilated to 2 fingerbreadths and the 
patient is having regular contractions. Demerol and scopol- 
amine form an effective combination for producing obstetric 
analgesia. Demerol does not, however, produce amnesia unless 
given with adequate doses of scopolamine and barbiturates. 
Only 5 per cent of the patients failed to obtain relief from 
demerol. Analgesia was complete or satisfactory in 60 per cent. 
Given intravenously, demerol produces analgesia in five to ten 
minutes; intramuscularly, in fifteen. The duration of action 
is three to four hours. Intravenous administration produces a 
more rapid and powerful initial action, but intramuscular admin- 
istration is highly satisfactory and equally effective. Intrave- 
nous administration is contraindicated m labor complicated by 
toxemia or hypertension. Demerol has a definite antispasmodic 
action on the cervix. In comparison with contro s demerol 
appeared to prolong labor. This was probably due to the 
selection of the cases. The figures compare well with average 
fioures for the duration of labor. No increase m the incidence 
oi instrumental delivery or obstetric complications was asso- 
rted with the use of demerol. Reactions m the mother 
Sude^mmiting, temporary rise of blood pressure, dizziness, 


1:209-244 (Feb. 12) 1944 

Studies on Hepatic Dysfunction: I. Carbon Tetrachloride I’oi.soninK 
Treated with Casein Digest and Methionine. J. Beattie, P. 11. 
Herbert, C. Wechtel and C. W. Steele. — p. 209. 

Clinical Evaluation of Some Tests of Liver Function. C. Higgins, 
J. R. P. O’Brien, Alice Stewart and L. J. Witts. — p. 211. 

Some Uses for Dry Cold Therapy and Proposed Cooling Cabinet. W. G. 

Bigelow and E. C. G. Lanyon. — p. 215. 

Etiology of "Immersion Foot.” B. W. Goldstone and H. V, Corbett. 

— p. 218. 

Results of External Prophylactic Version. M. V. Trubkowitch and B. A. 
Archangcisky. — p. 220. 


1:245-278 (Feb. 19) 1944 


‘Some Observations on Hospital Dust, with Special Reference to Light 
as Hygienic Safeguard. L. P. Garrod.— p. 245. 

Transmissibility of Hemolytic Streptococcal Infection by I'lics. K. A. 
Shooter and Pamela M. Waterworth. — p. 247. 

Haldane Hcmoglobinometcr: I. Iron, Oxygen, and British Stand.ards 
Institution Color Standard. R. G. MacFarlanc and J. R. P. O’Brien. 
— p. 248. 

Hemoglobin Equivalent of B. S. 1. Haldane Standard. E. J. King, 
Margaret Gilchrist and Audrey Matheson.— p. 250. 

•Cadmium Poisoning. P. Ross. — p. 252. 

Dry Blood Test for Typhus Fever: Preliminary Report. P. N. Bard- 
ban, N. Tyagi and K. Boutros.— p. 253. 


Hospital Dust.— Garrod states that, under tlie conditions 
cisting in some of the hospital wards studied, dust was so 
ifectivc that, without the aid of any other vehicle, it could 
ell have caused all the accidental infections observed. It was 
)und that in wards where there are patients with hemolytic 
reptococcus infections dust may contain these organisms in 
irge numbers, particularly near infected patients’ beds. Hemo- 
rtic streptococci were found to be most numerous in floor dust 
nd were absent from many specimens of dust in the same wards 
yllected from sites on or close to the windows. They were 
lore often found in dust from exceptionally dark wards than 
, comparable specimens from normally lit wards. Hemolytic 
reptococci of group A, type 11, in naturally infected dust 
-rvived in small numbers in the dark at room temperature tor 
?5 days Ordinary diffuse daylight is bactericidal to hcnio- 
rtic streptococci. The interposition of glass docs not prevent 
lis effect and it occurs even under winter conditions m 
•neland These facts suggest the possibility that good natura 
chtin- may be a factor in preventing the atmospheric spre.ri 
f infection in surgical wards and elsewhere. 
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Cadmium Poisoning.— Ross mentions the following indus- 
trial uses of cadmium: the process of plating; the preparation 
of certain fusible alloys ; the manufacture of specialized solders, 
diy batteries, paints, pigments and metal bearings, and in the 
car and armaments industries. The industrial risks occur dur- 
ing the smelting of ores, the preparation and flame cutting of 
cadmium alloys, cadmium welding, electroplating and metal 
spraying. It is not universally realized that finely divided 
cadmium is inflammable, producing dangerous fumes of cadmium 
oxide. The author reports an outbreak of cadmium poisoning 
which occurred when a workman, while cleaning out a cadmium 
recovery chamber, dropped some red hot ash from a lighted 
cigaret on the floor and ignited the cadmium dust deposited 
there. (The man was smoking, contrary to regulations.) As 
the metal was in a finely divided state it began to glow and 
soon became a red hot mass emitting yellowish brown smoke of 
cadmium oxide. Within a few minutes the wood and canvas 
filter frames were blazing furiously. The fumes filled the shop 
rapidly and affected 23 persons. The immediate effects noted 
were dryness of the throat, constriction of the chest, cough, and 
weakness of the legs. Two complained of irritation of the eyes, 
and a few others had headache and giddiness. Delayed effects 
began to manifest themselves about three hours later. Nausea, 
epigastric pain, precordial constriction, dyspnea and prostration 
were fairly constant symptoms, and ague occurred in 14 cases. 
In the event of prolonged e.xposure pneumonia may supervene, 
and in fatal cases there may be signs of kidney and liver involve- 
ment. No fatality occurred in this scries. Tlie author describes 
1 typical case. A survey of the incapacity caused by the accident 
shows that of the 23 men involved 7 lost no time, while 4 were 
absent, for one day, 3 for six days, and 1 for nine days. Of 
the more seriously affected, 1 was away for four weeks, another 
for seven .weeks, and the fireman, who bad pneumonia, was 
disabled for two months. In the event of a fire in a department 
where cadmium is used the firemen must wear suitable respi- 
rators. The rule "No smoking” should be strictly enforced 
where cadmium powder is present. 

1:279-314 (Feb. 26 ) 1944 

Fainting in Blood Donors. Report by Subcommittee of Blood Trans- 
fusion Research Committee. — p, 279. 

Pulmonary Tuberculosis of Bovine Origin, with Notes on Bovine Infec- 
tion in Three Families. L. J. Cutbill and Lynn. — p. 283. 

Patch Testing in East Coast Town. Elenora J. Simpson. — p. 286. 
'Sulfaguanidiiie in Treatment of Fle.viicr Dysentery. H. G, Smith. 
— p. 287. 

Hemolytic Disease of Newborn: Preponderance of Homozygous Rh 
Positive Fathers. G. L. Taylor and R. R. Race. — p. 288. 

Sulfaguanidine in Flexner Dysentery. — Smith reports the 
results of administering massive doses of sulfaguanidine to 44 
young women between the ages of 17 and 37 with Flexner 
dysentery. Five consecutive negative results were obtained for 
each patient after conclusion of the treatment. About the ninth 
day of the treatment 21 patients developed a toxic rash. Apart 
from one circinate urticaria, the rashes were pink and morbilli- 
form. The presence of a scarlatiniform and a petechial type 
was noted among the latter. There was no relation to a high 
blood concentration of the drug. Eight patients out of 12 
reacted to a sensitization, dose of sulfaguanidine. In some cases 
the constitutional upset was severe. There was no response to 
sensitization doses of other sulfonamides. It is suggested that 
die guanidine radical may be the sensitizing agent. The high 
incidence of toxic rashes suggests care in dosage. 

1:315-348 (March 4) 1944 

Cranial Nerve Palsies with Herpes Following General Anesthesia: 
Report from Central Middlesex County Hospital. J. H. Humphrey 
end JIarg.irct McClelland.— p. 315. 

Hazards in Use of Closed Circuit Technic for Trilenc Anesthesia. 
S. Carden. — p. 319 . 

Intelligence and Season of Conception. J. A. F. Roberts.— p. 320. 
■“iciUary Dysentery in Dundee: Comparative Stu<Jy of Treatments, 
W. H. Jamieson, J. Brodle and D. Stiven.— p. 322. 

-Meningococcal Jaundice. C. Crawford.— p. 325. 

Treatment of Bacillary Dysentery.— Jamicsou and his 
collaborators set forth the clinical and bacteriologic results 
obtained in 200 confirmed cases of bacillary dysentep-- Attcn- 
*'On was given to the effects of different methods of treatment 
"ot only on the course of the disease but al.so on the incidence 


of the carrier state in convalescence. The diagnosis of dysen- 
tery was confirmed both clinically and bacteriologically in all 
of the 200 cases. In the 50 patients who were treated with 
aperients an initial dose of castor oil was given followed by 
thrice daily doses of magnesia magma for children and of 
sodium sulfate for adults, the dosage being reduced as abnormal 
constituents disappeared from the stools. Sulfaguanidine was 
used for 100 patients, and the remaining 50 patients were treated 
with chalk mixture. Abundant fluid was given to all three 
groups of patients. The authors found that the use of sulfa- 
guanidine in bacillary dysentery gives results superior, both 
clinically and bacteriologically, to those from aperients and 
chalk, but, even so, 30 per cent of cases are still bacteriologt-' 
cally positive in convalescence, as compared with 50 per cent 
with the other treatments. The empIo 3 ’ment of the enrichment 
technic is amply justified, while direct plating, used alone, can 
yield a false sense of security as regards freedom from infec- 
tion. During convalescence no less than 36 per cent of the 
positive results were obtained only' by the enrichment method. 
Moreover, a number of cases would not have been confirmed 
bacteriologically and a further number would have been dis- 
charged prematurely bad not the enrichment technic been 
employed. The convalescent carrier rate in the sulfaguanidine 
series was lower than in the other two, but the difference would 
have been even more striking bad only direct plating been ' 
employed; for without enrichment the percentage of cases posi- 
tive after sulfaguanidine would have fallen from 30 to 19 as 
compared with from 50 to 38 per cent and from 52 to 46 per 
cent after aperients and chalk respectively. 

Journal of Royal Army Medical Corps, London 

82:51-98 (Feb.) 1944 

Hygiene Visit to the Ancient World. M. Markowc and A. W. S. Thomp- 
son. — p. 51, 

•Outbreak of Smallpox in British Troops ^vith Note on Use of Sulfa* 
thiazole in Treatment. A. W. D, Leishman. — p. 58. 

Effects of Common Anesthetics on Circulation. V. Keating. — p. 63. 

Investigation of Outbreaks of Dysentery at Military Hospital in South 
Africa. M. H. Finlayson.— -p. 68. 

Lightning and Central Nervous System. J. H. Paterson and J. W. A. 
Turner. — p. 73. 

De Excrctico Comljurendo, or Auto-da-Fecc in the Western Comm.Tnd. 
R. A. Mansell. — p. 76. 

Sulfathiazole for Smallpox in British Troops. — Lcish- 
man says that during the period from November 1942 to April 
1943 there was an epidemic of smallpox among the civil popu- 
lation of the area of India in which his base hospital was located. 
The British troops in the neighborhood were soon affected and 
altogether 68 patients with smallpox were admitted to the 
author’s hospital. They were almost invariably admitted to the 
hospital in the preeruptive stage as having undiagnosed fever 
and it proved impossible to distinguish smallpo.x from simple 
fevers and malaria. It became necessary to operate an “obser- 
vation ward” to which every patient with fever was first 
admitted. In this ward barrier, patients were isolated for a 
minimal period of three days or until such time as the possi- 
bility of smallpox could be ruled out. Every patient, whatever 
his complaint, was vaccinated on admission unless he had evi- 
dence of successful \-accination within the last twelve months. 
Universal vaccination during an epidemic is not without its 
risks. At least 4 of the patients had an aggravated form of the 
disease from being vaccinated while already incubating small- 
pox; 2 of these died. The most consistently useful diagnostic 
sign was the finding of even a single vesicle which showed 
umbilication. The local therapeutic measures were thod; tisu.illy 
recommended; spraying or painting the skin with 5 per cent 
potassium permanganate or dilute phenol (1:4(1), mouth washes 
and inhalations, and mild protein silver and atropine drops 'for 
the eyes when the conjunctivas were involved. Warm perman- 
ganate baths were given as soon as the condition i>ermitted it. 
Xylene was given in dose.s of 30 minims {1.8 cc.) in milk, at 
first four times daily and later three times and then twice daily, 
but no dramatic results were observed. Suliajiyridine, v.bicli 
was given in an average total dose of 30 Gm.. did not appear 
to influence the disease. Suli'atbia.-olc wa.s given to 12 leitients. 
Results suggest that tins drug is more effective than the other 
sulfonamides and that it merits further trial. 
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Lancet, London 

1: 339-170 (Jan. 29) 1944 

East. A. Torrie.-p. 
^ ^ Pertrochanteric Fractures. G. K. 


139. 

McKcc. 


'‘Hemolytic Disease in the Netvborn: The Rh Factor. F. A. Langley 
and F. Stratton. — p. 145' 

Diabetogenic Action of Allo.\an. H. Hughes, L. L. W.ire and F. G. 
young. — n. 34S. 


Eever in the Middle East. IV. Brochbank .and 
S. R. F. Whittaker.— p. 150. 

Portal Pyemia with Recovery. N. Alders.~p. 151. 


Trifin Nail and Plate for Pertrochanteric Fractures. — 
In pertrochanteric fractures the line of fracture is always much 
lower posteriorly than anteriorly. This renders the lower frag- 
ment difficult to hold, because as the bone of the lateral femoral 
cortex rapidly increases in thickness below the trochanteric 
region it is particularly liable to split into the line of the frac- 
ture posteriorly when an attempt is made to insert a nail. A. 
plate which would be fixed to the head of the nail and screwed 
into the lateral aspect of the shaft of the femur seems to be a 
simple answer to the problem. In McKee’s series of 17 cases 
this form of treatment has been surprisingly successful as a 
means of fixation, and, although the operative technic is slightly 
more difficult than the simple insertion of a nail, the degree of 
fixation and the ultimate results seem to be superior. The 
more secure hold obtained by the nail and plate compared with 
that obtained by the nail alone has made it possible to get these 
patients up earlier, and the length of stay in bed has been 
reduced from six weeks (as for a transcervical fracture) to three 
weeks. In an exceptional case in which there has been excessive 
comminution at the site of fracture, this period of recumbency 
will have to be longer. After tliree weeks the patients are 
instructed to walk with crutches, and this partial weight bearing 
is continued for twelve weeks at least, when a roentgenogram 
is made; if there is evidence of union, weight bearing with two 
sticks for four weeks more is recommended. If this after 
treatment is adopted, there does not seem to be any tendency to 
adduction deformity, provided the operation was mcdianically 
sound. No additional fi.xation, such as a plaster of paris spica, 
is required. The author concludes that the combination of the 
trifin nail and the flanged plate is the most satisfactory method 
of internal mechanical fixation for pertrochanteric fractures of 


the femur. 


The Rh Factor in Hemolytic Disease of the Newborn. 
—Langley and Stratton investigated 21 cases of hemolytic dis- 
ease of the newborn clinically, pathologically and serologically. 
They were able to confirm the relation of this condition to the 
Rh factor, and in 19 of 21 cases an antiRh agglutinin was 
found in the maternal blood. Of 12 necropsies, 11 showed the 
characteristic extramedullary hemopoiesis of hemolytic disease 
of the newborn. The breast milk of 10 of the mothers was 
examined, and 7 samples were found to contain the anti Rh 
agglutinin. 

1:171-202 (Feb. 5) 1944 

Erythroblastic Anemia of Childhood (Cooley’s Anemia) in Cyprus. A. L. 


Fawdry. — p. 171. . lyr 

Postnasa! Snab in Diagnosis of Pertussis. R- CrwrUsbank. P- *'G. 
Apparatus for Administering Oxygen. W. I. Card, W . J. Griffiths and 
B. A. MeSwiney. — p. 177. „ u ,i 

♦Thiourea Causing Granulopenia and Tlironibopcnia. P. B- Neivcomb and 

E. W. Deane.— p. 179. r 

Vitamin C Nutrition in Hospital; with Ohserrmtions on Case of 
Scurvy. F. T. G. Pruiity and C. C. N. Vass.—p. 180. 

Menisectomy in Soldiers: Revieiv of Cases Discharged from an Army 
Convalescent Depot. J. J. R. Duthie and J. G. MacLeod.— p. IS.. 

Thiourea Causing Granulopenia and Thrombopenia. 
Newcomb and Deane think that, although it is still a question 
whether thiourea will be used as a long term treatment m place 
of surgery for exophthalmic goiter, it is suggested as a good 
method of preoperative treatment. The authors used it for _ a 
woman with a moderately severe degree of thyrotoxicosis 
After a total of S3 G,m. of thiourea had been given oyer a period 
of five weeks the woman suddenly had two epistaxes and 
then developed generalized purpura and ecchymoses, vyith spots 
r ihe buccal m'ucous membrane, which ruptured leavung pa.m 
fu\ ulcers Thiourea was immediately stopped. The second 
day after the purpura was first seen the leukocytes 
to 3,700 with 16 per cent polymorphs, and there were } , 


platelets. Following transfusion of a pint of fresh blood bleed 
mg from the gums ceased and tiic blood count gnidu.ilh- 
returned to normal. The purpura and cccliynioscs faded and 
there has been no further hemorrhage. During the time this 
patient was in the hospital no other drugs had been given .md 
it seems fairly certain that the toxic effects were due to thiourea. 

' 1: 203-234 (Feb. 12) 1944 

Anncrobic Infcctioiis in Tripolit.nii.i .in<I Timisi.i. T. D. M.ncf cmnii 
— p. 204, ■ ' ‘ 

Supplementary Feeding in Pregnancy. Marg.nret I. Balfour. — p. ip.s 
Aflolescenl Kyphosis. T. J. B. A. hfacGowan.— p. 2H. 

Rhesus Antibody in Rh Positive Jfotiicr Causing Hemoivtic Disc.ise of 
Newborn. A. J. AfcCali, R. R. Race and G. I.. T.ayloV.— p. 214. 
Fitting Industry to Ilimi.in Needs: Contribution of jicdicinc to Indus- 
trial Well-Being. T. A. L, D.ivics.— p. 223. 

Anaerobic Infections in Tripolitania and Tunisia.— 
MacLennan states that when fighting moved from the Wc.stcrii 
Desert to the more cultivated areas of Tripolitania and Tunisia 
the incidence of gas gangrene increased from 3.4 per thousand 
wounded to approximately 6 or 7 per thousand wounded. In 
28 of 44 cases of gas gangrene a major artery had suffered 
severe trauma; in 1 other instance a major vein was injured. 
In only 2 cases had the infection been apparently precipitated 
by long continued application of a tourniquet. The wounded 
from small skirmishes between patrols were often evacuated 
with difficulty and after some delay and were therefore more 
liable to gas gangrene than those injured in pitched bnttlc.s; 
the figures being 8 or 9 per thousand wounded in patrol 
encounters as against 2 or 3 per thousand wounded in battles. 
"Clostridial myositis” is preferable, as a descriptive term, to 
“gas gangrene.” Gas is often abundant in anaerobic cellulitis, .. 
but in true clostridial myositis it is rarely a prominent feature 
until late in the disease. The essential features of clostridial 
myositis are pain, swelling, edema and a rajiidly increasing 
toxemia. Of 44 patients, 13 died. The recovery rate of 70 per 
cent, which compares favorably with other recorded scries, is 
attributed to accurate diagnosis, good surgery and intcirsive 
serotherapy. Antitoxin must be administered early, repeatedly 
and in adequate amounts, intravenously or intraimisculariy ; 
three ampules may be regarded as a miuimum therapeutic close. 
As long as toxemia persists, antitoxin therapy must continue. 
It appeared that conservative but adequate surgical procedure.s 
aided by cbemothcraiiy, intensive serotherapy and appropri.nte 
measures of resuscitation gave better results than more dra.stic 
operative measures. 

1:235-266 (Feb. 19) 1944 

Fractures of Femoral Shaft: Mccb.siiics of Reduction .md Fixation. 
J. Cliarnlcy. — p. 2.S5. 

Accur.icy of Hemoglobin Methods. E. J, King, M.nrg.arct Gildirisl 
and G. E, Delory. — p. 239. 

Early Rch.ibilit.ition in Abdominal Siirgtry. A. Shorter.— p. 243. 
Acute Necrosis of Liver: An Unusn.-il Case. E. R. V.an Langcnlierg. 
— p. 244. 

Fcriplicral Artcri.il Embolism. L. W. t'. M.i'scy .md R. Steiner. 
— p. 245. 

Sulfapyrielinc Anuria Trr.iled by Unil.iter.il Rcn.il Dcc.ipsiiialion. 

F. L. K. Lewis. — p. 247. 

Aseptic Cavernous Sinus Thrombosis, uiili itecovery. JL S. Lc Mar- 
qu.and and E. G. Recordon. — p. 247. 

1:267-293 (Feb. 2(>) 1944 

Frevention of Neonatal Disease and Death. L. G. Parsons.— p. 267. 
Proionged Pcst-Traumatic Anincsi.i: Findings at Operation. A. A- 
McConnell. — p. 273. 

Hippuric Acid Liver Function Test During Treatment with Arscnicals. 

R, W. Riddell and T. E. Anderson. -p >75, 

Sulfamezathinc in Lobar Pncumoni.i: Comp.irison with Sidfapyridine, 

G. Melton. — p. 277. 


1:299-328 (March 4) 1944 

’enetr-ating Wounds of Chest: Review of 291 C.iscs in .Middle Eau. 

W. F. Nicholson .md J. 0. Se.idding.- p. J99. 
leasurcmcnt of Circidaticm Time with Sacch.irin. F. P. Duras.— p. 303. 
•cnicillin in Sulfonamide Resistant Pncumoni.is, with Special Reference 
to Staphylococcal Infection and Empsema. T. 1. Bennett and 
T. Paries. — p. 305. 

iomplic-itions of Trilene AnesthcM.i. A. K. Hiinler.-p. 30S. 
-ncumonoconiosis in Boiler Scaler.s. P. (,. fodd and D. Rice.-p. -«• 

Penicillin in Sulfonamide Resistant Pneumonias.— Dur- 
g the period before anti after Cbnstmas 1943, Rcnnctt and 
arkes tested the value of penicillin in a group of .mtious pui- 
onary infections. The castes were chiefly complications or 
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influenza, whicli at times reached the proportions of an epidemic. 
The cases were selected in that there appeared to be danger of 
death and sulfonamide treatment had been resisted. They were 
further selected in that treatment was adopted only after labora- 
tory dcni'onstfatibn that the invading organism was sensitive to 
penicillin. . Reports are presented of 4 cases of staphylococcic 
pneumonia, 2 of streptococcic empyema and 1 of staphylococcic 
.empyema. Of these cases, 6 were wholly and 1 partially resis- 
tant to sulfonamide therapy. In all, penicillin was administered, 
with complete recovery. The observations on these patients 
must not be thought to suggest that penicillin is of supreme 
value in the treatment of influenza. All cases were seen late in 
the disease, when secondary infection was well established, and 
there is at present no evidence to suggest that penicillin will 
abort the primary infection, usually believed to be due to a 
virus. Moreover, nearly all cases were staphylococcic infections, 
and past experience has been that the staphylococcus is a rare 
invader during epidemic influenza. These observations suggest 
that penicillin in no way alleviates the profound debility which 
follows complicated influenza. The fact that 4 patients with 
severe staphylococcic bronchopneumonia recovered strongly sug- 
gests that penicillin is of great value in the treatment of this 
serious complication, but staphylococcus invasion of the lung is 
rare. The observations on the cases of empyema suggest not 
only that penicillin' by local injection combined with systemic 
treatment offers the prospect of cure in severe and sulfonamide 
resistant cases but that it can even bring about a cure without 
rib resection in cases in which the pleural cavity already con- 
tains large quantities of pus. 

South African Medical Journal, Cape Town 
17:375-388- (Dec. 25) 1943 

■ Evidence of -Vitamin B Deficiency in Orange Free State Natives. C. A. 

■ Luckhoff. — p. 375. - • 

. Nutritional Basis of Cape Town Poverty Datum Line Ree.xamined with 

Reference to National Nutrition Council Standards. E. Batson. 

p. 377.; - 

Note on Jigger , Flea . (Tunga Penetrans) Infestation in Jlan. B. A. 

Dormer, _J. Friedlander and- F. J. Wiles.— p. 382. 

■ Repell.ents. in Malaria" .Control. S. Annecke. — p. 383. 

Rapid Mastic Flocculation and Wassermann Tests Compared. A. T. 

Neser. — p. 386. 

•Comparative Bactericidal Efficiency of .\tabrinc, Sulfapyridine, and 
■ Sulfanilamide Against Various Pathogenic Organisms. W'. Campbell 
■ and F. G. Gilchrist. — p. 387. 

Experiments on Atabrine Therapy of Undu'ant Fever from Brucella 

Abortus. . W. Campbell and'F.’ G. Gilchrist. — p. 389. 

Occurrence of Sickle Cell Trait in Blood of Bantu. R. B. English. 

— p. 389.' ■ ; 

Bactericidal Efficiency of Atabrine, Sulfapyridine and 
Sulfanilamide. — Campbell and Gilchrist devised tests to. com- 
pare the bactericidal efficiency of atabrine with sulfapyridine and 
sulfanilamide against various pathogenic bacteria in broth, scrum 
and blood. They arrive at the following conclusions: 1. The 
bactericidal efficiency of atabrine is slightly enhanced in the 
presence of serum, which is in accordance with tire findings of 
Browming and his co-workers with other flavine derivatives. 
2. The bactericidal efficiency of atabrine is greater than cither 
sulfapyridine or sulfanilamide with respect to beta-hemolytic 
streptococcus and pneumococcus. 3. The bactericidal efficiency 
of atabrine against Staphylococcus aureus in. human whole blood 
was found to be less than that of sulfapyridine and sulfanil- 
amide. However, the bactericidal effect of all three drugs was 
found to be greater in human than in rabbit’s blood. 4. The 
bactericidal efficiency of atabrine against beta-hemolytic strepto- 
cocci was found to be 25 .per cent to 17 per cent greater than 
sulfanilamide in rabbit’s whole blood and in dilutions of 1/5,000 
'c' 1/20,000. Both tliese drugs were more efficient than sult’a- 
Pyridine. . 5. The bactericidal efficiency of atabrine in rabbit s 
wliole blood against pneumococci is from 8 per cent to -o Pcc 
cent greater than sulfapyridine in dilutions of 1/5,000 to 1/20,000, 
and 12 per cent better at 1/50 000. This is significant in the 
fight of de Hecht’s claim that more than half the dosage oi 
atabriiic is absorbed and held by the liver and lungs. 0. There 
>s proof that atabrine, like other flavine dyes and also sulfanil- 
amid^e and sulfapyridine,. does not inhibit phagocytosis, and that 
O't final bactericidal effcctis the sum of the bactcnndal aamty 
oi the drug and the phagocytic activity of the leukocytes. 


Transactions Royal Soc. Trop. Med. and Hyg., London 

37:169-224 (Dee.) 1943 

Influence of Slave Trade in Spread of Tropical Disease. H. H. Scott* 
— p. 169. 

Jaundice of Obscure Origin in E! Obcid, Kordofan Province, Sudan. 

R. \V. Stephenson and R. Kirk. — p. 189. 

•Causation of Tropical Ulcer. A. D. Charters. — p. 205. 

Foot Lesions in Africans. M. J. G. Fumell. — p. 217. 

An Unusual Case of Quinine Idiosjncrasy. K. Braun, J. Czertok 
and W. Komblucth. — p. 221. 

Causation of Tropical Ulcer. — Charters stated that of 
570 East Africans admitted to a field ambulance during the six 
months between November 1942 and May 1943 only 1 had a 
tropical ulcer. On the other hand, out of 292 Somali soldiers 
admitted during the same period 143 were affected with slough- 
ing phagedena. Converting these figures, to percentages, he 
found that 49 per cent of the Somali soldiers admitted were 
suffering from tropical ulcer, as opposed to under 0.2 per cent 
of the East Africans. The Somalis and East .'^fr^cans live 
under identical conditions of climate, and other conditions are 
similar, with one exception ; They differ in their diet. The 
author analyzed the diets, particularly with regard to the vita- 
min A content. In Abyssinians in East African units, who 
refused the East African rations, ty'pical tropical ulcers devel- 
oped. Tests on 135 patients suggest that vitamin deficiency 
is a major factor in the causation of tropical ulcer. Prophy- 
lactic measures based on this theory consist in the administration 
of a carotene rich substance, such as .Abyssinian sweet pepper, 
green chillies or lettuce. 

37:225-286 (Feb.) 1944 

•Bactcriopkage Therapy in Bacillary Dysentery. J. S. K. Boyd and 
B. Portnoy. — p. 2-43. 

Serologic Examination and Cutaneous Test in Diagnosis of Bacillary 
Dysentery. F. Dreyfuss and J. Gurevitch. — p. 263. 

Pentamidine in Prevention and Treatment of Trypanosomiasis. L, Van 
Hoof, C. Henrard and E. Peel. — p. 271. 

Sickling Phenomenon in Blood of West African Natives. R, W. 
Evans. — p. 281. 

Bacteriophage Therapy in Bacillary Dysentery.— Boyd 
and Portnoy had an opportunity to investigate the therapeutic 
value of bacteriophage therapy in bacillary dysentery, when 
large quantities of bacteriophage were captured during the Axis 
retreat from El .'Mamcin. It was decided to use dysentery 
bacteriophage in the treatment of cases of bacillary, dysentery 
occurring among German prisoners of war. Camps in which 
prisoners of war arc incarcerated are divided into sections or 
cages which are more or less identical. In the prisoner of war 
camp selected for the trial, two separate but strictly comparable 
communities were created by a random grouping of cages into 
two series. Dysentery patients from one series received bac- 
teriophage treatment, tiiosc from the other did not. A further 
cage was set aside for a small e.xperiment in prophylaxis. The 
German bacteriophage preparation was tested for jiotcncy against 
stock cultures of dysentery bacilli, typhoid-paratyphoid bacilli 
and a" . recently isolated strain of Escherichia coli. Parallel 
titrations were made with a French bacteriophage sponsored by 
d’Hcrcllc and with an .•Mexandrian bacteriophage. It was 
found that "the German dysentery bacteriophage was of high 
potency and wide polyvalence. In both - these respects it was 
superior to the French and .-Mc.xandrian preparation.^. The 
potency of the German dysentery bacteriophage was tested also 
against strains isolated in the course of the investigation. All 
strains tested were found to be susceptible to the action of this 
bacteriophage. From tests on the feces of a number of patients 
under treatment with lliis preparation it can Ik concluded that 
bacteriophage readies the bowel and is present in the stools in 
an active condition and in considerable quantity. No jirophy- 
lactic action was found to result from a three day administration 
of bacteriophage. The incidence of dysentery in a community 
treated with bacteriophage at the first sign of diarrhea was no 
different from that in a control community. Neither the 
severity nor the duration of tlic attack in the bacteriopb.agc 
treated group was less than in the controls. Dysentery bacilli 
were recovered from the stools after the l>o-,\cl bail been e.x;>osed 
for as long as four days to the action of leicteriopiiage. It is 
concluded that bacteriophage fails to c.xcrci-e in vivo ib.c js-itent 
properties which it c.xbibits in vitro. 



524 


BOOK NOTICES 


I A. M. A. 
June ir, 19^^ 


Boo^ Notices 


Handbook of Nutrition: A Symposium Prepared Under the Auspices of 
tne Council on Foods and Nutrition of the American Medical Association. 

Journal of flie American Medical Association with 
Additons. Cloth. Price. ?2,50. Pp. 5S6. Chicago: American Jlcdicai 
Association, 1943. 

This volume represents a valuable and timely addition to the 
literature of nutrition. A compilation of papers by twenty-eight 
of the leading American authorities in the clinical, biochemical 
and physiologic aspects of the field, it is complementary to an 
earlier volume, “The Vitamins : A Symposium,” published in 
1939 under the auspices of the Council on Pharmacy and Chem- 
istry of the American Medical Association. 

Broader in scop? than the earlier symposium, it should be 
studied with care by clinicians, nutritionists and dietitians — in 
fact by all who are concerned with the broad and numerous 
problems of human metabolic economy. Its publication now is 
a notable service to physicians and to their colleagues in related 
fields. Appearing in wartime while clinicians everywhere are 
confronted with often unfamiliar and perple.xing nutritional 
problems, it can be considered a signal contribution to the war 
effort, for it provides much of the best and latest information 
on a subject in which the limited knowledge of many physicians 
has been reflected in often unwarranted demands on local ration 
boards for extra fats, carbohydrates or proteins and in the 
indiscriminate prescription of vitamins in the mistaken belief 
that they will provide an occult source of energy and health not 
obtainable in a well balanced diet. 

Like Pilgrim’s Progress, the path of food from its points of 
biologic origin through the intestine of man to his living tissues 
is a devious and often hazardous one, beset along the way with 
many pitfalls which may impair its ultimate metabolic value. 
The illumination cast by modern research on this path is one 
of the fascinating chapters in the scientific history of a century 
in which tlie kitchen art* of food preservation has become tlic 
science of food technology. 

Among the subjects considered in this volume are the role of 
proteins, fats, calories, common and trace elements, fat and 
water soluble vitamins, salt and water in human nutrition. 
Maynard contributes an authoritative chapter on foods of plant 
origin and Sherman on foods of animal origin. Kohman's dis- 
cussion of preservation in processing of the nutritive value of 
foods provides valuable insight into some of the problems 
encountered in the processing industry, especially as they apply 
to the newer technics of preservation by freezing and dehydra- 
tion. Wilder and Keys, in a chapter on unusual foods, call 
needed attention to the economic waste entailed in relegating 
skim milk, whey, animal organ meats and other products of 
high human nutritive value to cattle and poultry feeds and to 
fertilizer. Tuohy’s discussion of geriatric nutrition perhaps 
serves best to illustrate how little scientific data we have on 
the effect of diet on the course and processes of aging. 
Stiebeling contributes a useful summary of available data on 
the adequacy of American diets. Kruse s chapter on the medical 
evaluation of nutritional status should be read critically in view 
of his claim, unjustified by present available evidence, to be 
able to detect “specific biomicroscopic changes in four deficiency 
diseases: in the conjunctiva in avitaminosis A, in the cornea in 
ariboflavinosis, in the tongue in aniacinosis, and in tlie gums m 
avitaminosis C.” The specificity of the lesions emphasized by 
Kruse has been rightly questioned, and surveys purporting to 
reveal an e.xtraordinarily high incidence of deficiency disease m 
certain population groups, based on Kruse’s claims, tend to dis- 
credit the work of more cautious and critical investigators. 

A variety of new laboratory technics as well as carefully 
accumulated clinical observations are providing much iwcded 
information, but it is evident that_ the evaluation of nutritional 
status is still far from an exact science. _ 

Holt’s recent observations on the bacterial synthesis « 
amine in the human intestine may, if confirmed, necessUate 
reevaluation of many earlier studies and the postulates denied 
Lom tlSm. The same may apply to others of the B group of 
water soluble vitamins. Not yet can the physician dispense w ith 
clinical acumen and a sound kmowledge of- fundamental nutn- 
SXSog,. .To .ho of .hose .he Hohdbook 

of Nutrition should be a substantial aid. 


Press Commomvealth Fuml; Lonaon: OxforU Unhcriltj: 


Sheldon and Eleanor Glucck are probably the lending c.xpcris 
on the prediction of future behavior in criminals and juvenile 
delinquents. They have made a scale for predicting behavior 
which is apparently quite worth while, and they have stiulial 
the^ careers of many offenders who have served time in insti- 
tutions for adult and juvenile offenders of both se.xes. .-It the 
end of each five j-ear period since the beginning of tiicir studies 
they have submitted a report on the value of pcnologic treatment 
of one sort or another, and the present volume is the report on 
the third five year period. The various factors which make for 
success or failure on probation arc summarized, and tables arc 
included to show the various conditions and classes of conditions 
operating on the various offenders. 

In addition, several individual case studies have been followed 
up to analyze the factors which have made for later failure or 
success in the community. The best chapters in this volume 
are those on criminal careers, environmental circunistancc.s, 
family relations and assumption of economic rcsponsibilitic.s, 
work and use of leisure, criminal conduct, differences between 
reformed and unreformed and serious and minor offenders, and 
reasons for relapse into delinquency. 

There is a second part dealing with the response of offenders 
to penocorrectional treatment, behavior during penocorrectional 
treatment and successes and failures during extramural and 
intramural treatment, and there are also two chapters having 
to do with successes and failures during various forms of C-Ntra- 
mural treatment. There is a third part dealing with the value 
of predictions. 

The most important conclusion for the physician is the fact 
that many penologic problems are distinctly medical problems, 
either problems of psychiatric maladjustment or feebleminded- 
ness. While environmental factors arc important, they can he 
better dealt with by the layman than can be medical problems, 
and the authors urge individualization of treatment by careful 
c.\-amination and careful prescription of tlierapy. 


Family Behavior, Attitudes and Possessions. Ui’ Slllton Blum and 
Beatrice Candee. Family I.IvIiik ns the Ba.sis for ilivclllnc Pcsli;n, 
Volume Four. Besenreh Study 5, The John B. IMerce Found.illon. I’njicr. 
Price, $3. Pp. 200, with illusirntlons. New York : John It. Pierce 
Foundation, 1944. 


This is a searching inquiry into the habits of families. It 
eaves practically nothing unexplored, even to the amount of 
;ime required by husbands for shaving. It supplies the astoiind- 
ng information that “all husbands shave standing in the bath- 
room." It also informs the reader that the items used for face 
ind hand washing are soap, wash cloth, rough face towel, bath 
;oweI, smooth towel and brusli and the c.xact number of times 
lach is used in the families investigated. If any one supposed 
;hat the members of the guinea pig families escape the examiner 
vhen they retire to bed, let him he undeceived because the 
jccupations of various members of the families after they get 
nto bed are described in great detail, from the average length 
>f time after getting into bed until turning out the light, to 
lluminating details as to whether tliose individuals spend their 
;inie talking, smoking, praying or just lying. Favorite sleeping 
lositions of women and night clotlics worn by wives in summer 
md winter are tabulated. Women's grooming activities such 
IS combing the hair and applying cosmetics, and the place where 
hey are perfonned by preference such as the batliroom, bed- 
mom or “others” are set forth in detail. Uses of the bathtub 
jthcr than for bathing arc found to include umbrella storage, 
washing the feet, washing the hair and washing clothes. 

Two sets of families were investigated, one being apartment 
iwellcrs and the other small single Iiouse dwellers. Both tyfics 
)f bouses were portions of community housing projects. Tiierc- 
mre it is perhaps a little surprising to find that the_ husbands 
n these modest dwellings boast an average of 5.4 suits among 
ipartment dwellers and 4.5 among house divellers, the range 
ycing from 1 suit to 18 suits, which may or may not be com- 
Ticntary on the kind of people who live in housinir projeef;. 
rhe wives do not do badly, having averages of from 15.2 dresse, 
in anartment dwellers to 14.5 in house dwellers, the range being 
1 minimum of 4 and a maximum oi 40. Other items include 
women with as many as 25 skirts, 23 blouses, 21 slq.s, 24 pnnti-s 
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and 40 pairs of shoes ; it does not appear whether one woman 
represented the maximum for all these items. 

This brochure is a high quality printing job on enamel book 
paper with many large halftone “bleed” illustrations. These 
are reproductions of photographs illustrating various phases of 
the smwey as, for example, a corner of a bathroom showing 
the toilet accessories which apparently are typical possessions 
of the dwellers in these projects. Other pictures show baby 
bathing facilities, favorable and unfavorable bathroom designs, 
use of the bathroom for drying laundry and storing clothing, 
arrangement of clothes closets and similar shots. Considering 
that these are housing projects intended presumably to be low 
in cost, the quality of furniture, draperies and accessories is 
remarkably high. 

The purpose of these intimate investigations, which appear 
sometimes to be carried almost to a ludicrous extent, is to 
develop information about living habits as a basis for housing 
design to meet the most common needs of the largest number 
of persons. Much of it is based on records kept by the house- 
wife on forms left with her, but efforts are made to verify this 
by interviews and other technics. There is an extensive appen- 
dix showing the forms used. 

Essentials of Dermatology. By Norman Tobias, M.D., Senior Instructor 
In Dermatology, St. Louis University. Second edition. Cloth. Price, 
ft. 75. Pp. 497, with 143 illustrations. Philadelpliia, London & itontrea! : 
J. B. Lipplncott Company, 1944. 

The appearance of a second edition in two years is adequate 
proof of the cordial reception the medical profession has 
accorded this book. The paragraphs on vitamin and sulfon- 
amide therapy, the chapter on physical therapy, the pathology 
of several dermatoses and the newer ointment bases have been 
rewritten or elaborated on for the sake of clarity. Nineteen 
new photographs have been included. The organization of the 
book is good and the subject matter of all the common and 
even rare dermatologic diseases is presented in a clear and 
concise manner. Many charts for differential diagnosis will be 
found helpful to students of dermatology. The latest accepted 
treatments are described and those now obsolete have been 
omitted. An added feature is the use of sulfonamide drugs and 
a table of normal values, both printed on the inside covers of 
the book. This book should be in the library of the general 
practitioner, the medical student and the beginner in derma- 
tology. 


Fundamentals of Anesthesia: An Outline. By Subcommittee on Anes- 
thesia of Division of Medical Sciences, National Research Council. 
Second edition. Fabrikold. Price, $2.50. Fp. 231, with 81 Illustrations. 
Chicago : American Medical Association I’ress, 1914. 

The Subcommittee on Anesthesia of the National Research 
Council realized in 1942 that there was an urgent need for a 
book dealing with the fundamentals of anesthesia. The quickest 
"■ay to produce the book was to utilize material from the three 
pamphlets issued by the American Medical Association in 1937, 
1938 and 1939 dealing with the Scientific Exhibit sponsored by 
the Association. A second edition of the manual now has been 
made available in which is included all of the original material. 
However, the chapter on local anesthesia has been supplemented 
and eight additional pages on transsacral block and spinal anes- 
thesia have been added. Nine new illustrations have been intro- 
^ccd. A few minor corrections have been made in the text. 
Otherwise the review of the first edition (The Journal, Sept. 

’ ^542, p. 84) covers the second edition. 


Synthetic Substances. By Dr. Fmill 
Taylor.] Cloth. Price. $3. Pp. 103. ^ew VorK 
* nuosoiihlcal Library, 1943 . 

This volume, a translation of the German, is acclaimed as . 
"soiul te.xtbook on the chemistry of high molecular org^i 
compounds recently developed in science and industry. Th 
contents of the book are predominantly macromolccular organi 
chemistry covering a survey of synthetic compounds, althoug 
not _ adequately; the principles of polymerization, includm; 
'■arious types of products; the processes of polycondensatioi 
nnd the solubility of high molecular film-forming substance; 
Apparently the author has not taken into consideration the grea 
'Umber of papers advanced on this particular subject; consc 
,"'ere is a possibility of a distorted rcpresentatiot 
Although recently edited, it appears not to be an up to dat 
ume m such a rapidly advancing field. 


The Vitamins: A General Survey for the Practising PharmaclsL Based 
on a Series of Articles Which Appeared In ‘"The Pharmaceutical Journal” 
In 19.38-39. Published by the Pharmaceutical Society of Great Britain. 
Second edition. Paper. Price, 2s, Gd. Pp. C4. London : Pharmaceutical 
Press. 1941. 

This edition brings up to date the brief but quite inclusive 
discussion of the better known vitamins which comprises the 
book. The British terminology is found to differ from the 
-American only in the use of the term aneurine for thiamine. 
A rapid survey is made of the units of vitamin measurements, 
principal sources and chemical characteristics. .Although the 
booklet is prepared for the information of the pharmacist, 
appropriate acknowledgment of the contribution of vitamins 
from foods is made by inclusion of short tables showing vitamin 
content as well as discussion of chief food sources of various 
vitamins. The estimated vitamin requirements of man are 
touched on and conflicting opinions quoted. In several instances 
the British estimates differ from those of the National Research 
Council. Consideration is given to the physiologic action of the 
vitamins, both beneficial and possible deleterious. This includes 
the effects noted in animals as well as man with the distinction 
clearly made here. Finally enumeration is made of the official 
vitamin and commercial vitamin preparations with a brief 
descriptive line on each. This material provides an informative 
list which could be of use for a survey of available vitamin 
preparations for teaching purposes or otherwise. This booklet 
contains much worthwhile information accurately representing 
the known facts. A little information, however accurate, may 
be dangerous, and it is hoped that material such as this will 
not encourage pharmacists in the offhand diagnosis of disease 
conditions for treatment with vitamin preparations. 

The Aliphatic Alcohols: Their Toxicity and Potential Dangers in Rela. 
tion to Their Chemical Constitution and Their Fate In Metabolism. By 
W. F. von OettiDgon, Principal Indusirlal ToxIcoIORlst, U. S. Public 
Health Service. From the Division of Industrial Hygiene, National 
Institute of Health. Prepared by direction of the Surgeon General. 
Federal Security Agency, U. S. Public Hcaltli Service, Public Health 
Bulletin No. 281. Paper. Price, 35 cents. Pp. 253. Washinglon, D. C. : 
Supt. of Doc., Government Printing Offlee, 1913. 

As stated in the introduction, the volume contains data on 
various aliphatic alcohols of industrial importance and their fate 
in the organism. The book is divided into four parts. The 
first section is devoted to the monovalent alcohols, including 
acetone and phenyl substitutions, and the relationship existing 
between chemical structure and physiologic action, their proper- 
ties being irritant and narcotic, varying with their configuration. 
The second reviews the bivalent or dihydric alcohols, which are 
less volatile and less extensively used, although some arc 
employed in the manufacture of explosives, as solvents, par- 
ticularly the ethers and esters in cosmetics and pharmaceuticals. 
A knowledge of their toxicity is important in avoiding indus- 
trial hazard. The third section considers the main triliydric 
alcohol glycerol or glycerin, while the fourth ajiplics to the 
alcohols of more than three hydroxylic groups which, because 
of their low toxicity, arc of no toxicologic importance. -An 
extensive bibliography is included. The book is a noteworthy 
compilation and should prove an aid in jiublic health, particu- 
larly to those allied in chemical and pharmacologic investi- 
gations. 

Hope Deferred. By Je.mettc Sclciz. Cloih. Price, $2.75. Pp. 530. 
New York: Macmillan Comiiany, 1913. 

Any one who studied medicine in the city of Chicago will 
have entertainment reading this novel. It tells about a boy 
from the country who came to Chicago to study medicine and 
of the other boys who came from the homes of the wealthy and 
were assembled, as is usual, into what constitutes an average 
medical class. The reader goes with them through the final 
examinations, the internships and residencies, and secs them 
overcome the trials of the medical life or succumb to their 
inability to meet the standards. This is a good "doctor” novel. 
It has romance, which is not however the prime feature of the 
book. The hero of this book is medicine. Those i>tople wh.o 
like their stories all wrapped up and brought to a .satisfactory 
conclusion will be a little dissatisfied that the hook ends with 
the coming of war and the questions that war raises. .Although 
Jone Brent is the chief medical cliaracter in the book, th.e 
reviewer found most of his sympatliy and admiration going to 
Buckley Brown, who is that rara avis the boy bom to a medical 
career. 
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HEMOPTYSIS WITH FUNGI IN SPUTUM* 

To the Bditor : — What is the prognosis and treatment of a baker oged 55, 
apporentjy in good heolth, who raised a mouthful of blood from the lungs, 
the sputum for twenty-four hours later being blood tinged. The heort, 
lungs and kidneys were normal. X-ray examination of the lungs showed 
only a slight general haziness. Sputum examination showed, on culture, a 
growth of a pure yeast fungus. He smokes a pack of cigarets daily and 
drinks from 12 to 15 cups of coffee. 

• B. F. Stevens, M.D., El Paso, Texos. 

Answer. — The prognosis and treatment depend on the diag- 
nosis. The fact that “sputum examination showed, on culture, 
a growth of a pure yeast fungus" does not prove that the 
symptoms are due to infection by yeasts or other fungi. The 
incidence of such infection is so small as to Ije diagnosed only 
after exclusion of the more common causes of hemoptysis. Car- 
cinoma of the bronchus is more- common at the age of 55, and 
pulmonary tuberculosis must also be considered. The patient 
should be reexamined, especially by bronchoscopy and by x-ray, 
and the sputum should be repeatedly examined for tubercle 
bacilli and fungi. The mouth should be carefully cleaned before 
the sputum is collected. 

If carcinoma and tuberculosis can be excluded and if yeasts 
are again found in the sputum, the diagnosis of fungous infection 
of the lungs is probably correct. The type of fungus should be 
identified, if possible. Pulmonary disease from various fungi 
have been reported a number of times. Bakst, Hazard and 
Foley, in' a paper on pulmonary moniliasis (The Journae, 
April 14, 1934, p. 1208) report 3 cases, 2 primary and 1 secon- 
dary to tuberculosis. The symptoms in the 2 primary cases 
were cleared by the use of 45 grains (3 Gm.) daily of potassium 
iodide and by injections of a vaccine made from the monilias 
recovered from the patients’ sputum. The authors emphasize 
the importance of considering the diagnosis of pulmonary monili- 
asis in cases of unproved and atypical tuberculosis. Tliey state 
that monilias are rarely found in the sputum of normal persons. 

The aspergillus, another fungus, not only can cause allergic 
asthma .and rhinitis but in rare instances can also invade the 
bronchi to produce aspergillosis. This condition leads to symp- 
toms suggestive of pulmonary tuberculosis; bronchiectasis is 
sometimes associated, and grain handlers seem especially vulner- 
able. 


EFFECT OF THYROID ON SIZE OF FETUS 

To the Editor:— A patient who is pregnant has consulted an apporcnfly 
able obstetrician, who has suggested to her that the taking of thyroid, 
doses not stoted, would lesult in a smaller baby than would otherwise 
occur. This is the potient's second pregnancy and she had rother a 
difficult time with her first delivery. Is there any basis for this 
assertion? F. L. Carson, M.D., Shawnee, Okla. 


ANSWER.—Thyroxine is indicated in pregnancy only in the 
presence of definite hypothyroidism. It is generally known that 
the basal metabolic rate is elevated as much as 30 per cent 
above normal in the last three months of normal pregnancy. If 
additional effective doses of thyroid hormone are given, hyper- 
thyroidism may be easily elicited. In lower dosage thyroxine 
would exert no action and would provide no reduction in weight 
of the newborn. In order to accomplish that, when indicated, 
controlled diet and restriction of salt and water in the last 
month of pregnancy are far. more effective and safer. Except 
in extreme cases, there is little or no correlation between size 
of the fetus and length of labor. 


HEXACHLORETHANE 

- CJI... Cnr tnmc lime 1 have been concerned obout fhe possible 

To the /?^,,.^i,lQ,evhonc (C-Clo) either from inhalafion of the vapor 

r 


hexachlorethane? 


Coptain, M. C., A. U. S. 
Answer -Hexachlorethane, GCl., forms rhombic crj-stals of 

the specific gravity 2.09 ^ of fnemuo'. It ' is 
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Information with regard to the toxic effects of hcxachlor- 
ethane on men is not available. When tested on isolated orp.m 
10 ^ 1 Irog heart (KicssHng: Biochem. Ztschr. 114;29i 
Tuhner, tbid, 120:143, 1921) its depressant action for this 
organ is more pronounced than observed with the lower hcmio- 
logues.- Data, regarding its systemic to.xicity after oral and 
parenteral administration are scanty and not sufficient to permit 
tte appraisal of its potential dangers as an industrial poison 

®^=2S9 1SS2. Steindorff: 
Arch. OfUth. 109:2a2, 1922. Maloff: Arch. /. c.vpcr. Path „ 
Pharmakol. 134:168, 1928. Barsoun, G. S., and Sand, K • 
Quart. J. Pharm.. & Pharmacol. 7:205, 1913). According to 
a statement in The Journal (Feb. S, 1936, p. 484) the use of 
this materia! in veterinary medicine lias disclosed evidence of 
severe gastrointestinal irritation and renal disturbances. 


INTRAVENOUS CALCIUM ADMINISTRATION AND 
EDEMA 

To the Editor : — I am_ bedridden with arthritis deformans and hove been 
- taking 1 Gm. of colcium gluconate daily for obout six weeks (intravenously) 
because of calcium deficiency due to allergy to milk. For fhe post (wo 
or three weeks I have hod edema of all dependent parts, though not 
necessorily ore all parts effected dependent, since the scolp tends to 
swell too as well os the elbows, back and feet. There is no cough, ond 
the urinary output is about normal. Is it possible that the swelling is 
due to o supersoturofion of blood calcium? _ Florido. 

Answer. — The intravenous injection of calcium may be detri- 
mental to the secretory function of the kidneys if there is already 
some re'nal deficiency present. No record of edema produced 
merely by supersaturation of the blood with calcium lias been 
found. If the swelling occurred only since the beginning of this 
treatment, careful renal function studies should be made. In 
the meantime it would certainly be advisable to discontinue the 
treatment. There is little theoretical basis and no scientifically 
acceptable evidence that the intravenous injection of calciimi 
gluconate for any chronic condition is of more value than the 
oral ingestion of cakitim taken in conjunction with a moderate 
amount of vitamin D supplement. 


RECURRING EFFUSION IN KNEE JOINT 

To the Editor ; — A patient aged 34 hos hod o bursitis of the right kntc, net 
prepotellor- hut o panbursitis with knee cap floating, for four monllii. 
I have aspirated the bursa four times ond applied compression bondage 
• (toped) in the extension, but it recurs. Should it be injected with o 
sclerosing solution.’ If not, what shou/d be the freofment to bring obout 
o cure? E. W. Ellis, M.D., Elgin, Minn, 

Answer.— A panbursitis such as described would suggest a 
generalized synovitis of the knee joint itself. The kmee cap 
would not float unless there was considerable effusion within the 
joint. Injection of any bursa that connects directly with the 
knee joint by means of' a sclerosing solution may produce 
serious additional damage to the joint itself. 

It is. not wise to propose treatment without knowing more 
about what may have produced this condition. If it is secondary 
to infection, treatment should be quite conservative. If it is a 
localized joint involvement, not subsiding, and the roentgeno- 
grams are normal as far as the bones are concerned, excision 
of the lining of the involved bursae and synovectomy of the 
knee may be considered. The problem in the management of 
a case of this type is much the same as the treatment of tiiat of 
any nonspecific arthritis with effusion. 


EFFECT OF BELLADONNA ON ACCOMMODATION 
ro the Editor:— A mon ogod 30 was given belladonna for trcolmcnf of 
ulcers of the stomach. This treatment, according to the 
was' started in September 1942 and continued until December 1943- 
a period of three years previously an optometrist has reported no rodicoi 
chonoe in refraction. After having taken the bcllodonno for the three 
months PBiiod a definite suspension of accommodation (rcquiimg an 
oddifion plus t.SO S.) was observed in the left eye only. This suspemm 
hos Dcrsisted to dole. There was no similar suspension of oecommodotion 
in the riohf eye. Why did this suspension of oecommodotion occur only m 
the left eye, ond why docs it persist when the bcllodonno hos been dis- 
continued since December 1942? Abrohom A. levy, M.D., Hew York. 

Answer. The use of belladonna by mouth has been known 

o' affect the accommodation, but in all the cases so far as is 
-nown tills effect on accommodation has been a temporary one 
md has stopped when the administration of the drug was 
■totmed Records of cases in which accommodation was affucted 
In onlv one eye have not been found. It seems probable that 
-ome other condition was present as the cause of the suspension 
gf accommodation if this has been permanent and has affected 
anly one eye. 
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VENERAL DISEASE — INGRAHAM AND GREENBAUM 


are receiving essential medical care and that a much 
smaller, though less clearly defined, percentage of indi- 
viduals with gonorrhea ever apply to a physician or 
clinic for treatment.” 

^ As these previously undiscovered cases, numbering 
in the tens of thousands for a densely populated area 
like Philadelphia, are brought under medical care by 
wartime stimulated routine blood serologic tests and 
through epidemiology based on military source of infec- 
tion reports, it is evident that no overcrowded system 
of clinics could be expected to bear the strain without 
enormous and almost unheard- of expansion. Participa- 
tion by the majority of physicians in the community in 
a program which would include the treatment by each 
of even 2 or 3 additional venereal disease patients 
annually would care for many thousands of individuals 
with no great strain on any medical resource. ' 

The most outstanding programs of private physi- 
cian and health department cooperation with reported 
results are those of Ingham County, Mich.,-® and of 
New York City.-^ We have drawn freely from the 
experience of both these successful experiments and 
from Casselman’s -- studies, with which one of us has 
had personal contact. Similar methods of professional 
and lay education, consultation and laboratory service 
and distribution of free drugs have been adopted here 
as in the programs just referred to. 

In the matter of referring patients to private physi- 
cians our procedure has been a little more highly devel- 
oped, a result, in all probability, of circumstances 
brought about by different local conditions and of 
changing economic circumstances of many of the 
infected patients, incident to war conditions. We found 
an appeal to the physicians of the community through 
Philadelphia Medicine, the weekly roster of the County 
Medical Society, to accept in their private practices 
additional patients on a low fee basis, both fruitless and, 
as shown by subsequent study of the incomes of the 
groups to be served and experience with referring them 
for medical care, unnecessary. Only 40 physicians 
responded in a medical population of about 3,500, totally 
insufficient to meet the community problem from the 
standpoint both of the volume of patients to be cared 
for in private practice and of the number of localities 
within the city to be serviced. , 

It was evident that the truly indigent patient could 
be cared for more economically and with much less 
trouble to all concerned in the public health clinics and 
that, moreover, there were ample numbers of full pay 
patients more than to satisfy available private resources. 
The problem became one, therefore, of interesting large 
numbers of the medical profession in venereal disease 
control and of classifying them in a way in which they 
could be of maximum use to the various professional 
agencies which would be likely to refer patients for 
private medical care. 

Experience within the health department and the 
clinics had shown that it is completely unsatisfactorj^ 
hi a densely populated area like Philadelphia where 
hundreds of physicians are concerned, many of them 
.nPcSs merely to tell the prospective patient to go 

P "ItiTScian. With fhe increase in popul^ 


to his family phy 
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shifts because of war, patients unfamiliar with the coin- 
munity need guidance even in making that initial contact 
with the medical profession. Studies within Phila- 
delphia showed that 36 per cent of the practicing phv- 
sicians do not treat venereal disease at all and only 53 
per cent of the Remainder treat all types of gonorrhea 
and syphilis,^ 47 per cent certain aspects only.'-® In 
referring patients to private physicians, moreover, we 
were concerned not only with the patient who applies 
at the public health clinics but also with patients who 
apply to^ some 60 other treatment centers witiiin the 
community and to about 250 different social agencies. 
When the physician’s list was finally prepared in pam- 
phlet form for distribution only to tlic professional 
agencies, 3,000 copies were utilized in the course of 
a year. .To show something of the magnitude of the 
referral problem and the number of individuals con- 
cerned: A single agency, the Division of Medical 
Inspection of the Public Schools, with its nursing, 
social work and counseling staff, had need of 250 phy- 
sicians’ lists to supply adequately all individuals who 
might be concerned with venereal disease problems 
among the pupils in the various places throughout the 
city. 

In short, a direct appeal was made by letter jointly 
sponsored by the county medical society and the Depart- 
ment of Public Health, based on the vast commimity 
problem previously defined and the importance of an 
adequate control of the venereal diseases in the civilian 
population, to the war effort. Approximately 2,500 
physicians responded, and three fourths of those who 
treated gonorrhea or syphilis (1,164 physicians in all) 
agreed to have their names published “for use by 
the health department and other professional agencic.s 
for purposes of facilitating proper community patient 
referral mechanism.” These physicians were classified 
as to the type of diseases treated and in accordance with 
the location of their office into one of ten districts within 
the city. All sections of the city were adequately ser- 
viced. The physicians’ names and instructions were 
published in the Ang. 1 and Aug. 8, 1942 issue of Phil- 
adelphia Medicine and reprinted for distribution. 

RESULTS OF SURVEY 

The remainder of the paper interprets the results 
obtained in a survey conducted conjointly by the Phila- 
delphia Department of Public Health and the Commit- 
tee on Venereal and Cutaneous Diseases of the Phila- 
delphia County Medical Society, during the fall of 1943. 
The purpose of the survey was to learn the effectiveness 
of the effort to direct in an orderly fashion the venereal 
disease patients newly discovered through the war 
impetus to private medical practice. Imjwoved eco- 
nomic circumstances of many of the patients seeking 
medical care for gonorrlica and syphilis in Philadelphia 
within the last two years has made it evident that more 
and more individuals can afford the full cost of treat- 
ment. Altliough exact information on this point is 
difficult to obtain, there is every reason to hcheve that 
the findings of the 1940-41 survey,' which showed 
per cent of all patients with gonorrhea and .syphilis 
receiving treatment in Philadelphia had incomes of Jess 
than SI, 000” a year, are invalid at the present time. 

In 1940, 78.6 per cent of the private physicians m 
Philadelphia had no cases of gonorrhea or syphilis und cT 

o-\ S. S.. and Intrraharo, .V. R., . 
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treatment during the period of the survey and, more- 
over, about 60 per cent of the private venereal disease 
patients were under the care of 5 per cent of the doctors. 
These percentages may be compared to those of the Ing- 
ham County, Mich., study previously mentioned,=“ in 
which 65 per cent of the _ physicians had at least 1 
venereal disease patient during the period of the survey 
and only 27 per cent of the general practitioners had no 
cases. One of the most important recommendations of 
the joint committee of the Philadelphia County Medical 
Societ)' and the local, state and federal health services 
was “the development of the potentially great but at 
present too little used resources in private medical prac- 
tice.” The 1940^41 survey had shown that the stand- 
ard of medical practice and case holding power afforded 
by the private physicians was at least equal to and in 
many respects superior to that afforded by the average 
clinic. 

In 1943, whereas 9 per cent of the practicing physi- 
cians of the community cared for 69 per cent of the 
10,736 new patients with gonorrhea and syphilis treated 
in private practice, the remaining 31 per cent were dis- 
tributed among approximately one half of the practic- 
ing physicians. In' the three year period (1940-43) 
the number of physicians participating actively in the 
Venereal Disease Control Program has almost doubled. 

The active effort to bring about a fuller utilization 
of private medical practice in the treatment of venereal 
disease patients consisted primarily in (1) an open 
appeal to all the physicians in the community to take a 
more active interest in the management of venereal dis- 
ease patients, (2) preparation of the physicians' list 
just described, (3) a persistent policy on the part of 
the health department to place under private medical 
care whenever possible the large numbers of patients 
disclosed by ithe enormous amount of current routine 
serologic testing in industry, by selective service exam- 
inations and by the investigation of sources of infection 
named through the military and other epidemiologic 
reports and (4) active efforts to bring the most recent 
authoritative information concerning local venereal dis- 
ease control problems both to the medical profession and 
to the lay public. The U. S. P. H. S. publication 
Venereal Disease Iiiforination w'as sent to all cooperat- 
ing physicians whose nanies were published in the list 
for distribution to the referral agencies. This group 
was also freely circularized with pertinent facts concern- 
ing the Philadelphia problem. The preparation of this 
list of physicians made possible for the first time a well 
coordinated plan of cooperation between the private 
practitioner, the health department and the clinics, which 
was never possible with the older method of merely tell- 
ing the patient to go to his family physician if for any 
reason he was considered ineligible for clinic care. The 
general response of the practicing physicians has made 
the referral of patients entirety practical. _ _ 

The preparation of this bulletin of available physicians 
in 1942 showed that, in contradistinction to the 1940 
survey, which indicated that only 21 per cent of the 
private physicians were treating gonorrhea or syphilis 
m private practice, 1,579, or about one half of the prac- 
ticing physicians, were willing to treat these diseases, 
and 74 per cent of these were glad to have their names 
published for referral purposes. The 1943 survey shows 
that this effort to direct patients properly to private 
.inedical care has succeeded in a ver}' considerable degree 
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and really far beyond the expectation of those who were 
responsible for initiating the plan. 

The preparation of this large list of cooperating physi- 
cians has been of inestimable value to the Department of 
Public Health and the county’ society’, since it has clearly- 
defined the groups of individuals concerned with tlie 
treatment of venereal disease not only in the clinics but 
also in private practice and has made it possible to 
develop a degree of cooperation with this smaller vitally 
interested group which would never have been possible 
in dealing w'ith the profession as a whole, fully half of 
which has no direct interest in the public health venereal 
disease problem. 

The 1943 survey concerned only- those physicians who 
were known to accept venereal disease patients in pri- 
vate practice. Of the original 1,579 physicians in this 
category’, 1,374 remained in active practice in Phila- 
delphia, the majority of those not at present available 
being in military service. Of the 986 phy’sicians who 
had their names published in the bulletin as treating 
patients with gonorrhea or sy’philis, 745 ( 76 per cent) 
replied. Of the 388 physicians who are know’ii to treat 
venereal disease but w’ho did not desire to have their 
names published, 257 (66 per cent) replied. The 
smaller percentage of returns from the latter group of 

Table 1. — Physicians’ Opinions as fo Ainoiint of J'cncrcal 

Disease Seen in Private Practice in 1943 as Compared with 

Two Previous Years 


Physicians Who Physicians Who Did 
Had Their Xames Xot Have Their 
Published Names Publlshcl 

Amount of Venereal Disease , ‘ , , ‘ , 

Seen in Private Practice Number Per Cent Number Per Cent 


1. 

More vcnerefil dlscose 

ICO 

21 eC 

c 

o 

2. 

Less venereal disease 

eo5 

CS 

ICO 


3. 

Same 

4 

0.5 



4. 

No opinion 

7C 

10 

91 

B 


Total 

745 

100.0 

237 

100 


physicians possibly indicates less interest in this sur- 
vey' and might be expected from the fact that their names 
were not published. Notwithstanding the great increase 
in the demands on the time of all practicing phy’sicians 
as a result of the war, the percentage returns with this 
questionnaire were higher in both groups than with the 
1942 survey’, in which there w’ere 63.4 per cent returns. 
This may mean a general increase in interest in the 
venereal disease problem on the, part of the medical 
profession as a w’hole. 

There is some indication that the publication of the 
physician’s name has resulted in an increased referral 
of venereal disease patients. The first question asked 
the physician whether he felt he had seen more venereal 
disease in his private practice in the last year (since 
the publication of the bulletin) than in the preceding 
years. The replies are summarized in table 1. This 
table shows that the physicians who had their names 
published w’ere approximately ten times more likely to 
note an appreciable increase of venereal disease patients 
in their private practices than those who did not have 
their names published. It indicates, we believe, more- 
over that this bulletin was utilized and tliat it has proved 
to be an effective method of properly directing patients 
to private inedical care. 

It will be noted that approximately two thirds of the 
physicians in each group have seen an apjiarent decrease 
in venereal disease patients in their prirate practices. 
Superficial consideration of tin's situation migln seem to 
indicate that, assuming an equal or increased amount of 
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venereal disease under treatment in the community, 
which IS actually the fact, patients are being drawn from 
private p^ctice in favor of hospital or public health 
clinics. Careful analysis shows, however, that this 
impression results from a rearrangement in the distribu- 
tion of patients rather than from a decrease in the total 
number of patients under private medical care. In 
1940, 698 private physicians had under their care an 
average of 1,646 cases of syphilis and 593 cases of 
gonorrhea, totaling 2,239, or 3.2 cases per physician. In 
1943, 1,002 physicians had under their care an average 
of 3,063 cases of syphilis and 773 of gonorrhea, totaling 
3,836, or 3.8 cases per physician (compare tables 2 and 
3). This indicates that from the standpoint of the com- 
munity as a whole the published physicians’ list has 
resulted in a more complete utilization of the private 
medical resources of the community, in that a larger 
number of ph3'sicians by 44 per cent now are treating 
venereal disease patients than in 1940. This increase is 
further emphasized by the fact that the war has left 

Table 2. — Treatment Prevalence of Syphilis in Philadelphia, 
Shoiving Increase in Total Number of Patients Receiving 
Medical Care at Any One Time Since 1940 and Relatively 
Greater Increase in Private as Opposed to Clinic Practice 



1940-1941 

1943 


Percentage 

Patients Receiving 

Number 

Per 

Cent 

Number 

Per 

Cent 

Over 

1940 

1, Private medical care.. 

1,C4C 

7,600 

18 

3,003 

8,649 

20 

SO 

S. Medical care in clinics 

82 

74 

14 

Total 

9,140 

100 

11,012 

100 

20 


Table 3. — Treatment Prevalence of Gonorrhea in Philadelphia, 
Shoztfing Relative Increase in Patients Receiving Private 
Medical Care Since 1940 




1940-1941 

1943 

Percentage 


Patients Receiving 

/ 

Number 

Per 

Cent 

Number 

Per 

Cent 

Decrease 
Over 1940 

1. 

Private medical care.. 

693 

39 

773 

05 

-h30 

2. 

Medical care in clinics 

928 

01 

420 

35 

—54 


Total 

1,621 

100 

1,193 

100 

-22 


approximately 20 per cent less practicing physicians in 
the community than was the case three years ago. It 
is suggested, moreover, that the increase in venereal 
disease patients in private practice of some of the physi- 
cians has been very considerable. 

The trend of venereal disease patients toward pri- 
vate practice is further emphasized by a study of tables 
2 and 3, showing the comparative treatment prevalence 
of syphilis and gonorrhea in the clinics and private prac- 
tice in 1940 and 1943. For syphilis, while the total 
known treatment prevalence for Philadelphia increased 
about one fourth, the percentage of patients receiving 
private medical care for this disease has merpsed from 
18 to 26, almost twice as many syphilitic patients being 
under private medical care now as in 1940. _ 

The increase in total number of syphilitic patients 

receiving medical care during 1943 does not necessarily 

indicate an increase ifi the attack rate of this disease in 

the community but rather a depletion of the enormous 

reservoir of previousl)^ undiagnosed syphilis which has 
rcbci y ^ ^ of new cases 


been brought about by the discovery 

scoured live early syphilis (i, e. syphil.s 


I A. M. A. 
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of less than four years’ duration), the remainder either 
symptomatic or latent late syphilis. 

Other data collected in this survey but not tabulated 
shoivs that, of the. 12,438 patients with syphilis treated 
for the first time in 1943, 5,649 (45.4 per cent) received 
treatment from private physicians. 

These figures may be compared with the report of 
Parran=® (1938) for the country as a whole indicating 
that one half of all practicing physicians arc constaiitlv 
treating 1 or more cases of syphilis, accounting for 59 
per cent of the total cases receiving therapy” and to 
New York City,=« where in 1941 32.2 per cent of all 
reported venereal disease (40,311 cases) was by private 
physicians (40 per cent of the syphilis and 20 per cent 
of the gonorrhea) . In rural areas a greater percentage 
is normally receiving private medical care than in cities. 
Thus, in a report from Oakland County, Mich.,^' in 
1937, 57 per cent of the syphilis was being treated by 
private practitioners. 

Similar trends to those of sj'philis may be recognized 
for gonorrhea in Philadelphia. Table 3, for example, 
shows • a 30 per cent increase in the total number of 
gonorrhea patients under private medical care at anv 
one time in 1943 as compared with 1941. The decrease 
in total treatment prevalence of gonorrhea in the com- 
munity does hot necessarily indicate a decrease in the 
amount of gonorrhea in Philadelphia. Instead it may 
result from the fact that, because of induction of physi- 
cians into military service, it was necessary to shut 
down almost completely two of the largest clinics in 
Philadelphia, thus greatly decreasing the total clinic 
load. This fact merely serves to emphasize the state- 
ments previously made as to the urgent necessity of 
utilizing to the best advantage all the private medical 
resources of the community during wartime. 

SUMMARY 

1. There is a definite increase in venereal disease 

patients receiving private medical care in Philadelphia. 
The private practice treatment prevalence for syphilis 
has increased 86 per cent since 1940 and for gonorrhea 
30 per cent in the same period. This is the result of 
increased case finding incident to the war and of 
increase in the economic status of many of the venereal 
disease patients seeking medical care. It is probable 
that this is a national trend, not peculiar to any one 
locality. ' ... 

2. The publication of the “Bulletin of Physicians m 
Philadelphia who will Accept for Examination and 
Treatment in Private Practice Patients with Gonorrhea 
or Syphilis” has resulted not only in an orderly and 
controlled redistribution of patients who are public 
health problems but also in an increased participation 
in the program by the private physician. This is shown 
by a 44 per cent increase in the number of physicians 
known to be caring for gonorrhea and syphilis patients 
in private practice as well as an increase in the average 
number of patients under the care of a single physician 
at any one time. There is a need for the development, 
in all areas where this trend of venereal disease patients 
to seek private medical care is apparent, of a mechanism 
for conducting this interchange in an orderly manner. 
Otherwise many patients, some of whom will be pun ic 
health problems, will be lost in tbe transfer, and the 
general public h ealth of the community will stiflcr. 

•>5 Parran T.: Sypl'Uis and the Medical Practitioner, Rocky .'fonr.- 
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In another publication we ^ described a new method 
for completely killing or inactivating turbid suspen- 
sions of bacteria and viruses in a fraction of a second 
by exposing continuously flowing thin flhns with a 
depth of less than 1 mm. to a newly developed lamp 
which is a powerful source of both total and extreme 
(below 2,000 angstroms) ultraviolet. It was empha- 
sized that bacteria and ' viruses could be rapidly 
inactivated by this technic with a minimum loss of 
antigenicity, while the usual methods of inactivation 
(heat and various chemicals) unduly destroy the anti- 
genic properties. Furthermore, the conditions of irra- 
diation ivere standardized with respect to intensity of 
irradiation, distance from energy source, film thickness 
and time of exposure, so that experiments could be 
repeated with consistent results. This paper is a pre- 
liminary condensed report presenting results using the 
new technic of ultraviolet irradiation on ( 1 ) inactivation 
of various bacteria and viruses and (2) immunization 
with avirulent rabies and St. Louis encephalitis vac- 
cines. The complete paper will appear elsewhere. 

The lethal effect of ultraviolet irradiation on bacteria 
and viruses has been demonstrated repeatedly. Com- 
paratively few studies have been made of the anti- 
genicity of ultraviolet irradiated bacteria and viruses." 

Since 1937 there have been reports by Hodes, Lavin 
and Webster,^ by Webster and Casals,'* by Salk and 
others ° and by Morgan and Lavin “ that good vaccines 
have been prepared by ordinary ultraviolet irradiation 
against rabies, influenza and equine encephalomyelitis. 

A cardinal principle in successful vaccine production 
is the proper exposure of the infectious agent to the 
irradiation. Inadequate irradiation will not completely 
sterilize or inactivate; overirradiation will destroy the 
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immunogenic properties of the vaccine. The technic 
employed in the past by other workers was such that 
it was impossible to avoid overirradiation of a large 
part of the suspension while inactivating the whole. 
Furthermore, there was no possibility for constancy of 
results, either in time or in product. Such variation, 
inconstancy' and unreliability kept the method from 
being practical for the production of uniformly safe and 
potent A'accines. 

INACTIVATION OF BACTERIA 

Approximately 150 inactivation experiments have 
been completed. The various species of bacteria studied 
were eighteen to twenty-four hour Kolle flask agar or 
broth pure cultures grown at 37 C. and resuspended in 
distilled water. Suspensions containing approximately 
1 billion organisms per cubic centimeter of the following 
bacteria were repeatedly sterilized by' ultraviolet irra- 
diation with the method described in 0.17 to 0.33 second 
exposure: (1) Escherichia coli, (2) Eberthella typbosa 
(strain 58), (3) Salmonella enteritidis," (4) Staphylo- 
coccus aureus, (5) Streptococcus viridans and (6) Dip- 
lococcus pneumoniae (type 1). The viability of each 
was tested both by' plating in triplicate on nutrient or 
blood agar and by' inoculation of several kinds of suitable 
liquid culture mediums and incubating at 37 C. for seven 
days. Furtlier tests for inactivation were carried out 
by animal inoculation in the case of the pathogenic 
species. 

Two commercial lamps (Westinghouse sterilamp and 
Hanovia cold quartz) tested under identical conditions 
using a suspension of Escherichia coli containing 
approximately 1 billion organisms per cubic centimeter 
as the test organism, killed 18 to 20 per cent of the 
bacteria, while the new ultraviolet lamp killed 100 per 
cent. A third commercial lamp (Hanovia mercury 
uviarc s500), which killed 98 per cent of the bacteria, 
generated a tremendous amount of heat, so that much 
of the bactericidal effect was due to heat inactivation. 
This was proved by blowing a stream of cooling air 
over the lamp, and its killing effectiveness promptly' 
decreased. 

INACTIVATIOX AND ANTIGENICITY OF VIRUSES 

Rabies Virus. — The S-1 strain of fixed virus of the 
Illinois Department of Public Health was used in all 
rabies e.xperiments. Both rabbit and mouse brains 
infected with rabies virus were studied. The average 
infective titer of pooled rabbit brains was lO'", while 
the mouse brains usually titered lO"’. In repeated 
experiments we were able to inactivate completely 4 jicr 
cent uncentrifuged mouse and rabbit brain suspensions 
infected with rabies virus by single exposures for 0.17 
to 0.33 second. Standard tests for inactivation, in 
accordance with the requirements of the National Insti- 
tute of Health, were used. Additional intracerebral 
inoculations in mice were done. All animals were 
observed daily for thirty days. In several instances 
further tests for inactivation were performed by killing 
3 or 4 random mice on the sixth day after inoculation 
and passing a 20 per cent pooled suspension of their 
brains to 6 additional mice by intraccreiiral inoculation. 
The Hahel mouse test,'* recommended by the National 
Institute of Health, was employed for testing the 
immunizing potency of the various rabies vaccines 

7, Idcntifjc.Tlion checked by Dr. P. K. Edtrardi of the Salr-.c-r-elU 
Center m Lexington, Ky. 
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studied. ^ Several lots of irradiated vaccines were com- 
pared with phenolized control vaccines and Illinois 
Department of Public Health phenolized vaccines of 
approximately the same age and prepared with the 
same strain of virus according to the Semple method. 
A summary of^ the results obtained in several com- 
parative immunization studies is outlined in table 1. 

It is well^ known that phenolized rabies vaccines 
rapidly deteriorate on storage at icebox temperatures.® 
The immunizing titer of three lots of irradiated vaccine 
stored at 5 C. and tested at various intervals by the 
Habel mouse test is shown in table 2. These vaccines 
contained 1 : 10,000 merthiolate as a preservative. 

St. Loins Encephalitis Virus. — The Hubbard strain 
was used in the inactivation and immunization studies 
for the St. Louis encephalitis virus. The average infec- 
tive titer of this strain in mice 'was 10'", but occasionally 
it reached 10'®. In repeated tests 4 per cent lightly 
centrifuged mouse brain suspensions of St. Louis 
encephalitis virus were inactivated by exposures of 
0.33 to 0.66 second. Tests for inactivation consisted 
of inoculating the undiluted irradiated material intra- 
cerebrally into each of 10 Swiss mice. Five mice were 
routinely killed on the tenth day after inoculation, and 
their brains were passed to an additional 6 mice by the 
intracerebral route. 

Sabin and his associates have recently reported 
negative results in attempts to produce a vaccine for 
St. Louis encephalitis virus inactivated by ultraviolet 
rays. 

'We have prepared two lots of St. Louis encephalitis 
vaccine which stimulated immunity in mice against 
400,000 to 500,000 minimum lethal doses of active 
virus given intracerebrally. The mice were injected 
intraperitoneally with 0.5 cc. of irradiated vaccine 
(4 per cent) at weekly intervals for three doses and 
given the challenge dose of homologous virus twenty 
days after the first dose of vaccine. Rapid immunogenic 
destruction of this virus vaccine was caused by over- 
irradiation. 


Table 1. — Sttiiwtary of E.vperhncnis on Relative IvnmmiAng 
Value of Irradiated and Phenolized Rabies Vaccines 
Tested by the Habel Mouse Test 


Expert- 


Time of 
Irradiation for 
Complete 

No. of 5ILD 

No. 

Vaccine 

Inactivation 

Protection 

76 

Irradiated * 

Phenolized control 

0.33 sec, 

... 0.17 sec. 

50.000 

20.000 

76 

92 

Phenolized controi • ■ • 

Iltinois Health Dept., phenolized... 

0.17 sec. 

27,620 

10 

849 
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prepared from the same bacterial suspensions. This 
laTe^ progress, and details will be published 

. SUMMARY AND CONCLUSIONS 

. been developed for completely 

killing or inactivating turbid suspensions of bacteria and 
viruses in less than one second by exposing coiitimi- 

Table 2.~Effcct of Storage at 5 C. on the Antigenicity of 
Irradiated Rabies Vaccine 


Lot No. 

92 

lime 

No. of XtLP 
Protection 

99 

5 months 

0 months 

3,7,812 

35,0iil 

100 

0 months 

CS,1C0 


months 

130,200 

ously flowing thin films to far and extreme ultraviolet 


irradiation. Intensity, film thickness, time of exposure 
and distance have been so standardized that experi- 
ments could be duplicated with consistent results. 

2. By means of this new technic, suspensions con- 
taining approximately 1 billion organisms per cubic 
centimeters of tbe following bacteria were completely 
killed in 0.17 to 0.33 second exposure to ultraviolet 
rays: (1) Escherichia coli, (2) Eberthella typhosa 
(strain 58), (3) Salmonella enteritidis, (4) Staphylo- 
coccus aureus, (5) Streptococcus viridans and (6) 
Diplococcus pneumoniae (type 1). 

3. Four per cent uncentrifuged brain tissue suspen- 
sions infected with fixed rabies virus were completely 
inactivated by irradiation for 0.17 to 0.33 second; an 
exposure twice this length was necessary to inactivate 
lightly centrifuged 4 per cent suspensions of St. Louis 
encephalitis virus. 

4. Several lots of rabies vaccine inactivated by this 
irradiation technic consistently induced a higher degree 
of immunity in mice than control phenolized vaccines. 
The irradiated rabies vaccines exhibited no significant 
loss of potency after six months’ storage at 5 C. 

5. Two lots of St. Louis encephalitis vaccine inacti- 
vated by this irradiation technic conferred a high degree 
of immunity in mice. 

6. Irradiation of rabies or St. Louis encephalitis 
viruses beyond the optimum time necessary for com- 
plete inactivation causes progressive diminution of 
antigenicity. 
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Irradiated 

Phenolized eontrol “I 

Illinois Health Dept., phenolized 

Irradiated — 

Illinois Health Dept., phenolized. 


0.33 sec. 


0.33 sec. 


125,581 
2,177 
• 9,130 

33.812 

6.109 


* Centrifuged at 500 revolutions per minute for five minutes before 
irradiation. 


ANTIGENICITY OF IRRADIATED BACTERIAL VACCINES 

We have prepared killed vaccines for typhoid, pneu- 
mococcus (type 1) and Salmonella enteritidis. In pre- 
liminary scout experiments they appear to be equal or 
superior in antigenic potency to heat killed vaccines 

n ur Uctor T T • Diaenostic and Immunologic Tests of Rabies in 

Mice, Am. J- ^Th^e^St^L^t^lnd^ B Types of 

10 Sabin, A B ^nd kwfective Vaccines: fteport 

?rBaskVatn. rA A? 133 : 477-486 (June 19) 1943. 


Food Value of Cheese. — Cheese is a highly nutritious. 
Gnomical food. It is rich in protein, fat and mineral clc- 
ents. The amount 'of protein and fat in a pound of good 
eese equals that of a gallon of milk and appreciably exceeds 
at of the same weight of the best steak. The protein is oi 
gh quality; it consists largely of casein which in the ripen- 
g process has been partially digested. About 69 per cent 
the nitrogen of ripened cheese (six months) is in soluhic 
rm. The fat of cheese is easily assimilated and differs l)Ut 
tie in character from that of milk; its amount dependi 
rgely on whether whole or skim milk was used m the ma 
g. Cheese retains the calcium, jdiosphorous and suliur o 
e’ milk and also appreciable amounts of iron and of vitamui 
and B- It is a valuable article of diet.— McLestcr, Jam. 

: Nutrition and Diet in Health and Disease, Plnladelpb .. 
k B. Saunders Company, 19d3. 
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the problem of thermal BURNS: 

1944 


henry N. HARKINS, M.D., Ph.D, 

BALTIMORE 


Before 1939 an average of 5,000 to 7,000 burn deaths 
occurred in the United States every )-ear4 The present 
war has resulted in an unprecedented number of ther- 
mal burns, so that this subject is now in a phase of 
especial importance. 

Burn treatment has always been somewhat empiric. 
The peculiar nature of the burn wound, representing 
as it does an actual destruction of tissue, renders no 
treatment completely effective. Because of this fact 
literally hundreds of burn remedies have been sug- 
gested. It is only recently that some order has come 
out of all this confusion. Possibly the two chief 
advances that have led to this are (1) the introduction 
of plasma therapy by Weiner, Rowlette and Elman ^ 
in 1936 and (2) the application of the method of aseptic 
pressure dressings in local burn therapy by Koch“ in 
1941. It is interesting to note how these two advances 
dovetail, indicating the essential unity of all burn ther- 
apy. The use of plasma is essentially a general treat- 
ment and pressure dressings are a type of local 
treatment, yet part of the benefit of the latter comes 
from reducing plasma loss and aiding the general condi- 
tion of the patient. In fact it may be said that no 
good local burn treatment will neglect the general 
condition of the patient and vice versa. 

The problem of thermal hums is essentially twofold; 
mortality and morbidity; the patient and the burn 
wound; general care and local management. Both of 
these are important and, as Pack ' has so aptly said, 
“it is penny wise and pound foolisli to consume invalu- 
able time in applying perfect local dressings while the 
patient is sinking into irrecoverable shock.” This 
symposium attempts to cover both of these aspects of 
burn treatment as completely as is possible in the space 
provided. 

The following outline shows the division of the sub- 
ject into seven articles : 


1. The Problem o{ Thermal Burns : 1944. Henry N, Har- 
bins, Johns Hopkins Hospital, Baltimore. 

2. The Chemical Asijects of Burn Treatment. Oliver Cope, 
Massachusetts General Hospital, Boston. 

3. The General Care of the Burned Patient. Conrad R. Lam, 
Henry Ford Hospital, Detroit. 

4. The Present Status of the Tannic Acid Method in the 
Treatment of Burns. Walter E, Lee and Jonathan E. Rhoads, 
Pennsylvania Hospital, Philadelphia. 

5. Surgical Cleanliness, Compression and Rest as Primary’ 
Surgical Principles in the Treatment of Burns. Sumner Koch, 
Northwestern University, Chicago. 

6- The Early Plastic Care of Deep Burns. Fraser B. Gurd 
nnd John W. Gcrrie, Montreal General Hospital and McGill 
University, Montreal, 

7- The Late Plastic' Care of Born Scars and Deformities. 
John Staige Davis, Johns Hopkins Hospital, Baltimore. 


Ot M^S'einc' of Surgery, Johns Hopkins University. Sclio 

Inlil!"’ Pjpvr, in .1 symposium on “The Trentmcnt of Corns,” m pu; 

of tho Section on Surgery, General ar 

Cfn'ries'r^fe' . "U" Treatment of Bnrns, Springfield, III 

vnaiics C Thom.is, Publi.Uicr, 1942. „ 

Ci f „« 'I"?’ Kowlctte, A. P., and Elman, R.: 

Siot \ “IS,""”' Protein in Therapy of Severe Burns, Proc. Soc. Expe 
* Med 3d : 4S4.4S6 (Mav) 1936. . ..r ,1 

* S. I.., cited bv jM'Tcnn M F • Local Treatnient of 

umcl Are.-i Surg., Gyiiec. & '6li"t. Vh: 250-25.1 (Feb.) 1941. 
lack, G. I,„ cited by Harkins.- 


The present article outlines the important questions 
pertinent to the subject at the present time, many of 
which are answered or clarified in the remaining arti- 
cles. Newer knowledge of the underlying chemical 
changes in burns on which all treatment, local and gen- 
eral, is based forms the thesis of Dr, Oliver Cope’s 
paper. The practical application of this knowledge to 
the alt important subject of the general care of the 
burned patient is delineated by Dr. Conrad Lam. Drs. 
Walter Lee and Jonathan Rhoads discuss the present 
status of the treatment with tannic acid, which, after 
a meteoric rise in popularity following its introduction 
in 1925, was probably , tlie most widely- used remedy- 
until its recent displacement by- the pressure dressing 
method. The latter method is described by its origi- 
nator, Dr. Sumner Koch. The early- plastic care of 
granulatiojis by skin grafting, without which the treat- 
ment of no extensive third degree burn is complete, is 
covered by Drs. Fraser B. Gurd and John W. Gerrie 
of Montreal. Finally- the subject of the late plastic 
care of bum scars and deformities, which will be a very- 
important one in the immediate postwar period, is out- 
lined by Dr. John Staige Davis. 

GENERAL CARE 

Early General Core.— This involves the prevention 
and treatment of shock, toxemia and sepsis. During 
the first fortj'-eight hours shock is of prime impor- 
tance and the use of plasma is the chief item in its 
treatment. Since its introduction in the treatment of 
clinical burns by M^einer, Rowlette and Elman - this 
method has become so widely adopted that arguments in 
its favor are no longer necessary. It is enough to say 
that since the chief element in the pathology- of burns is 
an extensive plasma loss, both to the outside in the 
form of weeping and into the burned tissues, it is of 
great importance that this plasma should be replaced. 
In very serious burns the patient may lose several 
liters of plasma n-ithiji a few liours. If plasma is not 
available, albumin or even whole blood may be given 
although the contained cells in the latter are not 
necessary. 

Plasma administration in burns should be on a 
quantitative basis just as is insulin administration in 
diabetes. When laboratory facilities arc not available, 
the following way-s of gaging dosage are useful; 

. I. From the clinical response. 

2. From the size of the burn as calculated by Berkow’s 
formula.'’ Author’s rule ; *> Give 50 cc. of plasma for every 
1 per cent of body surface burned ; after twelve hours additional 
plasma may be neccssao'. 

If laboratory facilities are available, the following 
methods of estimating plasma dosage may be used: 

1. Formula of Black.i 

2. Formula of Elkinton, B'olff and Lee,* 

3. Formulas of author.* 

5. Berkow, S. G.: A Method of Eitimalin;; the Extensiveness cf 
I^csions (Bums and Scalds) Based on Surface Area I'rojtorticr.s, Arch. 
Surs. 8:138448 (Jan.) 1934, 

6. Harkins, H. X.: The General Treatment of the Fatitr.t vtith a 
Severe Bum, in Burns, Shock. NVound Hcalinj: and Vascular Injuries, 
Militarj* Surgical Manuals, Natiotial Kesearch Conned, 

W. B. Saunders Company, 1943, vol. 5/ chapter 1, pp, 34^. 

7. Black. D. A. K.; Treatment of Bum Sh'.<k vith Pla'ma ard 
Scrum. Brit. M. J. 2: 693 697 (Xov. 23) 1940. 

?. Elkinton. J. R.;.\Vc!i:, \V. A., and Lee. W, E.r Trar.'fa* 

sjon in the Trcalment of the Fluid Shift in Severe Burr;', SuTp. 

150457 (July) 1940. 

Harkinf. H. X.: The Treatment cf Bums vith Fartieutar 
Emphasis on the Management of Bum Sh'>-k-, Irorhure utr-! in 

conneeiicn with Scientific Exhibit st the merttrg cf 
Association, Cleveland. Icne 2-6, 3943 ; the Cmrril Treatmrr.t cf ?h< 
Patient with a Sc\‘ere llnrn,* 
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(а) One hundred cc. of plasma for every point hematocrit 
exceeds normal of 45. 

(б) Fifty cc. of plasma for every point hemoglobin exceeds 
normal of 100. 

(c) Fifty cc. of plasma for every 100,000 red count Exceeds 
normal of 5 million, 

4. Monogram of Jenkins, Schafer and Owens.i® 


In children the amount of plasma to be given should 
be proportionately less according to body weight. 
Furthermore, the calculations do not indicate the 
amount of plasma that will be needed to manage the 
entire course of the burn. Just as in a diabetic patient 
when the blood sugar indicates that 30 units of insulin 
is necessary, this does not mean that 30 units Avill 
suffice for a whole month, so in a serious burn case 
frequent determinations are essential. Hematocrit read- 
ings should be taken as often as every three hours dur- 
ing the first day after a severe burn and the amount 
of plasma indicated each time given. The danger of 
burn shock is not over until the thirty-sixth to the 
forty-eighth hour. 

Other measures of possible A^alue in burn shock 
include : 

Sodium Lactate; Recent articles have drawn atten- 
tion to the possible beneficial effects of sodium lactate 
in the treatment of burn shock. Rosenthal,^^ experi- 
menting on mice, produced a standard burn by immers- 
ing the animals up to the neck in water at 70 C. for 
a measured period of seconds. A large series of mice 
was thus burned, and .treated groups were compared 
with untreated controls as to mortality. Sodium 
chloride by mouth or intraperitoneally caused a sig- 
nificant reduction in mortality. Intravenous adminis- 
tration was less effective. Isotonic solution of sodium 
chloride by mouth was superior to hypertonic solutions. 
Sodium acetate, succinate, bicarbonate and lactate were 
as effective as sodium chloride. Mouse serum injected 
intravenously was slightly less active than equivalent 
volumes of 0.9 per cent sodium chloride orally. These 
results are of great interest especially as they do not 
agree with the present concept of the superiority of 
intravenous plasma or serum in the therapy of burn 
shock. The possibility arises that the results obtained 
on mice are not entirely applicable to man, 

A more recent author, Fox,^” however, has made the 
application to man and in a series of '23 severe third 
degree burns described the clinical use of isotonic solu- 
tion of sodium lactate administered orally (instead of 
plasma 'injected intravenously) in combating burn 
shock. A careful record of fluid intake was made and 
an exact schedule used so that approximately 7 to 
10 liters (from 10 to 15 per cent of body weight) of the 
isotonic sodium lactate was administered within the first 
twenty-four hours. Any vomiting such as occurs fre- 
quently in severe burns was treated by administration of 
more fluid. This work of Fox needs careful considera- 
tion, it is so revolutionary in its implications. The 
results seem good, and the obvious objection that 
only minor burns were treated is refuted by the charts 


T 1 • w V • Srhafer P. W., and Owens, F. M., Jr.: Guide 
to ReSatment Therapy Loss of Blood or Plasma, Arch. Sure- 

47 : 1-3 (July) 1543. Experimental Chemotherapy of Burns and 

siok ”:f .Vs,Se£ »»“»»■■ 

j”"orfS0dtam o< B.n. 


which indicate extensive third degree burns. On tlie 
other hand, adequate studies of plasma volume in these 
cases were not reported, and the possibility that it niav 
have been dangerously low is to be considered. At 
the present time sodium lactate would seem to offer 
promise as an adjuvant to plasma therapy rather than 
as a substitute for it. A further discussion of Fox’s 
work is included in Dr. Cope’s article whicli appears 
later in this symposium. 

Gelatin ; Parkins, . Koop, Riegel, Vars and Lock- 
wood^ studied gelatin solutions as a plasma substi- 
tute in experimental burns. These authors found tliat 
in reproducible burns in clogs the mortality after gelatin 
therapy was over three times that which fojlowcd 
plasma tlierapj'. 

Adrenal Cortex Extract; Rhoads, Wolff and Lee” 
reported promising results from the use of this sub- 
stance. ■ They estimated that after a severe burn the 
capillaries do not regain their normal permeability until 
the fortieth hour, but after treatment with adrenal 
cortex extract such normality was attained by tlie 
eighteenth hour. A more recent report based on addi- 
tional cases by Rhoads, Wolff, Saltonstall and Lee” 
reverses this opinion, stating that “the results in tiiis 
larger series have not fulfilled the promise of the cjarlicr 
cases. They do not provide a satisfactory basis for the 
use of adrenal cortical extract in the routine treatment 
of shock following burns.” These clinical observations 
are corroborated by the experimental studies of Rosen- 
tlial,” who tested standardized burns in mice and found 
no protective action whatever by either desoxycorti- 
costerone or adrenal cortex extract injected subcu- 
taneously as compared with controls noth saline 
solution. 


Oxygen ; This substance J;as considerable value in 
burns, especially in those, instances in whicli coincidental 
pulmonary edema exists. This fact was especially 
observed in the Cocoanut Grove disaster as shown by 
Beecher.^® 

Morphine; The recent revised (1943) edition of 
the pamphlet distributed by the Medical Division of 
the Office of Civilian Defense states, concerning the 
use of morphine, that “burned patients usually require 
large doses of morphine. Following the initial dose of 
one-half grain, an additional one-fourth grain may be 
given (if required) as often as every three hours, 
except in cases of lung damage.” In this connection 
a word of caution is advisable, especially since it is the 
observation of some of us that burned patients often 
have relatively little pain after the first half hour. They 
may moan but when questioned do not always com- 
plain of pain. The word of caution conies from oliscr- 
A^ations of Beecher in the Xorth African theater of 


Parkins, \V. M.; Koop, C. E.; Ricgel, C.; Vars, M- • 
wood J. S.: Gelatin as a Plasma Substitute, with Particular Ret” 
to Experimentai Hemorrhage and Burn Shock, Ann. Surg. • 

■*RhTOdT'Y'^E.^( AVol/f, W. A., and Lee, W. E.: F" .T’c ^ 
•na) Cortical Extract in the Treatment of Traiim.atic Shock of But ■ 
Sure. IIR: 955-968 (June) 1941. lu F • 

her ExperLc^s’ with^dKnal ' ’Cwticar E’Lact' fn ' the' Trcatm4t 

ratie^ .t. 

is AA'hich Include the Airway: Some Problems of Immediate Ther P . 

■ Ireaimen^of^Eurns Md"lle«ntion of Wound 

is OfScT of Civilian Defense. Emergency Management OScc, Apru 

■ H K.- Delayed .Aforphine Poisoning in Battle Casoa !'-'' 
:.AE A J24: 1153-1194 (April 22) 1944. 
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operations. Men who were given large doses of mor- 
phine when in severe shock showed signs of morphine 
poisoning (pinpoint pupils and deep respiratory depres- 
sion) after receiving shock therapy. Beecher stated 
• that “it was not likely that morphine administered 
subcutaneously under these circumstances would be 
absorbed. Apparently it was not, for in many cases 
no pain relief occurred following its use, and the first 
dose of Yi grain (30 mg.) of morphine would be fol- 
lowed by a second or even a third injection over a 
period of hours, all of these causing little if any effect. 
... In men in shock, restoration of blood volume 
and blood pressure, followed eventually by warming, 
with renewal of the peripheral circulation, led to the 
seriously rapid absorption of all the morphine injected, 
and poisoning developed.” 

Other elements to consider in the early general care 
of the burned patient are the control of burn toxemia 
and of burn sepsis. Toxemia still remains somewhat 
of a mystery. While tannic acid may cause some 
toxemia, its abandonment has not entirely eliminated 
burn toxemia. The adequate administration of dex- 
trose and protein and the control of anuria — still an 
important problem — remain the chief modes of man- 
aging toxemia. The management of sepsis is mainly 
a question of prophylaxis in the original care of the 
burn wound, but oral administration of sulfonamides 
and more recently of penicillin, parenteral or local, have 
much to offer. Tennison has suggested the local 
use of succinylsulfathiazole, the advantage being its 
relative nonabsorbability. 

Lafc General Care . — Infection still I'emains a prob- 
lem at this stage, but essentially its control depends 
on maintenance of the patient’s nutrition. Anemia, 
avitaminosis and hypoproteinemia are troublesome and 
demand continued correction. Taylor, Levenson, 
Davidson, Browder and Lund have drawn especial 
attention to this most important aspect of the subject. 
The use of amino acid solutions is of ^•alue in the con- 
trol of hypoproteinemia. 


LOCAL care 

Early Local Care . — At the present time tannic acid 
is declining rapidly in popularity as the pressure dress- 
ing method of therap}' is becoming more widely used. 
Reasons for the abandonment of tannic acid include 
the facts that (1) the brittle eschar frequently becomes 
infected in third degree burns, (2) the difficulty in 
removing the eschar delays skin grafting, (3) destruc- 
tion of remaining skin islands delays healing and 
increases scarring (Cannon and Cope,-* Hirshfeld, 
Pilling and Maun ”) and (4) the absorption of tannic 
acid leads to focal necrosi? of the centers of the liver 
lobules. This last complication deserves separate men- 
tion, as follows : 


Liver Necrosis.— Tht possibility that tannic acid 
might cause focal central necrosis of the liver was first 
postulated by Wilson in Great Britain in 1938. This 


Use of Nonabsorb.iblc SuUasuxidioe in Exit 
" Surgery 15: 332 CFeb ^ 1944. 

-0. Taylor, F. h. L.; Levenson, S. M.: Davidson, C, S.: Browde 
pb; ■; t-und, C. C: Problems of Protein Xutritmn in liurm 
alicnts, Ann. Sure. llS:21S.22d (Auff.) 19-13. 
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action was shown to be true experimentally by Wells, 
Humphrey and Coll -* and later b}- Forbes and Evans,"-' 
by Baker and Handler and by Hartman and 
Romence."* Erb, I^Iorgan and Farmer studied the 
postmortem findings in 61 cases of bums. Of these, 
41 were tanned, with 25 (61 per cent) instances of liver 
necrosis, and 20 were not tanned, with 0 (0 per cent) 
instances of liver necrosis. Rosenthal."*’ working with 
mice, found that “significant increases in early mortality 
were produced by . . . tannic acid solutions and 
ointment . . . when applied to a scalded area." 
These obsen-ations seem to point rather conclusi^ijl^ 
to the potential danger of liver necrosis from taiuiif: 
acid therap}'. A closer study of the reported cases 
and experiments indicates that the tanning methods 
in which the active agent is kept in contact with the 
burned surface in a moist state for a long period of 
time (tannic acid jelly or baths) are especially danger- 
ous. The increased chances for absorption seem to be 
the influencing factor. Rapid tanning, as bj' tannic 
acid-silver nitrate, where the agents dry within a matter 
of minutes or seconds, is less dangerous in this regard. 

Abandonment of tannic acid has not entirely elimi- 
nated burn toxemia, and the question still remains 
whether selected burn cases maj' not under certain 
conditions be treated with advantage by this type of 
therapy. A more complete discussion of this impor- 
tant subject is made by Lee and Rhoads in their article 
in this symposium. 

First Aid Care. — This subject is best summarized by 
quoting Koch : 

How can wc prevent infection? By covering the burned 
area immediately with clean towels and not exposing it even 
momentarily until personnel with masked faces and cleansed 
hands are ready to carry on. The practicability and helpful 
results of such protection were demonstrated by Churchill and 
his associates at the Massachusetts General Hospital after the 
Cocoanut Grove fire. Burned surfaces were covered with sterile 
towels in the emergency room and kept covered until the 
patients could be cared for by masked, gowned and gloved 
personnel. 

Early Local Definitive Care. — The use of pressure 
dressings for wounds and skin grafts is not new, but the 
application of this method to burns was first made by 
Koch*’ in 1941. A full description of this important 
type of management is given in Dr. Koch’s chapter in 
this symposium. In the treatment of the victims of 
the Cocoanut Grove disaster Cope^‘ did not debride or 
cleanse his burns, whereas Koch’s original method 
advised such cleansing. A discussion of this cogent 
aspect of the subject is given in Dr. Koch’s chapter. 

24. \VclIs, D. 15.; Humphrey, H. D.. nnd CoH, J. J.: The Relation 
of Tannic Acid to the Liver Necro'is Occurrins in Run'.?, New England 
J. Med, Z2Gz 629-635 (April 16) 1942, 

25. Forbes, J. C., and Evans, E. I.: Tannic Acid and Liver Necrosis, 
Surg., Gynec. & Oh'l. 70:613-613 (May) 1943. 

26. Baker, R. D., and Handler, P.: Animal Experiments s>ith Tannic 
Acid Suggested by the Tannic Acid Treatment of Burns, Ann. Surg. 
115:417-426 (Sept.) 1943. 

27. Hartman, F. W., and Romence, H. L. : Liver Nccro'iis in Burns. 
Ann. Surg, 115: 402-416 (Sept.) 1943. 

2S. Erb, 1. H.: Morgan. E. M.. and Farmer. A. W.: The Pathetory 
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of Sixty-one Fatal Cases Treated at the Hc‘pit.al fer Sicl: Chi’.ire:;, 
Toronto. Canada, Ann. Surg. 117: 234-255 (Feb.) 1943. 
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Principles in the Treatment cf Thermal Bums. .\r.n. Surg. IIS; 157-192 
(Aug.) 1943. 
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^ Another treatment that seems to offer some promise 
IS the encasing treatment of burns of the extremities 
in close fitting plaster of paris casts as advocated by 
Levenson and Lund.®- As with the pressure dressing 
method, the first change of the bandage or cast is not 
noade for ten to fourteen days. The use of plaster 
casts is based on the experimental work of Glenn, 
Gilbert and Drinker,®^ 

It cannot be emphasized too strongly that local and 
general care must work conjointly to a common end. 
Whereas general care is essentially directed toward 
saving the patient’s life and local care toward hastening 
healing and the prevention of scars and contractures, 
each should consider the other. In fact, the best local 
remedies (pressure dressings and the like) go far 
toward minimizing plasma loss and saving the patient’s 
life, while adequate transfusions of plasma and blood 
hasten the healing of the local wound. 

Late Local Care . — -This includes the skin grafting 
of granulating surfaces and the correction of scars, 
deformities and contractures. It should be noted that 
the former (skin grafting of open wounds) must be 
done as promptly as possible, preferably within the 
first six weeks after the burn, and usually by the same 
surgeon and in the same hospital in which the original 
burn care was given. On the other hand, the latter 
(correction of scars, deformities and contractures) is 
best postponed for three to six months and can safely 
be done by other surgeons, preferably those especially 
trained in plastic work and possibly thousands of miles 
from the original scene of the accident. 

The recent development of coagulum contact skin 
grafts by Sano would seem to have little application 
to the covering of the extensive granulating surfaces 
that follow severe burns. 
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the chemical aspects of 
burn treatment 

OLIVER COPE, M.D. 

BOSTON 

The rationale of the chemical treatment of burns is 
based on what is known of their pathologic physiology. 
In the modern therapy of the burned patient the chemi- 
cal treatment is important, and a thorough uiulerstand- 
ing of the pathologic physiology is a requisite to the 
physician who treats the burned patient with intelli- 
gence. In this article are presented current concepts 
of the nature and consequences of a burn wound and 
the treatment recommended. 

NATURE OF A BURN WOUND 

The application of sufficient heat to a body surface to' 
produce a burn sets in motion a sequence of events. 
The changes which appear in a patient with a burn, mild 
or severe, within the first hours are manifested as pain, 
alterations in blood flow, increase in capillary perme- 
ability, edema and increased flow in the lymphatic 
trunks. 

Necrosis . — In a severe burn the picture is compli- 
cated fay cell necrosis and its consequences. The super- 
ficial layers of the surface are, of course, the first 
affected. If the necrosis penetrates the epidermis, this 
layer may be lifted up by the pressure of the e.xcessiyc 
fluid beneath and form the roofs of blebs. As tempera- 
ture or duration of exposure is increased, the cells of 
the epidermis coagulate and no bleb can form. In the 
most intense burn, the cell necrosis and coagulation 
have penetrated the skin into the underlying tissues; 
the whole skin is turned into an eschar. No matter 
how deep the cell necrosis, beneatli it there is always 
an edematous zone of first degree or incomplete burn 
where the cells are viable. ’ 


CONCLUSIONS 


1. In the early control of burn shock, adequate doses 
of plasma are of especial importance. 

2. In the late control of burn anemia and malnutri- 
tion, blood transfusions, protein and amino acids are 
of value. 

3. The local first aid treatment of burns should 
include the application of clean towels until such time 
as definitive management by aseptic means is available. 

4. The application of a sterile compression bandage 
which is not changed until the tenth to the fourteenth 
day after the burn is at the present writing the best 
definitive local management of thermal bums. 

5. In all third degree burns the resulting granulating 
surfaces should be skin grafted as soon as possible. 
No burn is cured until any existing granulating surfaces 
are healed. 

6. The late plastic correction of scars, deformities 
and contractures is of importance but in most cases can 
safely be delayed for three to six months. 


32 Levenson, S. M., and Lund, C. C.; The Treatment of Burns of 
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Pain . — ^The pain of .a burn arises from the sensorj' 
nerve endings of the skin and the nerves of the vascu- 
lar bed and of the deeper tissues. The immediate and 
severe pain is due to the effect of the heat on the skin, 
and if the nerves have not been destroyed the pain per- 
sists. Intense pain also arises in the damaged vascular 
bed if tlie intracapillary pressure is raised. Pain due to 
diste 27 t}on of the tissues is late and moderate. 


Increased Blood Flow . — The alterations in blood flow 
are due principally to local damage of the vcs.scls. 
Vascular reflexes, initiated by pain, also play a part. 
Immediately following the application of heat there is 
a transitory blanching of the affected surface followed 
by a flush which slowly extends out beyond the area 
of damage as a flare. The,blanching and flush arc due 
to direct trauma, but the flare is of neurogenic origin. 

The flush or capillary dilatation is accompanied !>)' 
an increased blood flow, tlie impulse in the artery 
leading to the burned area being exaggerated, in 
experimental burns of the feet of dogs, the artena bow 
may be doubled and the arteriovenous o.xygen dilier- 
ence just proximal to the burned area is decreased to _ 
almost zero.^ 
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Although vascular dilatation is the rule, the pain 
sometimes causes peripheral vasoconstriction with 
apparent decrease in blood flow to the burned area : 

A patient was seen at this hospital thirty minutes after 
enduring a steam burn of the low thigh and knee. Blebs had 
already formed and ruptured. Instead of a flushed, weeping 
surface, the whole leg was blanched and the exposed surface 
dry. The foot and leg below the burn were cold and clammy. 
The patient was suffering intense pain. After the administra- 
tion of 16 mg. of morphine sulfate the pain gradually subsided. 
As the patient felt more comfortable, a flush slowly spread over 
the burned surface and weeping started.^ 


Increased Capillary Pcnneability. — Capillar}^ perme- 
ability in the burned area is increased, even with the 
mildest trauma, and a protein-rich plasma filtrate pours 
out into the extracellular spaces. The edema produced 
involves not only the skin itself but also the subcu- 
taneous tissue spaces, and the volume of the vascular 
fluid lost into the tissues is greater than would be 
expected from the visible swelling of the skin. The 
combined vascular response and edema has been called 
the triple response by Thomas Lewis. ^ 

The heat also increases lymphatic permeability,^ and, 
accompanying the formation of edema and rise in inter- 
stitial fluid pressure, there is an increased return flow 
of the capillary filtrate into the blood stream through 
the lymphatic vessels.®' 

The volume of edema fluid is proportionate to the 
surface area rather than to the depth of the burn. The 
other characteristics of edema fluid are a high concen- 
tration of plasma protein and a lack of a substance 
to coagulate this protein. 

The clue to the chemical nature of edema fluid is 
found in the analysis of bleb fluid. In the human 
being it has an average protein content of 4.0 Gm. per 
hundred cubic centimeters, the concentration fluctuating 
slightly with the severity of the burn and decreasing 
with the healing of the wound.^ (The figures reported 
from other laboratories vary slightly.®) The propor- 
tionate concentration of albumin to globulin is greater 
than in blood plasma. The concentration of fibrinogen 
and prothrombin approximates that in blood serum. 
The diffusible portions of the electrolytes, carbohydrate 
and nonprotein nitrogenous substances have the same 
concentration as that in the blood. 

The relatively greater proportion of albumin in edema 
fluid means that the albumin molecule escapes from the 
damaged capillaries more readily than the globulins. 
Since the albumin is the molecule in the plasma princi- 
pally responsible for the osmotic pressure of the blood, 
its greater loss means a proportionately high loss of 
osmotic power of the blood. 

In spite of the fact that all of the elements of plasma 
necessary for coagulation have seeped into the edema 
fluid, coagulation of this fluid rarely takes place in an 
uninfected burn wound. (The heat coagulates the 
cellular protein in situ, but the subsequent edema does 
not coagulate.) A spider web clot may form in a bleb. 
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usually not before forty-eight hours. The fluid aspi- 
rated from such a bleb clots in a test tube, proving 
incomplete coagulation previously. This is also proved 
by the obsen-ations that a clean bum with ruptured 
blisters continues to weep for several days and that 
the fluid of an unruptured bleb is slowly resorbed as 
late as the third to eighth day. 

The failure of bum edema fluid to coagulate is in 
contrast to the rapid coagulation of the protein in inter- 
stitial fluid following mechanical trauma sufficient to 
cause cell injurJ^ Mechanical trauma to cells releases 
thrombokinase, which activates the enzyme thrombin, 
which in turn precipitates fibrin from the fibrinogen 
present in the interstitial fluid. 

The failure of a burn wound to clot is presumably due 
to the absence of thrombokinase. Contact with sub- 
stances which clot blood also causes bleb fluid to clot. 
The edema fluid of experimental burns has been shown 
to coagulate immediately on the injection of a tissue 
extract known to have a high content of thromho- 
kinase." It is presumed that if thrombokinase itself 
is present in the normal cell it is thermolabile or, if 
cells contain only its precursor, the precursor. is not 
activated by heat. 



Fic. I. — Concentration of sulfadiarine in blood and bleb fluid after 
wUhnolding the drug until the fourth day. The p.'iticnt had a second 
degree burn with multiple blebs. Four Gm. of sulfadiazine was given by 
mouth ninety-eight hours after the burn. The rise in concentration in 
the bleb fluid is almost as prompt as in the blood stream even at this 
late time after the burn. Chemotherapy, internally administered, even 
though delayed, should be effective. 


Clinicians have obser\'ed the retarded coagulation of 
the. bum wound but have failed to grasp the implica- 
tions. Water soluble substances placed on the surface 
of a burn wound with ruptured blebs will be dissolved 
and absorbed into the general circulation. That sulfon- 
amides applied to the surface are absorbable and may 
reach toxic levels in the blood is to be anticipated.® 

The converse is true ; substances which permeate the 
capillary wall, if injected into the general circulation, 
will be found in the fluid of the l)um wound in the 
same concentration as in the blood plasma. It has been 
shown that sulfonamides administered intravenously or 
by mouth are found in the bleb fluid in the same concen- 
tration as in the blood plasma.® 

In figure 1 the rise in sulfonamide concentration in blood 
plasma and bleb fluid is illustrated in a patient with a second 
degree burn. There were multiple unruptured blebs. Sulfon- 

7. Glenn, \V. W, L.J Pclerfon, D. K.. end Drinker, C. K.; The ITow 
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amides were withheld until ninety-eight hours after the burn, 
when 4 Gm. of sulfadiazine was given by mouth. The concen- 
trahon of sulfadiazine measured at two hourly intervals in 
both blood plasma and bleb fluid showed only a slightly delaj-ed 
rise in the bleb fluid as compared with blood even at this late 
time after the burn. 


The nature of a burn wound may be altered by infec- 
tion, a consequence of cell necrosis. When the corneum 
IS ruptured, organisms penetrate freely into the recesses 
of the wound and infection results. As long as the 
corneum is intact, even though killed by heat and 
lifted off the dennis, it offers a formidable barrier to 
bacteria. This is proved by the observation that the 
fluid of unruptured blebs is free of virulent organisms.® 


GENERAL CONSEQUENCES OF LOCAL CHANGES 


As a result of the local changes in the wound, the 
life of the burned patient is endangered. The principal 
hazards are shock and infection. To these may be 
added the problem of disposing of the abnormal break- 
down products of protein and the surfeit of water, 
salts and protein resulting from therapy. 

Shock. — Shock develops rapidly in an extensively 
burned patient. Although pain may cause generalized 
vasomotor collapse, this is transitory and of relatively 
little clinical importance. The burn shock to be feared 
is that produced by a decreasing circulating plasma 
volume. The decrease is a result of tlie continued loss 
of plasma through the damaged capillaries into the burn 
wound. The venous blood returning from the wound 
has a disproportionately high content of red cells, and 
eventual generalized henioconcentration follows. Since 
the plasma remaining in the blood stream loses more 
albumin than globulin it becomes increasingly difficult 
for the circulating blood to withdraw fluid from else- 
where in the body, and increasing concentration of the 
plasma itself ensues. Not only is the effective plasma 
volume reduced but the remaining blood is so viscid 
that its flow is impeded, cardiac output is curtailed, 
blood pressure falls and an inadequate circulation to 
normal organs and tissues, as well as to the burn. 


results. 

The most serious consequence of the circulatory 
failure is the disturbance of organ function. An inade- 
quate supply of oxygen forces some tissues to subsist 
under anaerobic conditions. Since brain is unable to 
survive in the absence of ox3'gen, the body makes an 
effort to redistribute blood to the higher nervous centers 
in order to maintain life. This means that other organs, 
such as the intestinal tract, kidney, liver, and muscle, 
may be forced to live under almost completely anaerobic 
conditions. 

Muscle is able to survive anaerobically, but the prod- 
ucts of its metabolism differ from those in the presence 
of oxygen. Dextrose instead of being broken down 
completely to carbon dioxide and water is metabolized 
only as far as lactic and pyruvic acids.“ Since the 
failing circulation is unable to remove the waste prod- 
ucts of metabolism, these fixed acids accumulate in the 
muscle, and an alteration in electrolyte balance or 

acidosis results. . 

The liver suffers under conditions of a failing circu- 
lation, for it is dependent for part of its oxygen on 
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blood which has already supplied another organ. The 
liver derives its oxygen from the portal vein blood 
as well as from that of the hepatic artery. With a drop 
m cardiac output, the blood flow to the intestinal tract 
is one of the first reduced by the body’s compensatin'^ 
mechanism. The intestinal tract removes all of the 
oxygen it can from the blood passing through it, witli 
the result that by the time the blood reaches the liver 
it contains but little oxygen. In the absence of oxygen 
the liver cannot perform certain of its functions, dcanii- 
nization and glycogen production.^- Amino acids, a 
normal breakdown product of protein metabolism, 
accumulate in the blood. The glycogen store is rapidly 
depleted and resynthesis prevented. 

The kidney is unable to perform its function of urine 
formation without an adequate blood flow. ^Yastc 
products accumulate, and its compensating electrolyte 
selectivity is lost. Normally, if fi.xed acids appear in 
excess in the blood, the kidnet' excretes them by 
excluding the volatile carbonic acid and using ammonia. 

Burn shock is accompanied by dehydration and elec- 
trolyte imbalance. Dehydration of the unburned tissues 
of the body continues slowly’ so long as hemoconcen- 
tration is present. The blood withdraws fluid and 
electrolytes from the interstitial spaces but, as this 
source is drained, intracellular fluid in turn is tapped, 
With the passage of water from cells to extracellular 
spaces, electrolytes also must pass in order to maintain 
isotonicity on both sides of the cell membrane. Sodium 
and chloride are the predominant ions of the extracellu- 
lar fluid, while potassium and phosphate are their coun- 
terparts within the cells. With dehydration, therefore, 
the levels of phosphate and potassium rise in interstitial 
fluid and blood. As dehydration continues, cell mctalio- 
lism is disturbed and, with the progression of burn 
shock, cells die. It is not proved whether it is the 
accumulation of phosphate and potassium in abnormal 
concentrations' in the interstitial fluid that poisons the 
cells or whether it is the lack of adequate fluid and 
electrolyte within. 

The pattern of the electrolyte imbalance encountered 
in untreated shock, as the consequence of prolonged 
inadequate circulation, is determined by the relative 
contribution of each of its three causes. The three 
causes are dehydration, anaerobic metabolism and 
absent kidney function. The pattern may be further 
altered by therapy and infection. 


liijeciioii. — The growth of infective organisms in a 
burn wound not only increases destruction of viable 
tissue and delays cellular regeneration but also fosters 
a generalized toxemia and malnutrition. 

The degrees of infection and shock in the burned 
patient are closely interwoven. Infectious toxemia abets 
the shock due to loss of an effective blood volume, aiid 
it is probable that the worse the shock the more rapid 
the growth of organisms. Many of the virulent organ- 
ismst such as certain strains of streptococci, proliferate 
more rapidly under partially anaerobic conditions. 
Since in shock there is a shortage of oxygen in the burn 
wound, such organisms flourish and bacterial toxemia 
threatens in a few hours. 

Infection adds to the nutritional load of the iiurncfi 
patient. There is some loss of nitrogen even with a 
moderate burn. In patients with deep, widcspreaM, 
inferted burns there is wasting accompanied by large 
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losses of nitrogen. Protein is discharged from the 
wound and excreted as breakdown products through the 
kidne)'. If the infection is not controlled, cachexia 
develops. Anemia may also result from infection, and 
rapidly if the toxemia is severe. 

Late Resorption oj Edema Fluid. — The burn wound 
increases the capacity of the extracellular fluid reservoir, 
and this reserv'oir must be kept filled by the addition of 
plasma protein, electrolyte and water in order to main- 
tain bodily function. At the height of wound edema, 
therefore, there will be within the extracellular spaces 
a superabundance of vascular protein and fluid. When 
the lymphatic resorption of fluid from the wound 
exceeds the leakage into the wound and edema resorp- 
tion has begun, the bod}' is faced with the problem of 
eliminating the extra amount of plasma protein and 
fluid in order to prevent an excess plasma volume. In 
a burn of small area the excess protein and fluid offers 
no problem, since the protein can be either stored or 
metabolized and the fluid excreted by the kidney. In an 
extensive burn an amount of plasma and fluid will have 
been given which may prove unmanageable during the 
period of resorption. 

The edema of the burn wound usually reaches its 
maximum within the first thirty-six to forty-eight hours 
and then begins to subside. By the end of five to seven 
days, if there is no active infection, the edema has almost 
entirely disappeared. It is, after the third day, there- 
fore, that the patient may clevelop an increased plasma 
volume and pulmonary edema. \Vith an excessive 
plasma volume the hematocrit falls. With the destruc- 
tion of red cells by infectious toxemia there is also 
a fall in hematocrit. From the point of view of therapy 
the two must be differentiated. 


Elimination oj Abnormal Protein. — Heat denatures 
protein, and the elimination of such protein may prove 
a burden to the kidney. Abnormal protein is created 
in the cells necrotized by the heat and in the surround- 
ing blood and fluid. Some of the tissue proteins are 
eliminated as slough from the burn wound. The blood 
proteins are resorbed into the circulation and have to 
be either metabolized or excreted. 

Hemolysis is an accompaniment of severe burns and 
is believed to be the result of the exposure of the red 
cells to heat. In experimental animals, hemolysis is 
encountered following a boiling water burn of the leg 
only if the exposure exceeds twenty seconds.* Shen 
and Ham have noted increased fragility of red cells 
following burns. 

The kidney may find it difficult to eliminate hemo- 
globin. Massive hemoglobinuria was encountered in 
a number of the patients of the Cocoanut Grove fire. 
In some no residual disturbance of kidney function 
resulted.*-* In others the hemoglobinuria was associated 
with decreased elimination of other substances.** The 
maintenance of adequate blood flow to the kidney by the 
prevention of shock is probably the deciding factor in 
overcoming the load of hemoglobinuria. In the cases 
without residual kidney damage the sodium bicarbo- 
nate therapy accompanying the sulfonamide therapy 
may have played a preventive role. 

Albuminuria is unpredictable ; it does not necessarily 
occur in even extensively burned patients.*'* The pre- 
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cipitable protein is eliminated by the kidney, presumably 
because it is an abnormal protein. It may be abnormal 
as a result of infection as much as of the burn. 

CHEMICAL TREATMEXT 

The chemical treatment of the burned patient is 
directed toward the control of shock and infection and 
the production of the optimal condition of nutrition 
for wound healing. 

Shock. — ^The ideal chemical treatment of burn shock 
would be the prevention of shock by an agent which 
would remedy the abnormal capillarv' permeabilit}'. 
Such treatment would prevent the excessive loss of 
plasma from the circulation. No chemical agent is 
known which will do this. It has been thought that 
adrenal cortex extract and desoxycorticosterone acetate 
were such agents, but on analysis these have been found 
to be ineffectual.** Posterior pituitary has been sug- 
gested, since it causes arterial constriction and reduc- 
tion in blood flow. Theoretically, therefore, it should 
diminish the plasma loss but it has side-effects, the 
most undesirable of which is constriction of the coro- 
nary arteries, and cannot be recommended. 

It is possible, although not by a chemical agent, to reduce 
the plasma loss by the application of cold or pressure. Cold 
produces its effect by causing reflex arteriolar constriction and 
reduction in blood flow. It has limited therapeutic use, since, 
if it is applied for any length of time or at too low a temperature, 
frostbite will result. If too extensive an area of the body is 
chilled the body temperature will fall. Yet the application of 
cold nonetheless for a burn of a single extremity should be 
resorted to when other measures for Ihe relief of shock (and 
pain) are not available. 

A plaster bandage or elastic pressure dressing applied to the 
head or to an extremity diminishes the plasma filtration from 
the capillaries by raising the interstitial fluid pressure. If 
.the burn is deep, however, the escaped plasma may be forced 
through the tissues and appear as edema proximal to the 
dressing. The dressings must be applied with graded pressure, 
the greatest pressure being at the most distal portion. A 
constricting band proximally will result in occlusion of blood 
flow as edema develops, and gangrene will result. 

Replacement oj Lost Plasma Volume. — It is beyond 
our control to affect the concentration of water, electro- 
lyte and plasma protein within the wound, and the 
chemical treatment of shock resolves itself into main- 
taining normal concentrations within the blood stream 
and unburned interstitial spaces and the administration 
of the fluid and foods which the body requires for kid- 
ney function and normal metabolism. Since the leakage 
of plasma starts immediately after tiie burn and since 
efforts should be directed toward the prevention of 
shock, the replenishment of plasma volume is to be 
started as soon as possible and to be continued during 
the period of increasing edema. 

Theoretically the best solution to inject into the blood 
stream to replace tlie plasma is a solution chemically 
identical to that bejng lost. Such a solution can lie 
made by diluting human plasma with an equal volume 
of isotonic solution of sodium chloride and adding suf- 
ficient albumin concentrate to raise the protein content 
to 4.0 Gm. per hundred cubic centimeters. 

There are reasons which make it advisable to inject 
into the blood stream the most concentrated solution of 
plasma protein possible. A solution of high colloid 
osmotic pressure should retard the leakage through the 
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capillaries. This is particularly important if there is 
pulmonary damage.^^ When a high concentration of 
protem is used, a smaller volume has to be injected 
mtr^enously. The remainder of the required fluid 
can be given by mouth, and this will prove more satis- 
factory to the patient. Whole plasma, therefore, should 
be injected rather than dilute plasma. There is" one 
objection to giving full strength plasma; it flows slowly 
through a needle and if the patient is in shock it is 
imperative that the plasma protein replacement be 
expedited and pumping with a syringe may be required. 

In the estimation of the volume of plasma to be 
replaced, calculate in terms of undiluted plasma. Since 
the plasma required is proportionate to the area of the 
burn, the surface area formula developed by Berkow 
and applied to burn plasma dosage by Harkins is 
logical. For each 10 per cent of the body surface 
burned, 500 cc., or 2 units, of plasma should be given 
over the first twenty-four hours. • In the second twenty- 
four hours approximately half of this amount will be 
required. When the patient is seen within the first 
half hour after the burn there will be little hemoconcen- 
tration to combat, and two thirds of the plasma should 
1)6 injected in the first twelve hours and the remainder 
in the second twelve hours. 

When the patient is not seen until shock is imminent 
and hemoconcentration' is advanced, the plasma must 
be injected rapidly until hemoconcentration is virtually 
relieved. The remaining volume of the twenty-four 
hour requirement may have to be supplemented. If a 
hematocrit reading can be immediately obtained it is 
more efficient in this patient to calculate the initial 
requirement by using the formula of Harkins.^’’ For 
each per cent that the hematocrit is above the normal 
of 45, 50 cc. of plasma should be administered. Subse- 
quent plasma should be injected on the basis of the 
surface area formula in order to anticipate the continued 
loss. 

Plasma is more economically used, according to 
Rhoads,^® if some degree of hemoconcentration is 
allowed. In the patient with a burn of small area an 
excess of plasma will do no harm unless there is a 
concomitant pulmonary injury.^^ In the extensively 
burned patient, sparing use is advisable in order to 
avoid overburdening the body with plasma protein dur- 
ing the period of edema resorption. 

Repeated hematocrit readings should be made in 
order to judge the success of the plasma therapy. 
Although the size of the surface area burned is the 
safest guide, the portion of the body affected and the 
depth of the burn must be taken into consideration.^-' 

All figures quoted are for an adult of average size 
and should be adjusted for children or for small or 
large adults. 

Blood bank and reconstituted plasma are equally 
good in the treatment of shock from the point of view 
of protein replacement. Reconstituted plasma unfortu- 
nately contains merthiolate as a presen^ative and, if 
more than 8 units is needed, blood bank plasma should 
be used in order to avoid mercurial damage to the 

giving the calculated amount of undiluted 
plasma, saline solution to complete the replenishment of 
tl^e plasma volume, water for kidney function and food 
for metabolism must be given. The foods required 
ar e described in the last section of this paper. The 
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wlume of saline solution required is equal to that of 
the plasma injected intravenously. The saline solution 
must be given subcutaneously if it cannot be taken bv 
mouth, otherwise dehydration and salt depletion will 
take place. If the patient is given nothing but isotonic 
electroljle solution, the kidney is forced to concen- 
trate the urine beyond normal. Water is needed, and 
1,500 cc. should be given in the first twenty-four hours 
and 1,000 cc. in the second twenty-four hours. If the 
patient is thirsty on this quantity of water, it is judged 
that an insufficient volume of saline solution has been 
given. During the period of resorption of edema fluid, 
water should be giv’en moderately and cautiously.'® 

All of the requirements, other than plasma protein, 
should be given by mouth when the patient is not 
nauseated or burned in the pharynx. The entire intes- 
tinal tract can act as a resen^oir storing water, electro- 
lyte and foods until the extracellular fluid or kidney 
needs them. When dehydration exists, water and the 
appropriate electrolytes are absorbed; the reservoir is 
able to hold nonprotein nitrogen, phosphate and potas- 
sium which have piled up in excessive concentrations in 
interstitial fluid and plasma. If the patient is normally 
hydrated a moderate excess of intake does no harm, 
since the reservoir increases its capacity. This capacity 
is not unlimited, however, and a large excess of fluid is 
to be avoided, particularly during the period of edema 
resorption. 

If plasma either in the frozen blood bank or in the 
dehy'drated form is not available for the treatment of 
burn shock, there are substitutes in other forms of 
blood, colloid or electrolyte solutions. The two substi- 
tutes for plasma derived from blood are whole blood 
itself and albumin concentrate, and these rank as second 
choice. They have different advantages ; they are best 
, used in combination and with saline solution. Whole 
blood supplies complete plasma. It has the disadvantage 
of adding cells and is therefore less effective in reducing 
hemoconcentration. When a large volume of plasma 
has to be replaced, a corresponding excess of red cells 
will be added to the circulation. This will mean an 
increase in blood volume. It is not known how many 
of these extra red cells the spleen is able to remove. 
The number of whole blood transfusions, therefore, that 
can be given in the early hours after a burn and during 
the period of maximum plasma loss should probably 
be limited to 5 pints for the adult of average size. 

The administration of albumin concentrate,'® like that 
oT plasma, is not accompanied by the formation of 
an excessi\'e cell volume. Replenishment of the plasma 
ensues, but there is a distortion of the protein balance 
of the plasma since the single protein, albumin, is replac- 
ing both albumin and globulin. 

The combination of whole blood and albumin concen- 
trate in equal volumes of plasma equivalent is better 
than either alone. Fifty cc. of the 25 per cent solution 
of albumin diluted to 250 cc. with isotonic solution ot 
sodium chloride is the osmotic or plasma equivalent of 
500 cc. of whole blood. With the blood and albumm 
solution, an equal volume of saline solution should he 
given by mouth. 


IS D W Ricli.Tfds Jr. (rer5on.il comnninication) has oblaincii cvidcnct 
of increased plasma volume and venous pressure in addition to sign? o 
pulSrj- congestion hetvveen the third and fifth days after the bu n m 
Mtients who have received large quantities of parenteral fluid ^herij^P) 
Kvnnd the third dav. Two patients died; in the treatment of 
patients parcnter-al fluids were discontinued, diuresis occurred and 

piahnralbumin concentrates are not yet commercially .available. 
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CHEMOTHERAPY OF BURNS— COPE 


The noncolloid solutions, water, salt and dextrose, in 
large volumes have made possible the survival of many 
severely burned patients.=“ Wien no colloid solution is 
available, any one or a combination of noncolloid solu- 
tions should be given freely. A noncolloid solution is 
able to relieve dehydration by rebuilding the plasma 
volume and filling the extended interstitial space 
(fig. 2). With the improvement in the circulation the 
rate of edema formation, however, is accelerated because 
the proteins of the plasma are diluted. The acceleration 
is not as deleterious as would be expected, since it is 
compensated for by a decrease in the protein concen- 
tration of the edema fluid.-' 

Each noncolloid solution has its own peculiar effect 
beyond its dilution of plasma protein. Water fills the 
enlarged extracellular fluid reservoir but dilutes the 
electrolytes (fig. 2, diagram C). (Water as a substitute 
for plasma in the treatment of burn shock must be 
differentiated from that given in addition to plasma- 
saline therapy to maintain kidney function.) The dilu- 
tion of calcium, magnesium, phosphate and potassium 
is readily compensated for because there is a store of 
these electrolytes within the cells. There is no store- 
house for sodium and chloride, and in an extensively 
burned patient given water the levels will be danger- 
ously low. 

It is erroneous in the therapy of burn sliock to urge the 

patient being treated to drink water freely with tlie idea that 

it will take the place of plasma and saline solution. Even if 
the patient is given plasma intravenously, a large intake of water 
without salt may result in electrolyte dilution. The following 
case illustrates such dilution : 

A woman aged 29 entered the hospital with second and third 
degree flame burns of the entire face, head, neck, arms, shoulders 
and back and the sternal portion of the chest (34 per cent in 

total). She was given 750 cc. of blood bank plasma plus 

750 cc. of isotonic solution of sodium chloride intravenously 
in the first twelve hours, in spite of which her hematocrit 
reading rose to 71 per cent. She was given a similar quantity 
of plasma and saline solution intravenously in the second twelve 
hours. Throughout this period she imbibed 4,500 cc. of water 
without salt. At the end of twenty-four hours her hematocrit 
reading had dropped only to 59 per cent but her plasma already 
showed dilution. On entry, one hour after the burn, the plasma 
protein was 7.4 Gifi., total base 154 milliequivalents per liter 
and chloride 103 milliequivalents per liter, ail wdthin the normal 
range. Twenty-four hours later the values were respectively 
6.2 Gm., 140 milliequivalents per liter and 87 milliequivalents 
per liter. The protein is still within the normal range but the 
electrolytes have been diluted to below normal. The required 
sodium and chloride were not given, so that the total base 
remained low at 140 for the next ten days. The sodium on 
the fourth day was 131 milliequivalents per liter and on the 
sixth was 114 milliequivalents per liter ; the chloride slowdy fell, 
so that on the eleventh day it was onli’ 77 milliequivalents per 
■iter. This continued dilution was presumably influenced by 
the fact that the burns became infected and some edema of 
the wounds persisted. Finally on the eleventh day a blood 
transfusion and isotonic solution of sodium chloride were given 
intravenously. There was a spontaneous remission of the infec- 
tious process and the electrolyte pattern returned to normal. 
This patient received inadequate therapy both of protein and 
of electrolyte, but particularly of the latter. W'ith the develop- 
ment of dehydration and thirst, the patient filled with water 
the e.xtraccllular reservoir enlarged by the extensive wounds. 
Sodium and chloride should have been added to the fluids she 
drank. 


The defect of salt dilution from treating with water 
is remedied by giving salt solution (fig. 2, diagram D). 

Dextrose is not an effective colloid. It is, however, 
an important metabol)i:e and should be added to the 
saline solution or water. The eventual distribution of 
electrolytes and protein will depend on the solution in 
which it is given. 

Isotonic sodium lactate is recommended by Fox 
for the treatment of burn shock. Such therapy recog- 
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Fi^. 2. — Hypothetic distribution of extracellular water, electrolyte and 
protein in the burned patient. The figures depict no single patient. but 
arc a composite of the data of many patients and experimental ouservations. 
The diagrams arc based on ibc assumption that 25 per cent of the body 
surface is burned. The calculations ot Ejkinlon, Wolff and Lee (Plasma 
Transfusion in the Treatment of the Fluid Shift in Severe Hums, Ann. 
Surg. 113; 150 (July] 1940) suggest that similar changes are produced 
by a burn of less extent. The diagrams arc drawn with the supposition 
that nothing is lost from the wound or kidneys, that nothing is with- 
drawn from the intracellular space and that the optimal amount of therapy 
is given in each instance. As the wound swells with edema, the body’s 
capacity for .water, electrolyte and plasma protein expands. Degrees of 
shading under electrolyte and protein indicate different concentrations. 
Diagram A, distribution of extracellular water, electrolyte and protein 
between blood plasma and interstitial space in the normal. The plasma 
volume approximates 25 per cent of the extracellular fluid. The average 
concentration of protein of the interstitial fluid is estimated as 1 per cent; 
it has not been measured in the human being. Diagram D, effect of the 
burn, untreated. As plasma leaks into the wound, both the plasma and 
interstitial fluid volume of the unburned tissues arc diminished. The 
capacity of the interstitial space created in the wound in this hypothetic 
case is equal to the normal plasma volume. The edema fluid is drawn 
as having a nrotcin concentration of 4.0 per cent. Diagram C, effect of 
treating the burned patient with water. The entire fluid reservoir, the 
vascular system, the unburned interstitial space and the wound, is filled. 
The concentrations of electrolyte and protein arc reduced throuchout. 
Diagram D, effect of treating with isotonic solution of sodium chloride. 
The entire reservoir is filled with water and there is an approximately 
normal concentration of electrolyte. The concentration of sodium is nor- 
mal, that of the chloride above normal. Protein concentration is reduceil. 
Diagram £, effect of isotonic sodium lactate, s'‘'lution. The resersoir is 
filled. The concentration of sodium is physiclogic- TI;c conccnlratifnA 
of chloride and protein arc reduced. Diagram F, the effect of returning 
to the circulation in the form of plasma that quantity of pintein which 
has been lost into the burn wound. There i« a deficiency of ly?th water 
and electrolyte in the reservoir. Only half of the deficiency of water ar.tj 
electrolyte has been met by the pl.Tsma. Diagram G. the result of enm- 
Inned plasma and saline therapy- The reserveir i< filled with fluid. The 
concentrations of electrolyte and prctcin in the plasma and unburned tissue 
space arc normal. 


nm?;V 1 ‘'‘cld solutions which are 

nutritional (allure late in burns should not be used as an electroljte 
in shock there is already an nccumulation 
ni iinmctabohrcd ammo acids. As far as the author is aivarc ihcir ctlcct 
"-cighed in experimental burn shock. i,.);,.,-. fh,f 

ac7rl’.rV,^ fi'-Unsonal communication) and tlie author lieli^e that 

movF^r •" ntinma formation occurs but it is admittcdij 
Slid it '-''Punimental animal odequ.ite 'f 

anil It has been demonstrated (unpuhlislicd data from this laboratory). 


ilizes the benefit to be derived from giving an ade- 
quate amount of water and .nodinm. It does not take 
into account the loss of plasma protein into the bum 

22. Fox, C. I-., Jr.: Oral ScB-lium I..r.c:.*te in the Treatr-'-r.* cf Furr 
Shock, J. A, .M. A. 12-1: 2C7-21C (Jar.. 22) 1944. 
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wound on which the circulation is dependent for its 
colloid osmotic and effective circulating pressure. Fox’s 
'patient W. R. had a systolic blood pressure of 70 mm. 
of mercur)'^, a reading consistent with shock, for eight 
hours after the onset of sodium lactate therapy. The 
patient also had a plasma protein level of 4.2 Gm. at 
thirty-six hours after the burn, a level consistent with 
extreme plasma dilution. 

The chloride deficienc)' which is concomitant with 
that of sodium is also not remedied by calcium lactate 
therapy. As could have been anticipated, the chloride 
level of Fox’s patient descended to 77 milliequivalents 
per liter at thirty-six hours. It is true that chloride 
deficiency will be only two thirds that of sodium and 
that the administration of sodium as sodium chloride 
solution introduces an excess of chloride. Nevertheless 
it is probably wiser to give the excess of chloride than 
none at all. It is still to be proved that lactic acid is 
the physiologic equivalent of chloride in meeting the 
chloride deficiency. It is understood that all of the 
chloride given as therapy will have to be excreted by 
the kidney when the edema of the burn wound is 
resorbed, but so will the 50 per cent of the lactic acid 
which cannot be metabolized. The entire amount of 
sodium given will also have to be excreted, and there 
is no evidence that the kidney can excrete sodium lac- 
tate more easily than sodium chloride. Another acid, 
phosphate, ketone or carbonate, will have to be mobil- 
ized to balance the sodium relinquished by the lactate 
which is metabolized. 

Sodium lactate solution should effectively combat the 
acidosis of late shock and promote the excretion of 
hemoglobin by the kidney. Half of the lactic acid is 
metabolized, freeing the sodium to neutralize the aci- 
dosis and also to alkalize the urine. 

Solutions of three nonbiologic colloids, acacia, pectin 
and gelatin, have been introduced as plasma substitutes 
for the treatment of burn shock. Body cells retain 
acacia for many years, and damage from its inclusion 
is not excluded. Pectin and gelatin solutions satis- 


factorily restore the osmotic tension lost through 
plasma leakage. Neither of these two colloid solutions 
has had adequate clinical trial ; both may prove easier 
to eliminate than plasma protein during the period 
of edema resorption, in which case their use would be 
preferable in the extensively burned patient. 

Correction of Abnormal Metabolism Induced by 
Shock-Prolonged low blood pressure shock with its 
inadequate suppl}' of oxygen to tissues results in the 
collection of products of abnormal metabolism. There 
will be a rise in nonprotein nitrogen, including ammo 
acid, and an electrolyte acidosis induced by an excess 
of fixed acids, ketone, lactic and pyruvic. The cessation 
of kidney function increases the concentration of these 
abnormal metabolites. Solutions containing the sodium 
ion are indicated for the immediate relief of the acidosis. 
This will result in a total excess of sodium ion within 
the body which must eventually be excreted. The ammo 
acids will be metabolized when shock has been relieved 
and aerobic conditions exist in the liver. all, 

fluid is needed for kidney function. It is believed that 
the sodium ion given as sodium bicarbonate will pro- 
mote kidney function in the presence of acidosis. Dex- 
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trose intravenously is also helpful in initiatiiw n 
resumption of kidney function, but again the prime 
consideration is the relief of shock and the return of nii 
adequate blood flow to the kidnei’. It is held that vita- 
min B, particularly thiamine, should be given in shock, 
since the B group of , vitamins arc rapidly dissipateci 
and since they are a requisite for the normal carbo- 
hydrate metabolism, of cells. 


CONTROL OF INFECTION 


It is to be assumed that all burn wounds are con- 
taminated and therefore may become infected. Immedi- 
ate covering of the wound and prophylactic chemo- 
therapy are indicated. Since the organisms infecting a 
burn arrive as contaminants on the wound surface" it 
is imperative to protect the wound at once by applying 
an impervious dressing.® Chemotherapy, either liy 
mouth or intravenousl}', is indicated for all burn patients 
except those with first degree or other burns of small 
extent in which the epidermis is intact. It may be with- 
held in a second degree burn in which it is anticipated 
that the blisters will not rupture. 

No one or a combination of chemotherapeutic agents 
attack all the types of organisms known to infect burn 
wounds. Penicillin promises more than the sulfon- 
amides, since it controls the staphylococcus as well as 
the organisms susceptible to sulfonamides. It is hoped 
that this drug will soon be available in greater quanti- 
ties. In the meantime, sulfadiazine is the drug of 
choice. In severely burned patients with ruptured epi- 
dermis, the drug should be started early by the intrave- 
nous injection of 2.5 Gm. of the sodium salt. Subsequent 
doses should be given either intravenously or by mouth 
in quantities adequate to maintain a blood level above 
6 mg. per hundred cubic centimeters and below 12 mg. 
per hundred cubic centimeters. It is probable that 
sodium bicarbonate or citrate sliould be concomitantly 
administered by mouth. ' Such chemotherapy should be 
continued until the wound is covered with epidermis 
firm enough to bar the entrance of organisms. If signs 
of a toxic reaction to sulfadiazine appear, the drug 
should be promptly omitted. 

Many of the ointments currently recommended for 
the treatment of burns contain sulfonamides. Tlie 
drug is absorbed from such preparations, and, if the 
ointment is applied over an extensive area, toxic levels 
may be reached.® It is easier to control the level of the 
drug by internal administration alone, and the drug 
permeates the wound in effective concentrations. 

Chemotherapeutic agents other than sulfonamides 
and penicillin, such as the gentian violet and triple 
dyes, have been recommended for local use on burn 
wounds. Tliese dyes at bacteriostatic concentrations 
are toxic to tissues and therefore delay wound healing.^’ 

If prophylactic chemotherapy was not instituted and 
the burn is already infected when first seen, chemo- 
therapy is indicated together with the general surgical 
procedures used for established infection. 

Specific immune therapy may be indicated for tetanus 
and streptococcic infections. A small percentage ot 
burned patients develop tetanus. All patients with 
burns in which the epidermis is broken should be given 
a prophvlactic dose of tetanus antitoxin or a booster 
dose oi tetanus toxoid if the patient has been previously 
immunized. If a streptococcic infection develops m a 


. T, ahd Cepe. O.: R.'itc of Epithelial ReKeneratieo: 

f^'^lpthod of .Measure.-oent, and the Effect of ' 'i 
Lended in the Treatment of Burn.,, Ann. Surfr. 117: 83-92 (fin.) 
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patient sensitive to sulfonamides and for whom peni- 
allin is not available, iinmunotransfusion should be 

considered. 

A sound physiologic state of the body and careful attention 
to surgical detail may decide the fight against infection. The 
importance of combating shock and anoxia has been mentioned. 
Proper nutrition and fluid balance are necessary for the elabo- 
ration of protein immune bodies and the destruction of bacterial 
toxins. It is impressive how immobilization of the wound by 
a firm splint dressing and the avoidance of contamination with 
new organisms by dressing the wound only in the operating 
room decelerates the infectious process. 

PROMOTION OF WOUND HEALING 

1^0 chemical agent is known which expedites wound 
healing above the physiologic optimum pertaining under 
the state of normal nutrition and the absence of infec- 
tion. Substances such as Biodyne, vitamin ointments 
and light filters are foisted on us under the mistaken 
impression that they accelerate cellular regeneration. 
Critical analysis does not confirm the claims. It is 
possible that a principle will be discovered which will 
enable cells to multiply at a rate above that of normal 
tissue. In the meantime the substance to be applied 
locally to wounds is one which is known to be non- 
injurious to tissues. 

General hygienic measures must be undertaken to 
bring the disturbed nutritional state of the burned 
patient back to normal. Whole blood transfusions for 
anemia, a high protein high vitamin palatable diet, 
together with adequate sleep, relief of anxiety and 
proper intestinal function are the measures. 

Repeated whole blood transfusions are needed in the 
treatment of severely burned patients with infected 
wounds. Infectious toxemia is accompanied by a 
decrease m red cell volume and oxygen carrying 
capacity of the blood. The blood hematocrit gives the 
clue to the extent. The fall in hematocrit due to the 
decrease in number of red cells must be differentiated 
from that due to the hemodilution which occurs during 
the period of resorption of edema fluid. Whole blood 
transfusions are indicated in the former condition but 
may be hazardous in the latter, since the plasma volume 
may already be increased and transfusion may precipi- 
tate pulmonary edema. In both cases the oxygen 
carrying capacity of the blood must be built up to per- 
mit adequate kidney function. Rigid restriction of 
fluid intake, rather than transfusion, is indicated in the 
pseudo anemia of hemodilution. 

There may not be an adequate supply of iron avail- 
able within the body, and therapy is therefore indicated 
for the reconstruction of hemoglobin. 

Infection results in rapid destruction of plasma pro- 
tein as well as a decrease in circulating hemoglobin. 
A high intake of protein in the diet is therefore indi- 
cated from the beginning. The transfusions given for 
the anemia will augment the diet. The parenteral 
administration of amino acids is economical but proba- 
bly not as efficient as transfusions. 


SUMMARY 

The chemical treatment of burns encompasses shock, 
its prevention and metabolic consequences, the control 
of infection, the promotion of wound healing and the 
maintenance of nutrition. The rationale for the therapy 
of each is dependent on a knowledge of the pathologic 
physiology of the burn wound. 
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The wound enlarges the body’s reservoir for water, 
electroh'te and protein. All three should be given in 
the treatment of shock and in amounts sufficient to 
restore their normal concentrations. When water only 
is given, the electrolyte and protein in the plasma- and 
interstitial space become dilute, but water alone is better 
than no treatment at all. Water and salt will fill the 
reserv'oir, but only when plasma protein is given in 
conjunction does the plasma volume possess an adequate 
colloid osmotic pressure. 

Even more favorable results than those obtained with 
sulfadiazine in the control of infection are to be antici- 
pated from the prophylactic use of penicillin. 

No substance is known which expedites the healing 
of the wound above that obtained under conditions of 
normal nutrition and absence of infection. The optimal 
care of the burn surface consists in covering it promptly 
with a dressing imperv'ious to bacteria and one which 
contains nothing injurious to cells. 


THE GENERAL- CARE OF THE 
BURNED PATIENT 

CONRAD R. LAM, M.D. 

DETROIT 

It is easier to write an article on the general treat- 
ment of a patient with burns now than it was two or 
three years ago. Much controversial matter appears 
to have been settled, and certain previously recom- 
mended procedures can be omitted or will be mentioned 
only to be condemned. There has been a healthy change 
in the attitude of surgeons toward thermal injury; 
the trend has been toward simplification and uniformit)', 
with the burn being regarded as a wound which will 
react favorably to many of the fundamental surgical 
methods which are commonly used in other kinds of 
trauma.' If this point of view in local treatment is 
extended to include general care, one may consider 
that the burned patient differs in only a few respects 
from patients with other surgical conditions, and this 
difference is one of degree only. I wish to stress espe- 
ciallj' that the care of burns has become vastly easier 
since the abandonment of tanning methods and the 
adoption of the large occlusive dressings described else- 
where in this symposium. For example, the stage of 
liver insufficiency and “toxemia” which so often ended 
with death on the third to the fifth day is unknown in 
nontanned patients. 

General treatment will be considered under the fol- 
lowing headings : ( 1 ) management of shock and certain 
shocklike symptoms, (2) nutrition and fluid balance. 
(3) general measures to combat infection and (4) 
nursing care. 

SHOCK AND SHOCKLIKE SYMPTOMS 

The term “burn shock” has been used cxtensivelv. 
and tlfis ma}- have led to an erroneous conception in 
the minds of some that there is a special kind of shock 
in burns which should respond to specific treatment in 
the form of the injection of this or that drug parenter- 
ally. The number of recommended substances and 
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the enthusiasm of the investigators who work Avith them 
has been augmented by two conditions : ( 1 ) the appar- 
ent inclination of experimental animals, especially rats, 
to^ fare statistically better than controls when treated 
with- any method which is being tested and (2) the 
stubborn tendency to recover in all cases in man, regard- 
less of tbe type of treatment. The burned patient may 
show some symptoms commonly referred to as “shock,” 
but it is unnecessary to look for some hypothetical 
substance, e. -g. a histaminoid, to explain them. Proba- 
bly the cause can be found in the simple outline given 
in the accompanying table, which was suggested by 
Norman E. Freeman and published by Lee.- I have 
changed the ‘order of the items to conform to the 
sequence in which they should be considered for burns 
and have added the item of plasma loss. 

This outline might be consulted rvith profit in the 
symptomatic treatment of the patient with acute burns. 
Pain is first on the list and justly so. It is the duty 
of the medical attendant to relieve this symptom ade- 
quately and rapidly. Morphine remains the drug of 
choice. There is some evidence that an excessively 
large dose may not alleviate pain more than a moderate 
one, while the former carries with it the danger of 
respiratory depression. Above all, it is essential that 
one does not try to treat restlessness or mania due to 
anoxia with morphine. Beecher ^ emphasized this point 

Causes and Treatment of ’‘Shock’’ 


Cause Treatment 

Pain Morphine 

Pear Reassurance 

Cold Warmth 

Asphyxia Oxygen 

-Exhaustion Rest 

Dehydration Fluid 

Plasma loss (as in burns) Plasma 

Hemorrhage i Transfusion 


in his account of the management of the Boston Cocoa- 
nut Grove victims at the Massachusetts General Hos- 
pital. Injury to the respiratory tract was common and 
serious, and it Avas felt that excessive doses of mor- 
phine had been detrimental in several cases. _ The 
folloAving instructive case Avas recently observed in the 
Henry Ford Hospital : 

N. K., a boy aged 12 years, Avas sleeping in a tent during 
a camping expedition. At 4 a. m. the fire Avliich Avas necessary 
on account of the extremely cold Aveather spread to his bedding, 
and he received deep second degree burns of the face and 
hands. He was admitted the next morning, and petrolatum 
dressings Avere applied to the burned areas. It was noted that 
he Avas hoarse, a condition Avhich Avas tentatively attributed 
to a cold. During the ensuing night considerable dyspnea and 
stridor developed, and the next morning an oxygen tent Avas 
placed over him. There Avas no relief of the dyspnea, nor was 
any benefit derived from mask inhalations of an o.xygen-hehum 
mixture (25-75) At noon on the second day the patient had 
berome irrational and Avas thrashing wildly about his bed. A 
house officer suggested morphine for the extreme restlessness. 
Fortunately this suggestion Avas not followed, but, instead, 
tracheotomy was carried out. This relieved the dyspnea com- 
oletely ■ the boy became rational immediately and’ lay quietly 
in bed.’ Henceforth his recover)' was uneventful. 

It was obvious that serious burns of the respiratory 
tract did not extend below the glottis This experience 
would sug gest that tracheotomy should not be withheld 
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from any patient Avith signs of dangerous oxygen lack 
AAhich IS due to burns of the air passages. 

The intravenous route for moiphine sliould not he 
forgotten, since, as Beeclier has pointed out, there niav 
be poor absorption from the subcutaneous tissues or 
muscles in seA'erely injured patients Avith depressed 
peripheral circulation. For this route smaller doses 
are used (i/g to % grain, or O.OOS to 0.011 Gm.). For 
sedatives in the treatment of fear and hysteria, repented 
doses of barbiturates intravenously are useful, c. f^. 
sodium pentobarbital (nembutal) in 90 mg. (1)4 graiiB 
doses. 


A burned patient may be chilled, OAving to exposure 
in inadequate clothing or having been drenched with 
cold Avater. Such a patient Avill sIioav some signs of 
shock due to cold, and for him external heat in modera- 
tion is indicated. But beyond this heat plays no useful 
part in burn therapy. The patient should be kept in 
a comfortable environment, Avith the temperature of the 
room preferably not more than 75 F. The so-called 
“burn tent” Avith the battery of electric lights is rapidly 
passing from our hospitals. The cold extremities of 
the patient in true shock from burns or other trauma 
appear to be the result of a compensatory phenomenon 
to conserve blood volume for the vital centers. Efforts 
to produce vasodilatation and thereby Avarm up such 
extremities may do serious harm.' Experimentally, the 
survival rate of burned rats Avas notably affected by 
eiiAuronmental temperature.® 

The extraordinary amount of soft tissue injury in an 
extensive burn results in a condition Avhich gives “burn 
shock” its only claim to individuality. I refer to the 
loss of plasma from the vascular tree Avhich produces 
hemoconcentration as indicated by high hematocrit, 
hemoglobin and erythrocyte count values,- Several 
complicated formulas have been suggested for esti- 
mating the plasma deficit. I have found the formula 
of Harkins® useful. This states that, for every point 
the hematocrit is above the normal of 45, 100 cc. of 
plasma should be given. This Avould apply to an 
average adult Aveighing 150 pounds (68 Kg.), and 
proportionally less Avould be given to children. Harkins 
also suggested a simple first aid rule, Avhich is that 
50 cc. of plasma should be given for each per cent of 
the body surface Avhich is burned. This could be 
expressed as a pint of plasma for each 10 per cent of 
body surface. The latter rule Avas utilized Avith satis- 
faction by Cope and his associates " in the treatment of 
the Cocoanut Grove casualties at the Massachusetts 
General Hospital. 

The folloAving case shoAvs hoAv plasma Avas employed 
Avith a patient Avith moderately severe burns : 

E. S., a boy aged 16 years, Avas burned on April 21, 1942 
Avhen his oil soaked trousers caught fire. He sustained second 
degree burns of an area estimated as 22 per cent of the body 
surface (fig. 1). A hematocrit reading of 55 AA-as obtained 
(fig. 2). Since this Avas 10 points above normal, it Avas esti- 
mated by Harkins' formula that 10 x 100 cc., or 1 liter, was 
necessary to correct the hemoconcentration. Actually lie 
received 900 cc., Avhich brought the hematocrit to normal. 
It should be noted that a part of the hemoconcentration was 
due to simple dehydration, as indicated by the high plasma 
protein value (8 Gm. per hundred cubic centimeters). 


RHlnck A and Mason, M. I'.: A Comparison of the E/issp 
ind Those 'of Cold in the Prevention and Treatment of Shoe-. 
Snrg. 42:1034 (June)_ 1941 „ 
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In summary it may be stated that the shock factor 
in the patient with acute burns is treated by relieving 
pain with the proper analgesic, alleviating the symptoms 
of fear, cold and exhaustion by appropriate measures, 
and restoring blood volume when necessary by plasma 
infusion. It will -be noted that adrenal cortex extract. 



Fig. 1>— Burned areas of E. S. Approximately 22 per cent of body 
surface burned. 


desoxycorticosterone acetate and similar preparations 
have not been recommended for reasons discussed at 
length elsewhere.® 


NUTRITION AND FLUID BALANCE 


With the patient with a moderate burn who is in the 
hospital about two weeks, there is no problem of nutri- 
tion. The order might read “Diet as tolerated.” How- 
ever, if there are large areas of third degree burn, the 
convalescence is inevitably complicated by more or less 
sepsis and multiple skin grafting operations under gen- 
eral anesthesia. There is loss of appetite at a time when 
a larger food intake is needed. There is loss of body 
proteins by necrosis and exudation, increased nitrogen 
excretion in the urine and increased metabolism due 
to fever. Therefore it becomes necessary to give maxi- 
mum quantities of food by mouth, and frequently this 
must be supplemented by intravenous alimentation. 

Special studies of a number of Cocoanut Grove vic- 
tims were carried out at the Boston City Hospital.® 
Most of the patients responded to diets of 3,000 calories, 
of which 100 to 125 Gm. was protein. One seriously 
burned patient became edematous with a very low 
plasma protein level, and it was only by heroic feeding 
methods that the deficit was corrected. A maximum 
daily intake of 500 Gm. of protein was obtained by 
feeding a high caloric, high protein, high vitamin diet 
by stomach tube and giving intravenous amino acids, 
plasma and human albumin. The intubated food was 
supplemented by 30 to 40 Gm. of brewers’ yeast. 20,000 
units of vitamin A, 100 units of vitamin D', 200 mg. of 
ascorbic acid, 20 mg. or riboflavin and 200 mg. of 
nicotinamide daily. 

For preventing and correcting dch)'dration. one may 
follow one of the usual clinical rules u'hich have been 


7 ,. ^ K. D., and L.im. C R.; The Shock Faclor in = 

Us Treatment, Univ. H„sp. Bull., Ann Aebor 9:6’ Uulv) 

V ^ i Levenson, S. M.: D.avidfon. C. S., Bmid 

l4t, “"a'* C.: Problems of I’rotcin Xnimion m Burn 

•Itirnts, Ann. Surg. 118:215 (Aug.) 1945. 


applied to other conditions.’® Sufficient fluids should 
be given by mouth to obtain a urinarj' output of 
1,000 cc. daity as soon as possible. If vomiting occurs, 
intravenous solutions are given. It should be remem- 
bered that an excess of salt may be given with large 
amounts of isotonic solution of sodium chloride; 5 per 
cent dextrose is an alternative.” 

GENERAL MEASURES TO COMBAT INFECTION 

It is almost axiomatic that measures to promote the 
general well being of the patient, such as maintenance 
of adequate nutrition, correction of anemia by trans- 
fusion and the prevention of shock, will decrease the 
likelihood and seriousness of infection. There has been 
widespread hope that chemotherap}' with the sulfon- 
amides would reduce the incidence of infection. With 
this in mind the Cocoanut Grove patients at the ^lassa- 
chusetts General Hospital were given sulfadiazine.’® 
It was found that the blister fluid of these patients con- 
tained bacteriostatic amounts of the drug. Infection 
was not a serious complication in these cases, but there 
was no control series. On the other hand, Meleney’s 
report of the cases studied by a number of National 
Research Council projects indicated that the incidence 
of infection in burns was not affected by sulfonamide 
therapy. Of 141 patients treated with general sulfa- 
diazine, 31.2 per cent became seriously infected and 
19.9 per cent were trivially infected, a total incidence 
of 51.1 per cent! Of the patients not treated with the 
drug, 10.4 per cent were seriousl}' infected and 24.9 
trivially infected, a total of only 35.3 per cent. It was 
concluded that the use of the • sulfonamides did not 
lessen the incidence of local infection. 

Naturally, there is hope at the present time that peiii- 
cillin will be useful in preventing and treating the stage 
of sepsis in burns. No statistically significant figures 
are available at the time of the writing of this paper. 
I have treated 3 patients with penicillin, with gratifying 
results in 2. These patients had extensive third degree 
burns, and some of the later stages of skin grafting 
were entirely unsuccessful on account of infection. 



Subsequently there was a good take of the grafts when 
the\’ were kept moist with small packs wet with peni- 
cillin solution (100 units per cubic ceiuimctcr) and 


10. Madtlcck, \V. C., anil Collcr, F. A.; Waicr Habnce in 5i:frcr\. 
J. A. M. A. lOS: 1 (Jan. 2) 1937. 

11. Ijm, C. U.: The Chtn'.ical of Bnrr.?: 

Review, Surp., Uynec. \ Obfi, 72:390 (Ar>ftl) 3941. 

12. Coi»c, !>.: The Treatment of the Surface Burr*-. Ar.n. Sutv. 117: 
6S5 CJunc) 1943. 

13. ^|c]ency, L.: The Study if the I’rr^erti.r} c{ Infection in 
Contaminaitil .Xccidrntal ^Voun'l«, iTcrr.t'OV.n 1 Fracture? and Hurr' 

<urp. 118:171 (Aup.) 1943, 
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the patients were given 100,000 units daily by the 
mtramuscular route (12,500 units every three hours). 
The third patient died from staphylococcic septicemia 
after three weeks. He received what is now helievfed 
to be inadequate penicillin treatment, i. e. 40,000 units 
daily and no local packs. 

NURSING CARE 

Space does not permit an adequate coverage of this 
phase of burn treatment. The seriously burned patient 
needs the services of a special nurse who is patient, 
watchful and sympathetic and who preferably has had 
previous burn case experience. The exigencies of war- 
fare, civil disaster and economic status will often pre- 
clude such care. Important items in nursing care 
are (1) providing comfort by the administration of 
medications, adjusting the room temperature and doing 
a hundred little things, such as applying cold cream to 
parched lips, (2) extending and reinforcing dressings, 

(3) providing and forcing fluids and food as outlined, 

(4) giving scrupulous attention to "pressure areas" to 
prevent decubitus ulcers and (5) serving constantly 
as a physical therapist, encouraging motion of all possi- 
ble joints in order that when the skin is healed there 
shall be no disability from lame shoulders, knee con- 
tractures, foot drops and elaw hands. 

The adequate general care of the burned patient 
demands much from the hospital personnel, including 
doctors, nurses and orderlies. However, the reward 
of seeing such a patient recover and return to normal 
life is ample. 

Editorial Note. — This paper and the two papers by Drs. 
Harkins and Cope, which precede it, together with the four 
papers by Drs. Lee and Rhoads, Koch, Gurd and Gerrie and 
Davis, to appear next week, constitute a symposium on the 
treatment of burns. 


I- A. M. A. 
June 24, 19(4 


STUDIES ON PROTHROMBIN 

VI. THE EFFECT OF SYNTHETIC VITAMIN K 
ON THE PROTIIROMBINOPENIA INDUCED 
BY SALICYLATE IN MAN 

SHEPARD SHAPIRO, M.D. 

NEW YORK 

In their studies on the causative agent of the hemor- 
rhagic sweet clover disease, dicumarol, 3-3'-methylene- 
bis-(4-hydroxycoumarin), Link and his students found 
that the prothrombinopenia inducing agent is active in 
vivo only and that a latent period exists before the 
prothrombinopenia becomes detectable. These facts led 
to the thesis that the delayed action occurs, at least 
in part, because the methylene bis-coumarin must first 
be metabolized in the body to a derivative which is, or 
from Avhich is liberated, the_ effective agent. The 
quantitative degradation of dicumarol to 2 mols of 
salicylic acid prompted the agricultural chemists to study 
the action of salicylic acid on the prothrombin level 
(or activity) of the blood. They demonstrated m rats 
that salicylic acid can induce prothrombinopenia and 
that such prothrombinopenia can be prevented by vita- 
min K.^ 

This work was done in ^part at the Hospital of the Home of the 
°^Ttrsyn4etle“vitamTn K°tMenadione Bisulfite) used was supplied 

XL ^^/poprothr^l^binemH in the Rat Induced by Salicylic Acid, J. 

Biol. Chem. 147: 463, 1943. 


Following this, investigations conducted bv Mever 
Shapiro. Redish and C'ainpbclp 
established that the fundamental observations made oit 
the rat apply to man also, 

. possible clinical significance of the prothroin- 
bmopenia inducing action of salicylate as a cause of 
hemorrhage has recently been brought to light In- 
English clinicians.'* As was implied by Link",' they 
point out that vitamin K might be used prophylacticall'y 
for patients receiving salicylates in large and continued 
doses. It has been possible to prevent the prothroni- 
binopenia induced by 6 Gm. of acetylsalicylic acid given 
for one day by the intramuscular administration of 1 nig. 
of synthetic vitamin K.^ Idy purpose in the prc.scnt 
communication is to report the results of studies on 
the protective action of synthetic vitamin K against the 
prothrombinopenia produced by the more continued use 
of salicylate. 

MATERIAL 

Seventeen adults varying in ages between 22 and 76 
were studied. In most of the instances the salicylate 
was used for therapeutic purposes. In addition to cases 
of chronic arthritis there were included in the group 
3 cases of acute rheumatic endocarditis and 1 case of 
sickle cell disease.® In each subject the nutritional 
state was satisfactory and the food intake was ade- 
quate. The prothrombin time was normal during the 
control period in every case. 

METHOD OF PROTHROMBIN ASSAY 

The procedure used to estimate the prothrombin 
level (or activity) is based on the method of Quick® 
and includes estimation of the prothrombin time of 
whole and diluted (12.5 per cent) plasma. The rationale 
and clinical and experimental applications have l)ccn 
described in previous communications.^ The greater 
sensitivity of the prothrombin time of 12.5 per cent 
plasma over that of whole plasma has been demon- 
strated also. 

The thromboplastin used was prepared from fresh 
rabbit lung. All estimations were done in duplicate. 
The established normal standard for 12.5 per cent 
plasma was 39.5 seconds (standard deviation ± 2.5). 
Plasma was obtained by the addition of 4.5 cc. of venous 
blood to 0.5 cc. of molar sodium oxalate and 

centrifugation. pjocanuan 

The salicylate and the synthetic vitamin K were 
given orally in three or four equally divided doses 
except where otherwise designated. Several estimations 
of the prothrombin time were executed during the 

2. Meyer. O. O., and Howard, B.; Production of irypoprothromfiin- 
emia and Hypocoagiilability of the Blood with Salicylates, Proc. Soc. 
Exper, Biol, ic Med. 53: 234, 1943. 

3. Shapiro, S.; Redish, M. H., and Camphell, H. A.: Studies on 
Prothrombin: IV. The Prothrombinopenic Effect of Salicylate m .Man, 
Proc. Soc. Exper. Biol. & Ned. 53: 251, 1943. 

4. Salicylates and Hemorrhage. Annotations, Lancet 2:419, 1.444. 

5. Murphy. R. C.. Jr., .and p.apiro S.: Sickle Cell Anemia: • 

Observations on the Behavior of the Erythrocyte in Sickle Cell wi 
case* Description of an Improved Tcchnic for Studying the Kcd inooi 
Cells, Arch. Int. Med., to be nulilishcii _ 

6. Quick, A. J.; Stanley-Brown, M . and Bancroft I W.. SuOy 
of the Coagulation Defect in Hemophilia and Jaundice, Am. J. M- 

7 ’ Sha’niro^^S • Sherwin, B.; Rcdish, M., and Camphell, 
ProtLotnbm Estimation: A Procedure and Clinical Int^erpr^etatmn - 



Fmbo'liVati'on: Tl. Observ-ations on the L sc ot Uicumarol 
N^w S “sLT J "m1i. : 45 mi.''" ShapuT'i: “KcdEh! .M. Il -' 

Di.eak Am. J. M. Sc. 203: 803, 1943; i’/othror.U^ 
TIT Effect of Vitamin K on Hypoprothromhincmia In'!-': 
in Man Proc. Soc. Exper. liiol. & Med. 
by Dicumaro _ L . iJociek, S. J., and Shapiro, 

Shapiro, Redish and Camptiell. 
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control period before medication was commenced. 
Following this the prothrombin time was measured 
almost daily, at least five times each week. Acetjd- 
salicylic acid was used exclusively. When the prothrom- 
bin time became prolonged the drug was discontinued 
until the prothrombin time returned to normal, when 
the medication was resumed and in addition to it 
menadione in the doses detailed later. Exceptions to 
this outline are indicated in the text.® 

RESULTS 

Sixteen subjects received 6 mg. of acetylsalicylic acid 
per day; l patient with acute rheumatic endocarditis, 
5 Gm. daily. In 4 cases it was necessary to discontinue 
the medication because of intolerance to the drug. It is 
noteworthy that 2 of these disclosed unaltered pro- 
thrombin time after 30 Gm. of the salicylate had been 
ingested. 

The remaining 13 subjects showed prolongation of 
the prothrombin time commencing the third to the fifth 
day after the initial dose of salicylate. Five of these 
received 2 mg. of menadione perorally daily. Two of 
the latter showed protection against the prothrom- 
binopenia inducing action, the prothrombin time of the 

Summary of Results 


activity including accelerated eiy’throcj’te sedimentation 
rate were present during the entire period. The pro- 
thrombin time, which was normal initially, became 
prolonged on the second day of salicylate medication. 
Although the drug was withdrawn on the fifth day the 
prothrombin time remained increased even after the 
administration of 6.5 mg. of synthetic vitamin K for 
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Chart 1. — Protective action of 6 mg. per day of synthetic vitamin K 
against the prothrombjnopcnia induced by 6 Gm. daily of acetylsalicylic 
acid. 
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i Complete protection during period when 400 mg. daily of ascorbic 
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diluted plasma remaining within normal limits. Two 
days after both drugs were discontinued the prothrom- 
bin time increased spontaneously and was promptly 
restored to normal by a parenteral injection of 6 mg. 
of menadione. In the remaining 3 cases the prothrombin 
time became prolonged approximately the same as wh.en 
salicylate alone was ingested. 

Five subjects were given 6 mg. of menadione daily 
and showed protection against prothrombinopenia as 
follows; Two exhibited increased prothrombin time 
after receiving salicylate for only two days and showed 
normal prothrombin time when synthetic vitamin K 
was added ; 3 others exhibited protlirombinopenia fol- 
lowing the ingestion of acetylsalicylic acid for one week 
and normal prothrombin time after the administration 
of 1 mg. of menadione for each gram of the salicylate 
taken. In 1 of these slight -prolongation of the pro- 
tlirombin time was detected for, two days following with- 
drawal of botji drugs, after which it spontaneously 
returned to normal. 

Two patients were gir'en 1.5 mg. of menadione to 
each gram of acetylsalicylic acid which had previously 
induced prothrombinopenia. Both exliibited complete 
protection, the prothrombin time remaining normal. 
One of these also slrowed slightly prolonged prothrom- 
liu time after both drugs were withdrawn, similar to 
the c.xperience just noted. 

One patient with acute rheumatic endocarditis was 
observed daily for eight weeks. Evidences of rheumatic 


disease) the prothrombin time of ho 

. ^ phasmas was studied (Shainro. S-t SWdies ,tn I i 
J A.’ -^nerial and Venous Plasma Prothrombin Time in Ma 

thrse was^o";.^^’"*' difTerence I.etiici 


three days. Subsequently the salicylate medication was 
resumed and 9 mg. of menadione was administered 
daily. During the first six days almost complete pro- 
tection against the prothrombinopenia occurred, but 
following this the protlirombin time gradually increased 
de; 3 pite the continuance of the antihemorrhagic sub- 
stance. Commencing on the seventeenth day 400 mg. 
of ascorbic acid was given intravenously daily for four 
. successive days (in additibn to the salicylate and 
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Chart 2. — I’rothrombincjicnia induced in a cn^e of acute rheumatic 
endocarditis liy 5 Gm. per day of acct>l«talicylic acid and failure of 
doses of 2 to 9 mR. daily of synthetic vitamin K to neutralire thi^ 
effect. The addition of -iOO thr. jicr d.ay of a'scorluc acid adminiistcTcd 
intravenously restored the rrothrembin time to normal. 


menadione) and this was followed by a reduction of the 
prothrombin time to almost normal, which, however, 
became prolonged again immediately after the discon- 
tinuance of the ascorbic acid. Repetition of parenteral 
ascorbic acid was followed again I)y restoration of the 
prothrombin time to normal, which increased promptly 
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after the withdrawal of the vitamin C. This was 
repeated on three successive occasions, each time with 
the same sequence of responses. 

COMMENT 

_ The prothrombinopenia inducing effect of salicjdate 
IS a significant contribution to the possible understand- 
ing of the pharmacologic action of one of the foremost 
drugs used in medicine. Much work has been reported 
on the fate of salicylates within the body and some of 
their biologic effects.® Although the degradation prod- 
uct which is responsible for its influence on prothrombin 
is not yet decided, it nevertheless appears that the site 
of its activity is probably in the liver, for detoxification 
of salicylic acid is apparently accomplished by the for- 
mation of glucuronides. Hence the nutritional state 
of the individual, especially in respect to glycogen 
reserves,^® should influence the response to salicylates. 
The importance of vitamin C in the mechanism, at least 
under certain conditions, is illustrated by the case that 
has been described in detail. 

It appears that salicylate poisoning is a more serious 
problem in other countries, particularly Great Britain, 
than in the United States.^ ' This might be accounted 
for by differences in diet, especially the freer consump- 
tion of fresh green vegetables in this country, which 
would augment the vitamin K intake. 

The incidence of salicylate induced prothrombino- 
penia as a contributory cause of hemorrhagic phenom- 
ena will have to be determined by future observations 
when clinicians will have become more aware of the 
possibility. However, since salicylates alter the level 
(or activity) of prothrombin, prothrombin estimations 
should be made to determine the extent of this effect, 
especially when salicylates are used for continued 
periods of time. The studies reported indicate that 
prolongation of the prothrombin time is the most com- 
mon effect; occasionally normal prothrombin time will 
be found compatible with extended salicylate therapy; 
in several instances reduction of the diluted plasma 
prothrombin time has been observed after salicylate 
administration. 

There are no fixed levels of prothrombinopenia at 
which bleeding is known to be established. Indeed, 
the factors responsible for the maintenance of the 
integrity of the capillary wall still remain to be demon- 
strated. Consequently, except when a prothrombino- 
penic state is desired, prolonged prothrombin time after 
salicylates should be restored to normal by administra- 
tion of vitamin K and, when necessary, vitamin C. 

It has not been possible to establish in man a fixed 
dosage of synthetic vitamin K which will counteract 
the prothrombinopenia inducing effect of a given quan- 
tity of salicylate. Such possible relationship may be 
influenced by other factors such as the primary disease, 
fever, nutritional limitations and hepatic disorders. 
However, it appears that generally approximately 1 mg. 
of menadione is required to neutralize the prothrom- 
binopenia inducing effect of 1 Gm. of acetylsalicylic acid. 


9 Kapp E. M., and Coburn, A. F.: Urinary 
Sodium ^'alicylate, J. Biol. Chem. 145:a49,_ 1942. 
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For estimation of the prothrombin time wc have 
found the most sensitive and most reliable method to 
be that avhich utilizes diluted (12.5 per cent) plasma. 
For proper execution this requires a thromboplastic 
agent of high activity, and for such an e.xtract fresh 
rabbit lung has been found to be the best source. 

SUMMARY 

The level (or activity) of prothrombin should he 
determined by estimation of the prothrombin time wlien 
salicylate therapy is used. 

Approximately 1 mg. of synthetic vitamin K will 
counteract the prothrombinopenia inducing action of 
1 Gm. of acetylsalic)dic acid. When factors such as 
fever, toxemia and limited nutritional intake complicate 
the situation, adjuvants such as ascorbic acid might he 
needed also. This is determined by serial estiinatioiis 
of the prothrombin time. This procedure has been 
found to be most sensitive and reliable when diluted 
(12.5 per cent) plasma is used. 

45 East Eighty-Fifth Street. 


RATIONALE OF NAVAL RECRUIT 
SELECTION METFIODS 

CAPTAIN W. F. KENNEDY (MC), U.S.N. 
COMMANDER F. J. BRACELAND (MC), U.S.N.R. 

LIEUTENANT COMMANDER H. P. ROME 
(MC), U.S.N.R. 

WASHINGTON, D. C. 

The futility of judging the efficacy of neuropsychi- 
atric selection procedures by emphasizing individual 
failures or by referring to small series of cases is 
apparent, for to be accurate the evaluation must be made 
in the light of the over-all picture. Any screening 
method, no matter how fine the mesh, will overlook 
instances of seemingly manifest psychopathology and 
eliminate others who in spite of suspected unfitness 
are capable of satisfactory performance under stress. 
These errors, however, do not negate the usefulness 
of neuropsychiatric selection methods in use in induction 
and training stations; they simply indicate that there 
are limitations to the ability of psychiatrists to detect 
all' those who may possibly sustain neuropsychiatric 
breakdowns in the military service. It is true that more 
time could be spent profitably in the induction center 
neuropsychiatric examination should the circumstances 
permit, but the fact is that the exigencies of war have 
not permitted it. Hence' the psychiatrist has heen 
required to make the best of the short time at his dis- 
posal. The Selective Service System has tried to remedy 
this defect by assembling as much information as is 
attainable before the inductee arrives at the induction 
station. This auxiliary procedure is fully described in 
Selective Service Medical Circular No. 4. 

From a naval service standpoint, there are four cate- 
gories into which all of the psychiatricaily unfit, poten- 
tial or active, will fit : 

Group 1 is composed of those who arc obviously 
unfit and whose disability is frankly self evident (hiring 
the course of a short psychiatric examination. These 
persons may be detected in tlie induction centers, and 
they account for mos t of induction center rejections. 

Frnm the Burcau of Medicine .and Surgery, Navy Derartmen!.^ 

™5 article has been released for public.ation by the pivumn o. I 
V .vie the Bureau of Medicine and Surgery of the h. .S. E'j 

hcyions of forth in this article are those of the » •,; 
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Group 2 is made up of those borderline persons who 
are questionably fit but concerning whom further his- 
torical data or a period of observation, or both, are 
required in order to evaluate more accurately their fit- 
ness for military duty. In the naval service these men 
can be detected at the naval training stations, where, 
after a period of observation and trial dut)', aptitude 
or inaptitude for the service can be demonstrated. 

Group 3 consists of those who are potentially unfit 
but not obviously so, since they are able to adjust 
reasonably satisfactorily for a period of time. However, 
their adjustment is of the type which becomes strained 
after about six months of attempted adaptation with 
only mediocre success, and at this period of their 
military careers they usually begin to show evidence 
of their underlying difficulties. Usually, when the pres- 
sure and tempo of military life are increased, the 
symptoms of breakdown appear. In the naval service 
the peak of this type of maladaptation occurs within 
the first twelve months. The persons in this group 
are, according to Naval Regulations, separated from the 
service onty after hospitalization and study by a duly 
constituted board of medical survey. 

Group 4 represents those who, according to the most 
proficient tests, have met the highest standards of 
psychiatric fitness. To all intents and purposes they 
are normal, well integrated individuals, but when con- 
fronted with the greater than normal stress of actual 
combat or prolonged operational duties they for the 
first time show definite evidence of functional disabili- 
ties. These persons are then admitted to naval mobile 
or base hospitals and eventually find their way back 
to the United States if readjustment is not possible. 

The neuropsychiatric census of most naval hospitals 
in the United States remains fairly constant except 
for the hospitals along the coast line, where the popu- 
lation reflects the fluctuation in the incidence of over- 
seas breakdowns. A statement of the neuropsychiatric 
census of base hospitals, dispensaries and sick bays 
outside the continental limits is at present not possible 
because of security reasons, yet there is reason to believe 
that the psychotic population is much lower than would 
be expected in a cross section of a civilian population. 
For the most part casualties in these areas belong to 
groups 3 and 4, as just described, the only point of 
distinction being that the stress of combat duty was 
required to precipitate their breakdown. 

It is patent that there are so many variable factors 
operative in groups 2, 3 and 4 that there can be no test- 
situation, no battery of psychologic examinations and* 
uo ps3'chiatric e.xamination which will efficiently and 
consistently predict the likelihood of breakdown in any 
given case with sufficient accuracy to be of absolute 
prophylactic value. The most reliable criteria for pre- 
dicting these occurrences are time and observation in 
die actual situation of stress. 

It is for this reason that present naval procedures 
require the reexamination of recruits immediately on 
their reporting to naval training stations even though 
me elapsed time since the induction station examination 
js only a few weeks. Not only is the benefit of addi- 
tional psychiatric opinion obtained in this manner, but 
there are also additional advantages. Recruits can be 
held in observation wards until such time as the psychia- 
trist has had an opportunity to study them, more thor- 
oughly than is permitted by a brief interview. Any one 
"■lio is believed to be mentally or emotionally unfit for 
service is again carefully examined and, if the impres- 


sion is corroborated, he is then brought before an 
aptitude board for final review and decision. It is the 
function of this board to decide on the merits of the 
examinations and determine whether or not the recruit 
shows inaptitude for the naval service. There are 
no provisions for limited service, and therefore those 
men who are selected as being suitable material for 
further training have to have more than a likelihood of 
being able to meet service standards. This detenni- 
nation per se is in no way an estimation of the man’s 
capacity^ to adjust in a less demanding civilian situation. 
It merely determines his capacity to adjust in the 
U. S. Nar-y, for if the recruit is to be of value in the 
Navy he must be ready for any ty-pe of duty anywhere 
at any time. 

A survey' of the neuropsy'chiatric conditions of the 
armed forces to date amply substantiates the wisdom 
of grouping the neuropsy-chiatric casualties as outlined. 
A sufficient body- of statistics has been accumulated 
on which to assume that the foregoing estimations of 
frequency' and occurrence in the categories already 
delineated are reliable. Observations based on experi- 
ence since the declaration of the national emergency 
have corroborated the long held psychiatric opinion that 
the best test of a man’s fitness for military serv'ice is a 
careful clinical neuropsy'chiatric examination. “Pencil 
and paper tests’’ and various other psychologic tests 
are extremely' useful because they' are factual and 
standardized and remain as concrete records of the 
man’s performance at the time of the examination and 
lend themselves to comparispn, but the results of these 
tests have to be validated by, as well as coordinated 
with, the clinical psychiatric examinations and actual 
service adjustments. 

As the time permitted for the neuropsychiatric exami- 
nation in 'the various induction centers is extremely 
brief, it follows that for the most part only group 1 
patients can be expected to be recognized in such a short 
superficial neuropsy'chiatric appraisal. 

It is obvious that the benefit which accrues from the 
screening procedures at the naval training stations is, 
by and large, attributed to the observation and trial 
of duty period for four to six weeks which permits 
conclusions to be based on performance capacity' in 
an actual test adjustment situation. Reports of the 
capability of the recruit submitted by his company' 
commander are based on a scrutiny of his reactions 
to military' life and his relationship with his fellow 
recruits throughout these weeks and are of great value. 
By these measures, conjecture and supposition are sup- 
plemented by a controlled trial and error type of military- 
setting which is similar to that which he will encounter 
for the remainder of his naval career. Even here there 
are possibilities for error. Although the training situa- 
tion is an abrupt change from his civilian life, never- 
theless it is a rather protected environment and does 
not at all resemble conditions in a combat area or 
those encountered on small combatant ships. 

Psychiatric examinations are based primarily on clin- 
ical impressions and whatever history is available, and 
there is a time limit in which they can be efficiently 
perfected. It readily follows that if only three minutes 
is allowed for the examination there is a limit to the 
value of even the best possible three minute psychiatric 
examination. To provide a more efficient instniment 
it becomes necessary to increase the e.xamination time. 
It may be tadtly assumed that psydiiatric examina- 
tions, as they are conducted in the induction centers 



550 


RECRUIT SELECTION 


and the training centers, are of equal caliber. Therefore, 
that a percentage of the men who will ultimately be 
demonstrated to be ps)'chiatrically unfit for militar}’- 
service, are “missed” by both the induction center and 
the training station examinations does not reflect dis- 
credit on the examining physicians or their methods. 
It merely means that they are unable to predict, from 
any single or battery of examinations and tests avail- 
able at the present time, the men who will at a later 
date become groups 3 and 4 casualties. 

Of a sample study of . recruits examined at naval 
training stations the first four diagnoses in the order 
of their frequency of occurrence were '( 1 ) constitutional 
psychopathic states, (2) psychoneuroses (all types), 
(3) mental deficiency, (4) epilepsy. From this it is 
logical to infer that these cases were not originally 
eliminated at the induction centers because of time 
limitations and the impossibility of observation in the 
actual military situation. 

In a consideration of the constitutional psychopathic 
states the characteristic abnormality is one of perform- 
ance. Repeated maladjustment in numerous situations 
is the essence of the disturbance. The implications of 
this diagnosis are different' from those usually appre- 
ciated by civilian psychiatrists. By and large the bulk 
of these men, while they demonstrate inadequacy for 
military service, have been able to conform satisfactorily 
in less demanding civilian situations. Disruption of 
accustomed life patterns, separation from home and 
family, economic inconveniences, military discipline and 
limited . personal freedom,' coupled with the very real 
threat of danger, constitute'-a‘'series of handicaps which 
these persons are not able ,.to . accept and- overcome. 
However, in the final analysis', the hazard these ele- 
ments constitute in any given case can' be estimated only 
by the fact of performance. This is a function of time 
and the stress situation. A pfebreakdown recognition 
that these persons are potential casualties is possible only 
in the light of a detailed historical review and complete 
psychiatric examination. Obviously the time allowed 
for this at induction centers is not sufficient for the 
purpose. Here an additional benefit accrues to the 
observation period of six weeks in a training station, 
which not only permits a more complete examination 
but also allows for the desired documentation from 
reliable sources in all cases in which a psychopathic 
background is suspected. The social service inquiry 
is. a major function of the training station screening 
program. 

In the training station examinations there also seems 
to be an incidence of psychoneurosis which presumably 
has been “missed” by the psychiatrists at the induction 
center ; however, it is doubtful that these cases were 
actually “missed.” It is more reasonable to assume 
that they could not have been detected by the type of 
examination conducted at the induction centers. It 
is an accepted medical fact that the diagnosis of psycho- 
neurosis requires a great deal of time in order to 
examine thoroughly and elicit requisite information on 
which to establish it as an authenticated diagnosis. 
Here again time and observation seem to be the impor- 

^""'inlliT^nstance of mental deficiencies, it should be 
remembered that all training stations utilize the services 
of psychologists, whose function it is to test accuratel} 
?he^ s^uspected recruit’s intelligence, performance and 
capabilities by standard psychometric procedures. The 
Suing station psychologist has an advantage over the 
psychologist working in induction centers in that he 
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can confirm his test results by permitting the applicant 
to demonstrate his aptitude by trial dutv in the recruit 
company. 

In the case of epilepsy a similar situation prevails. 
In order to establish an authentic diagnosis of epilepsy 
it- is important, if at all possible, to observe the cliar- 
acteristic overt signs. The training station program 
of observation permits this. Further, hospitalization 
with the use of electroencephalography in diagnosis 
clarifies the uncertainty in the doubtful instances of 
fainting, repeated dizzy spells, momentary “blackout 
periods” and so on. 

Further, it is apparent that this failure to detect 
all individuals in the foregoing groups is not attributable 
to the necessarily hasty examination on the part of the 
physicians at the induction centers, for statistics clearly 
show that they efficiently detect the more readily diag- 
nosed neuropsychiatric disabilities, such as frank psy- 
choses and psy'choneuroses and neurologic disorders. 

These conclusions are borne out in an analysis of 
the diagnoses and frequency of occurrence in group 3. 
From a review of the reports of boards of medical 
survey over a period of several montlis it is learned 
that there is a significant difference in the frequency 
of all diagnoses encountered, as follows : 

1. Psychoneuroses (all types). 

2. Constitutional psychopathic states. 

3 . Miscellaneous disabilities (epilepsy, mental deficiency and 
so on)i 

These diagnoses constitute a different order in the 
frequency of disabilities, as seen in group 2, and may 
be thus dift'erentiated (even if only by degree) from 
the other groups. 

From the foregoing it is apparent that no single 
psychiatric examining body can hope to perfect its 
screening methods to a point where it can detect all 
the potential psychiatric disabilities. Yet, each separate 
activity — the induction centers, tlie training stations and 
the various boards of medical survey at naval hospitals 
— serves a unique prophylactic function by an examina- 
tion of seryice personnel at different stages in their 
military career, whether it be submarine, aviation or 
amphibious operations. No one of these activities can 
be expected to assume effectively the function of the 
other, and there can be no substitute for the most 
important elements in any psychiatric examination- 
time and observation in the actual situation. 


‘The Origin of Hindu Medicine. — The ancient document,? 
of> the Hindus, known as the Vedas or the books of revealed 
wisdom, were composed about fifteen hundred years before tlie 
Christian era. These contain scattered references to physicians 
and to the healing power of certain herbs and waters. But 
the art of healing is mainly an attribute of the gods. Strange 
notions are entertained about the nature of diseases, lapse of 
centuries and the gradual inroads made by foreign influences, 
the divine concepts and revelations yielded to a saner and 
more mundane view. Beginning appro.ximately with the dawn 
of the eighth pre-Christian century, the practice of medicine 
fell to the lot of the Brahmin priests and scholars; tln5_ art 
they guarded zealously, transmitting their stereotyped knowl- 
edge to successive generations. The first evidence of change 
and improvement appears in the documents of the Susrti a 
fca 500 B C.) and the Vagbhata (ca. /OO B. O- fh-s- 
compilations show decided advances, although 
tributions of their earliest predecessors. They sti I prc=cnt a 
tinee of the supernatural as a potent force m the cau.'C n 
disLse and note the value of prayer and contrition ui tl- 
Smen. ttcKol.-Ricci. J»mcs C: Th. Gcncnlogy ». Gymc- 
cology, Philadelphia. Blakiston Company, 1943. 
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Clinical Notes, Suggestions and 
New Instruments 


SELF-INFLICTED EXCISION OF LARYNX AND THYROID 
AND DIVISION OF TRACHEA AND ESOPHAGUS 
WITH RECOVERY 

Lieutenant Colonel Willard W. Schuessler 
Chief of Plastic and Jlaxillofacial Surgery, Walter Reed 
General Hospital 
Washington, D. C. 

A patient was admitted to an army hospital on March 4, 1942 
with a history of a self-inflicted wound to remove his “voice 
box.” When admitted he had a transverse incision at the level 


It was found that the patient had removed his hyoid bone, 
larj-nx, thyroid gland (including three parathyroids), trachea 
down to about the third ring, about 2 inches of the anterior 
part of the esophagus, and about ’A inch of the posterior part 
of the esophagus (fig. 2). 

The edges of the skin made by the vertical incision were 
sutured to the remaining portions of the esophagus and trachea 
and the posterior portions of the esophagus sutured together. 
Three days later a gastrostomy was done, and a silk thread 
was run through the patient's nose, down the esophagus and 


Fig. 1. — Superior portion of specimen, including hyoid bone with 
numerous cuts and larynx. 


Fig. 3. — Position of flaps. 


:4 ' V' - 






.... 4 ■ 


, ^15* 2. — Posterior portion of specimens inchulmR lap-nx, portion of 
trachea and esophagus, with applicator stick through esophagus. 

of the hyoid bone from one sternomastoid muscle to the other, 
and he was cyanotic from hemorrhage and clots in his neck. 
Ju a paper bag, brought in by the ambidancc attendant, w'as 
die specimen shown in figures 1 and 2. An incision was imme- 
diately made in the -midline down to the junction oi the trachea, 
Vfhich had been cut off. After the clots over the tracheal 
opening had been cleaned out the patient's cyanosis was rclie\cd. 



Fig. 4. — Pcsilion of fl.rps. 

out tlic gastroitomy opening. This was done to {.acilitate 
dilation if it sliould become necessary afterward. 

A few days later a written strstcincnt was obLained from li-.c 
patient stating that he cut his throat v. itii a single ci’ce razor 
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blade, placed his fingers in the trachea and pulled the specimen 
(shown in figs. 1 and 2) out of the incisions and cut it off. 

Three weeks later the plastic repair of the esophagus was 
started. The contracture due to the suturing of the posterior 



position. Then a flap on the right side 3 inches long by ■(' : 
inches wide was elevated, leaving a border of normar skin 
A inch wide and '3 inches long ne.vt to the esopliacus t 
and 4). " ' 

In three weeks tiie flaps were elevated again, and the flap 
on the left side was turned on itself and sutured to the normal 
skin left adjoining the esophagus; the ends were sutured to 
the remaining portion of the esophagus. The flap on the right 
side was brought across the anterior wall of the esophagus 
formed by the flap from tlie left side and into the defect left 
b 3 '' the flap from the left side (figs. 5 and 6). 

The sutures were removed in seven days, and the wmnuhs 
had completely healed. The patient was then given a licpiid 
diet, and the gastrostomy was closed one week later. He was 
given a general diet and ate regular army rations until lie 
was discharged from the hospital. 

The possibility of growth of hair in the esophagus was dis- 
cussed with the dermatologist and radiologist and it was felt 
that epilation by roentgen irradiation would reduce the vitality 
of the flaps; hence this treatment ivas felt not to be indicated. 

After six months an esophagostomy was done, and no growtii 
of hair was found.* 

When the patient was discharged, he w'as eating regularly 
and had gained 3S pounds (16 Kg.). 


SULFADIAZINE IN THE TUEATMENT OF 200 CASES 
OF ACUTE CATARRHAL NASOPHARYNGITIS 

Captain Fredhic B. Faust and Captain Jack M. Sim.mo.vs 

MEDICAL CORPS, ARMY OF TIIE UNITED STATES 


Nasopharyngitis, acute, catarrhal, is the diagnosis of the 
common cold as officially given by the Medical Corps of the 
Army of the United States.^ It is an important condition in 
the army for the reason of loss of time from dutj’, time spent 
in quarters and/or hospital, the contagiousness, the e.xpccted 
incidence in certain areas and the sequelae of complications. 
One of us (F. B. F.) during a tour of duty as medical officer 
in charge of sick-call noted the high incidence of 7 per cent 
of nasopharyngitis in a company of soldiers quartered in the 
same barracks and area. It wins felt that all these men should 
be hospitalized as a prophylactic measure to reduce to a mini- 
mum the e.xposure of the well troops to the causative agcnt.= 
After a period of tivo weeks the incidence of the disease among 
this company was reduced to 0 per cent. This shows the 
contagiousness and a 'manner of preventing the disease. 

The value of routine use of the sulfonamides in the treatment 
of the common cold has been greatly speculated on by the 
medical profession. Cecil, Plummer and Smillic^ have briefly 
reviewed the literature in their study of the sulfadiazine treat- 
ment of the common cold. They are opposed to the routine 
use of sulfonamides but would favor their use in a few selected 
cases as a protection against severe infection. 


METHOD 


Two hundred cases of acute catarrhal nasopharyngitis ranging 
from mild to pronounced severity were treated at this station 
and are used in this analysis. 

All patients were treated empirically by use of saline gargles 
hourly, mild protein silver and^r ephcdrinc nose drops, cathar- 
tics and/or enemas, and when necessary the use of salicylates 
as needed. 

A scries of the patients, not picked, but as routine, were 
nut on sulfadiazine therapy, similar to that used in pneumoma,< 
4 Gm. initially and 1 Gm. every four hours. The least total 
dosage was 4 Gm., the highest 40 Gm. and the average dosage 
15 Gm. The series reached a total of 113 casc.s. Another 


I Records of Morbidity .ind-Mort.ality, See. VII, .Stand.T^rd Tcr.-rn hr 
Lsfs Army Regulations 40-1025. j.ar, 65. Oct. 12. 1940 
! Cecil R. L.: Textbook- for Metlicine, cd. 5. I’hil.-idctpbia, W- 

nders Company, 1942, p. . ... p . gujfj. 

5 Cecil, Russetl L.; Plummer, Nnrm.an. nnd Sjn.llic, G.. 

Ine in the Treatment of the Common Cold, J. A. M. A. J- 

T? A and van Ravenswaay. A. C.;. Sulfadiazine in J'/T'i '- 

^•TP“"h't!,fVctions- Its Value in Trc.itracnt During '' 19 ) 
3 IrfeierlonXracks.' Missouri. J. A. .M. A. 122:495 (June V) 
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series, as controls, were treated with caffeine, acetophenetidin 
and acetylsalicylic acid compound capsules and/or acetylsalicylic 
acid. This series reached a total of 87 cases. 

ANALYSIS 

The total hospital days in the series treated with sulfadiazine 
was 648 days. The total hospital days in the control series 
was 492 days. The average number of days was 5.6 for 
both series. 

The morbidity was studied by ascertaining the highest tem- 
perature in each case, thus classifying each. The number of 
days the temperature was above normal was then noted. The 
number of days of morbidity in the sulfadiazine treated cases 
was 179, in the control series 93 days. The temperature range 
of sulfadiazine treated cases was 99 to 106 F., in the control 
series 99 to 103 F. This study of morbidity shows that the 
majority of cases with higher temperatures and greater mor- 
bidity were treated with sulfadiazine. 

A typical report of a smear of the throat in 21 cases studied 
bacteriologically was many polymorphonuclear leukocytes, a 
few to frequent red blood cells, with various types of organisms, 
singly or mixed. It is of interest to note that patients with 
chains of cocci receiving sulfadiazine had a shorter hospitali- 
zation even in this meager study. Those cases with staphylo- 
cocci predominating did not respond readily to the use of 
sulfadiazine. The patients with diplococci receiving sulfadiazine 
improved at a better rate than those not receiving the drug. 
The patients with mixed infection with diplococci and chains 
of cocci had a longer recovery time than those with a more 
simple throat smear. 

In the series were 14 Alaskan Aleut Indians from the Pribilof 
Islands, with a total of 84 hospital days, an average of 6 days 
per case; 103 patients were Negroes, 58 without sulfadiazine 
with an average of 6.1 hospital days, and 45 with sulfadiazine 
with an average of 5.4 hospital days; 75 patients were white, 
24 without sulfadiazine with an average of 5.1 hospital days, 
and 51 with sulfadiazine with an average of S.6 days. 

Complications were bronchitis, tonsillitis, laryngitis and 
myringitis and sacroiliac pain. The average hospital days of 
sulfadiazine treated cases with complications were 6.2 days. 
The average hospital days of the control cases with complica- 
tions were 9.9 days. This shows the effectiveness in reduction 
of the period of hospitalization with sulfadiazine therapy in 
controlling the complications of nasopharyngitis. 

There was only 1 patient who developed a rash or showed 
signs of sulfonamide intoxication after ingestion of 8 Gm. of 
sulfadiazine. This promptly disappeared after cessation of the 
drug. Tonsillitis was a complication and it took 16 days before 
the patient was deemed well enough to be discharged. 

SUMMARY 

1. Prophylaxis against nasopharyngitis can be accomplished 
hy isolation of actual cases in an Army post. 

2. Two hundred consecutive cases were studied: in 113 sulfa- 
diazine therapy was employed similar to that used in pneumonia ; 
87 cases were used as controls. The average number of hospital 
days for both series was exactly the same : 5.6 days. 

3. Morbidity study shows that sulfadiazine will shorten the 
hospital stay of the more seriously ill patient. 

4. Sulfadiazine treated patients with simple bacteriologic 
throat smears of cocci or diplococci recovered more rapidly than 
those showing mixed infections or staphylococci. 

5. There was no pronounced difference between the racial 
groups represented. 

6. Patients developing complications recovered more rapidly 
with the use of sulfadiazine. 

7. Only 1 case of untoward reaction was encountered in this 
study. 

CONCLUSIONS 

1. Sulfadiazine in the treatment of nasopharyngitis, judi- 
ciously used, is an aid in reducing the number of hospital days 
'll patients with greater morbidity. 

2, Sulfadiazine is of definite value in treating and preventing 
ll'c complications of nasopharyngitis. 


Council on Physical Therapy 


Thk Council on Physical Therapy has authorized publication 

or THE FOLLOWING REPORT. HoWARD A. CARTER, SccrctRrj’. 


AN APPRECIATION 

The Council on Physical Therapy' desires to take this oppor- 
tunity to express its feelings of gratitude and appreciation for 
the services of the following consultants, whose assistance in 
carrying out the work of the Council has been given so freely 
during the past year.; 

Drs. Charles Bahn, Walter M. Boothby’j Milton B. Cohen, 
William J. Egan, Hart Fisher, K. G. Hansson, John S. Hibben, 
Alexander Hollaender, K. K. Jones, Arno B. Luckhardt, S. L. 
Osborne, Winifred Overholscr, Bernard D. Ross, Lauriston 
Taylor, Ralph Waters and W. F. Wells. 

Audiometers and Hearing Aids : Drs. George M. Coates, 

E. P. Fowler, Mb E. Grove, Dean Lierle, Isaac Jones, M''altcr 
Hughson, Douglas Macfarlan, C. Stewart Nash, Horace New- 
hart, Paul Sabine and B. R. Shurly. 

Educational Work; Drs. Frances Baker, Robert L. Bennett, 
Benjamin Boynton, Mauriel Case Downer, Earl C. Elkins, 

F. H. Everhardt, Richard Kovacs, Fred B. Moor, TV. H. 
Northway, William Schmidt, Arthur L. M’^atkins and Walter 
J. Zeiter. 

Ophthalmic Devices; Drs. Charles A. Bahn, S. Judd Beach, 
Conrad Berens, Alfred Cowan, Frederick Carl Cordcs, Walter 
B. Lancaster, William H. Leudde, Sanford Gifford (deceased) 
and Avery C. Prangen. 

Artificial Limbs : Drs. S. Perry Rogers, Harry E. Mock, 
Paul Steele and Phillip IVilson; Messrs. McCarthy Hanger Sr., 
W. E. Isle, J. B. Korrady, Joseph Spievak and David E. Stolpe. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary. 


BISMUTH ETHYLCAMPHORATE (Sec New and 
Nonofficial Remedies, 1944, p. 233). 

The following additional dosage form has been accepted: 
The Upjohn Company, Kalamazoo, Mich. 

Ampuls Bismuth Ethylcamphorate (in oil) ; 2 cc. Each 
cubic centimeter contains a suspension of bismuth cthylcamphor- 
ate equivalent to 0.04 Gm. of elemental bismuth, camphor 0.10 
Gm. and benzyl alcohol 0.025 Gm. dissolved in vegetable oil. 

SODIUM SULFAMERA2INE (See The Jour.val, ^rav 
6, 1944, p. 31). 

The following additional dosage forms liavc been accepted ; 
Sharp & Dohme, Inc., Philadelphia 

Ampuls Sterile Solution Sodium Sulfamerazme 6'o; 
SO cc. Each 50 cc. contains sodium sulfamcrazine 3 Gm. in 
distilled water. 

Ampuls Sterile Solution Sodium Sulfamcrazine 20'i; 
15 cc. Each 15 cc. contains sodium sulfamcrazine 3 Gm. in 
distilled water. 

CITRATED NORMAL HUMAN PLASMA (See New 
and Nonofficial Remedies, 1944, p. 533). 

The following additional dosage form has l>ccn accepted: 
Sii.vnp & Dohme, Inc., Philadelphia 

Vacule Ampul-Vial Lyovac Normal Human Plasma: 
500 cc. Containing a sufficient amount (preserved with phenyl- 
mercuric borate 1 : 25,000) to yield 500 cc. of restored plaima, 
packaged with a 500 cc, bottle of distilled water as a diluent 
tcontaining 0.1 per cent citric acid and equipment for intra- 
venous injection). 
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SATURDAY, JUNE 24, 1944 

THE 1944 SESSION 

The wartime session of the American Medical Asso- 
ciation, held last week in Chicago, was a remarkable 
demonstration of the importance of such medical 
assemblages in the war effort. Unquestionab y t le 
morale of the medical profession was improved. New 
knowledge of medical advancement in the war period 
was brought to the attention of thousands of physi- 
cians who otherwise would have been delayed m bring- 
ing themselves up to date. Jnteiest in reseaici ua. 
greatly stimulated and the unity of medicine s approach 
to its social and economic problems was intensified. 
The attendance, in view of difficulties 
and hotel accommodations, was extiaordmary, « g 
a total of 7,284. Almost complete satisfaction uit 
L a angements and the features of this session i^s 
expressed by the physicians, the distinguished guests, 
the exhibitors and all others who participated. 

The House of Delegates devoted its sessions to con- 
sideration of problems of great 

future of medical practice. H succLing 

of Delegates, which will appear m this and succeeding 

lies of the Jouknee, dese™ the atteutiou of every 
physician who is °j Delegates 

e‘:Xh::h: Y-chtii. " 

American P^sictan^which^^^^^^^^^^^ ^ 

‘“"T'lrf mrfkal education and a wider distribution 
standard of mediCc orompt action 

of eood medicine to more p^pie. ^By^P™ 

relative to medica maintaining an adequate 

„1 p'—tudents 


S-rthe-House and the Sena. 

Many of ^"^Vlctions of the Council on 
were concerned „„e,, more clearly 

Medical Service. These , „fpee of 

defined, particularly in relationship 


this council in Washington. By the elections the 
House of Delegates indicated its satisfaction with the 
progress thus far made by this council. .\ luinihcr 
of resolutions were introduced from the state of Cali- 
fornia. These would have greatly modified tlie policies 
of the American iMedical Association ; they related to its 
management, to its representation in Washington and 
to its contacts with the medical profession and the pub- 
lic. These resolutions were considered unacceptable by 
the House of Delegates and were refused by an over- 
whelming majority. 

By its election of Dr. Louis li. Bauer, formerly 
chairman of the Council on Medical Service, as a trus- 
tee, by its unanimous election of Dr. Roger I. Lee, 
chairman of the Board of Trustees, as President-Elect, 
and by its reelection of other officers the House of 
Delegates expressed its satisfaction with the conduct 
■of the affairs of the Association. The medical profes- 
sion of the nation may well accept this recognition 
and give to the House of Delegates, the Board of 
Trustees, the members of the various councils, but cans 
and others who sen^e them the support that is so neces- 
sary in making the ivork of the American IMedical 

Association effective. 

The scientific sections throughout the week were 
attended by capacity audiences. For several of the 
symposiums and panel discussions the attendance more 
than taxed the capacity of the halls available, fliis 
was particularly true for the symposiums dealing with 
the uses of penicillm, the sulfonamides, rheumatic fever, 
vitamins and war medicine. 

The Scientific Exhibit functioned throughout the 
session as a continuous graduate school of medicine. 
The practical character of the lectures, demonstrations 
and conferences was enthusiastically commended by 
those in attendance. 

A special feature of this session was the military 
medical meeting, at which the Surgeons General Vice 
Admiral Ross T. Meintire and Major General No 
man T Kirk delivered inspiring and informatn 
addresses. Also present for addresses were representa- 
tives of our Allies, including Lieut. Gen. Robert I . • 
Lim of the Chinese army medical administration am 
Maiof Gen. Brock Chisholm of the Royal Canadian 
Army Medical Corps. Unfortunately the d'sungmsha 
fe;«e„tative of Russk, Dr. Madboir V Ubc^o 
of the Russian Red Cross, was unable to be p - 
but sent a telegram of greetings. 

The facilities available in Chicago were such a 

T. bnldiiw of the Technical Exhibits on sc\cr«il 
compel he Exhibit and the Hon.se 

of Delegates n ai^^o Fortunately trans- 
still severa o ^ the dissemination of the.jc 

^:ri:i“erd:d no. seen, fo interfere even sb.btb- 
,„e snccess of the meeting. 
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Again the American Medical Association has met 
the challenge by providing the physicians of America 
with a great forum where they can assemble to speak 
as a democratic body for the American physician and 
to strive for those objectives of the Association empha- 
sized by • its Constitution : “to promote the science 
and art of medicine and the betterment of public 
health.” 


DR. ROGER I. LEE— PRESIDENT-ELECT 

Summoned by a unanimous vote of the House of 
Delegates to accept the office of President-Elect, Dr. 
Roger Irving Lee of Boston was unanimously elected 
to betPresident of the American Medical Association 
for the period 1945-1946. To 
those’ intimately associated 
with the affairs of the Amer- 
ican Medical Association, 
this is the culmination of 
many years of service given 
by Dr. Lee. Dr. Lee was 
chairman of the Section on 
Pharmacology and Therapeu- 
tics in 1927 and 1928. He 
was a'delegate in 1911, 1926, 

1928 and from 1930 to 1934. 

In 1934 he was elected a 
member of the Board of 
Trustees and reelected to that 
office in 1939. He became 
chairman of the Board of 
Trustees in 1942 and was 
reelected to that office in 
1943.' Since 1941 he has been 
a representative of the Amer- 
ical Medical Association on 
the Division of Medical Sci- 
ences of the National Re- 
search Council. Long before 
his official, association as a 
leader in the activities of the 
American Medical Associa- 
tion, coincidentally. Dr. Lee 
had begun his contribution to medicine in his state 
and in many other medical organizations. 

Dr. Lee was born in Peabody, Mass., Aug. 12, 1881. 
He received the .'\.B. degree from Harvard in 1902 and 
the M.D. degree in 1905. He practiced medicine 
in Boston beginning in 1905 and became, as the 
years passed, visiting phj'sician to the lilassachusetts 
General Hospital from 1912 to 1923 and the Henry K’. 
Oliver professor of hygiene at Harvard from 1914 
to 1924. In 1924 he resumed private practice. 
He was consultant in internal medicine and "as 
chosen an overseer of Harvard University for 1930- 
1931, and named a fellow of Harvard Universitj 
in 1931. During the first world war he served as 
a major in the hledical Reserve Corps and was 


promoted, to lieutenant colonel on June 6,. 1918. He 
served in France with Base Hospital No. 5 and was 
consultant in medicine to the Third Corps of the 
American Expeditionary Force. As early as 1910 he 
was secretary of the IMassachusetts Tuberculosis Com- 
mission. In 1921 he became a member of the Public 
Health Council of the State of. Massachusetts and 
" filled that position until 1934. He is a member of 
the Association of American Physicians, the Amer- 
ican Association for the .Advancement of Science, the 
American Society for Clinical Investigation, a regent 
and former president of the American College of Physi- 
cians, a member of the American Academy of Arts and 
Sciences and a former,president of the Alassachusetls 

Medical Society. In the 
course of his association with 
various authoritative bodies 
and commissions, he wrote a 
book on “Health and Dis- 
ease” in 19 17 and with Lewis 
W. Jones another book on 
“The Fundamentals of Good 
Aledical Care,” which was 
published as a part of the 
contribution of the Commit- 
tee on the Costs of Medical 
Care. Dr. Lee is also a mem- 
ber of the American Clinical 
and Climatological Associa- 
tion and of the specialty 
board on internal medicine. 
He is a fellow of the Royal 
College of Physicians of Lon- 
don. In the city of' Boston 
Dr. Lee has been associated 
with many civic activities, 
among them the Committee 
on Public Health of the Bos- 
ton Chamber of Commerce. 

In all his work the con- 
tribution of Dr. Lee has been 
characterized Iw a keen in- 
sight, a great respect for 
honesty and integrity, complete fairness and an 
extraordinarily fine sense of iiumor. W'iien he became 
president of the .American College of Physicians he 
stated as Iiis platform “reasonable but not e.xccssivc 
specialism in medicine and an adequate appreciation 
of the efforts of the general practitioner.” This should 
commend him particularly to the members of the 
American Medical Association, which now embraces 
more than 125.000 physicians in its incmber.ship. the 
majority of whom are general practitioners. His c,\pe- 
rience as a leader in education, in public health and 
in the practice of medicine indicates that the .American 
Medical .Association will have wise guidance and coun- 
sel during the years in which he will fill the positions 
of President-Elect and President. 



Roger Irving Lee, M.D. 

President-Elect of the American Medical Association 
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THE INDIVIDUAL STREPTOCOCCUS 
CARRIER 


Streptococcic infections have long been known to 
be communicable. During the acute stages of some 
types of streptococcic diseases attempts are made to 
limit transmission to other persons by isolation of the 
patients, as in scarlet fever. After recovery from strep- 
tococcic diseases some persons remain carriers for a 
long time, but comparatively few transmit infection to 
others. 

The reason for this difference in behavior is not 
known. There are no known cultural, morphologic, 
serologic or chemical differences between the strepto- 
cocci of carriers who give rise to return cases and 
those who do not. There has been no method of 
determining which carriers are dangerous and need 
further treatment or isolation and which are relatively 
harmless to others. 

Coburn ^ has recently described two outbreaks set 
up by individual carriers and discussed the nature of 
infectivity or communicability. In a group of about 
200 patients with throat' infections due to hemolytic 
streptococcus group. A, type 19, some of whom had 
an erythematous skin rash while others did not, were 
two men who proved to be dangerous carriers after 
discharge from the hospital, both giving rise to addi- 
tional cases. One had an acute pharyngitis followed 
by mastoiditis, sinusitis and bronchitis. He gave rise 
to 4 cases of scarlet fever or acute pharyngitis during 
eadmission to the hospital for mastoidectomy. The 

r had a sinusitis and a focal pneumonitis following 
attack of scarlet fever. Later, while he was in an 
orthopedic ward containing 40 bed patients, fpr obser- 
vation following a minor head injury, he gave rise to 
16 cases of streptococcic infection. 

In neither carrier was the number of streptococci 
in throat cultures large, and in neither of them was 
the organism highly invasive. In both, however, the 
communicability was high and outbreaks occurred. 
Coburn believes that a high degree of communicability, 
and thus the dangerous carrier state, may be acquired 
by the streptococcus during secondary streptococcic 
infections and during an outbreak of virus infections 
of the respiratory tract. The former condition existed 
in these patients, each having had a subacute secondary 
respiratory tract infection. Communicability ceased 
when the infectious process subsided. Tins was has- 
tened by the use of sulfonamides. 

Coburn suggests that communicability is acquired by 
an adaptive change in the bacteria to the changing 
immune state in the host under conditions of an infec- 
tion in which neither host nor micro-organism can 
establish supremacy promptly. Because of the change 
the bacteria become able to multiply in the presence 
of inhibitory substances of the normal mucous mem- 


' Tj" . Tho Catrier Problem in the Dissemination of 
Coburn, A. 3?.: Bull. 42:325 (Feb.) 1914. 

alytic Streptococci, U- S. ^av. 


:• A. Jt. A. 
line 1944 

branes— they are "host fast.” This property may be 
quickly lost, but while it exists the bacteria have a 
high degree of communicability. Fundamentally it may 
depend. Cobum speculates, on the development of 
adaptive enzyme systems. 

Besides suggesting how the dangerous carrier state 
may be recognized, this paper makes specific recom- 
mendations regarding its management. It also sugge.sts 
a course which future investigations might take in 
attempts to understand the individual carrier. 


PATHOGENESIS OF MENIERE’S DISEASE 

Meniere’s disease is characterized by a combination of 
vestibular and auditory disorders. Vertigo is the chief 
and the disabling symptom, but deafness and tinnitu.'! 
are so common that they must be regarded as part of 
the clinical picture. Meniere in 1861 suggested that 
these symptoms were due to a disorder of the inner 
ear and that the underlying lesion was an intralaby- 
rinthine liemorrhage. Charcot, a contemporary of 
Meniere, observed that in some patients the attacks 
of vertigo ceased when deafness became complete. He 
suggested that the cure could be hastened by an intra- 
cranial section of tlie auditory nerve. The operation 
was not successfully performed until 1928, when 
. Dandy ^ reported a . number of successful sections of 
the eighth nerve. “We know,” he states, “that the 
acoustic division of the auditory nerve is affected 
because of the loss of hearing and that the vestibular 
branch is affected because of the diminished caloric 
response.” Dandy believes that the lesion is in tlie 
auditory nerve and that the logical operation for tlie 
condition is the intracranial section of the eighth nerve. 
He has now operated, according to Crowe,- in some 
200 cases without a fatality and witli uniformly good 
results. Crowe reports a series of 45 cases in which 
the vestibular branch alone of the auditory nerve was 
sectioned. Much to his surprise, actual improvment 
in hearing on the side on which operation was done 
followed in 22 per cent of the cases. Crowe believes 
that division of the vestibular nerve in which all ves- 
tibular fibers are divided and all cochlear fibers arc 
spared is the ideal operation, since it cures the vertigo 
and preserves what hearing the patient had prior to 
operation. 

The pathogenesis of the disease has remained obscure, 
principally because of the lack of necropsies on cases 
of Meniere's disease. In 1938 appeared tlic first careful 
studies of temporal hones reported f)y Hallpikc and 
Cairns.® Recent publications of Wright ■* and of 
Crowe ® suggest that the clinical manifestations of 


1 Dandy Walter E.: Meniere’s Disease; Diagnosis and Treatment: 
Report of 30 Cases. Am. J. Sure. SO; C93 (June) 1933. 

2 Crowe S J.: Meniere’s Disease: A Study Based on Exnmmatj'-jni 
Made Before and After an Intracranial Division of the Vestibular Xerve, 

Medicine 1*. 1 Cairns, If.; Ohservations on the r.athci!c?y 

MeSs Syndrome. J. Larj-ns- & Otol. SB : 625 (Oct.) 1933. 

4. WriRht. .VJ.: Aural Vertifo: A Clinical .Study, J. Uryn;. ft 
Otol. 53: 97 (Feb.) 1933. 
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Meniere’s syndrome are caused by well known dis- 
orders of the inner ear. Wright believes that the 
condition is due to bacterial intoxication of the laby- 
rinth and describes it as a focal labyrinthitis. Crowe 
is less specific in his view of the type of pathogenic 
agent but ascribes the condition to a disorder of the 
normal state of pressure and chemical constitution of 
the endolymph. These views find their support in 
the morphologic studies of Hallpike and Cairns. They 
examined temporal bones of 2 patients who died follow- 
ing the operation for the section of the auditory nerve. 
Microscopic studies of serial sections of the temporal 
bones in both cases revealed a gross dilatation of the 
endolymph system which affected chiefly the scala media 


Current Comment 

GEORGE DOCK PRESENTED DISTIN- 
GUISHED SERVICE AWARD 
The Distinguished Ser^-ice iMedal and Award of tlie 
American Medical Association for 1944 were conferred 
on Dr. George Dock, of Pasadena, Calif., famous physi- 
cian and medical educator. Dr. Dock was born at 
Hopewell, Pa., April 1, 1860. He received the IM.D. 
degree from the University' of Pennsylvania in 1884, 
an honorary' A.IM. from Harvard in 1895, the Sc.D. 
from the University of Pennsylvania in 1904 and the 
LL.D. from the University of Southern California in 
1936. From 1887 to 1888 Dr. Dock was assistant 


of the .cochlea and the saccule, 
were present in Corti’s organ 
and in the stria vascularis. 
On this morphologic evidence 
the authors advance the view 
that the primary mechanism 
of the disease is an obstruc- 
tive distention of the endo- 
lymph system. They speculate 
that the general dilatation of 
the endolymph system in these 
cases was due to hy'persecre- 
tion, which had led to the 
obliteration by pressure of the 
soft perisaccular tissue. This 
seems to be unlikely, however, 
because absence of the peri- 
saccular tissue is to be seen in 
the unaffected ear in the first 
case. The suggestion,^ is 
therefore made that the endo- 
lymphatic dilatation in these 
cases is due to some failure 
in the normal absorptive 
mechanism and that morpho- 
logic evidence of this failure 
is provided by the absence 


Degenerative changes clinical professor of pathology at the University' of 

Pennsylvania, becoming pro- 



Georce Dock, M.D. 


fessor of pathology' at the 
Texas Medical College and 
Hospital in 1888. He left 
Texas in 1891 and became 
professor of the theory' and 
practice of medicine and clin- 
ical, medicine at the Univer- 
sity of Michigan, where he 
remained until 1908. From 
the latter year until 1910 he 
held the same title at Tulane 
University Medical School. 
He was professor of medi- 
cine at Washington Univer- 
sity School of Medicine, 1910 
to 1922, and dean part of 
that time. He is honorary 
professor of medicine at the 
University of Southern Cali- 
fornia and a member of 
numerous medical societies, 
including the American Med- 
ical Association, American 
Association for the Advance- 
ment of Science and Associa- 
tion of American Physicians, 
of which he was president in 
1916-17. He is co-author of a 


from these cases of the nor- 


Awarded Distikcuisiied Service Med.\l 


book on hookworm disease 


mal absorption area of peri- 
saccular connective tissue. The primary change may' 
still be either an increased production of the endolymph 
itself or else some type of alteration in its physico- 
chemical constitution, as suggested by Crowe. 

Lindsay has reported 3 cases in which labyrinthine 
dropsy appeared to be the anatomicopathologic basis for 
the symptoms, but he stresses that the mechanism of the 
hydrops has not been explained. Further microscopic 
observations, as well as chemical investigations of the 


and of articles and chap- 
ters in many textbooks on medicine. A happy 
conjunction of events led to the celebration of Dr. 
Dock's eightieth birthday at a dinner at the I.x)s 
Angeles County IMedical Society in April 1940, on 
which occasion the organization of the Walter Jarvis 
Barlow Society of the History of Medicine simultane- 
ously held its first public meeting and the birth of 
the George Dock Lectureship in the History of Medi- 
cine also took place. Dr. Dock being the first lecturer. 
The award to Dr. Dock of this honor adds a new name 


endolymph and of the factors which may produce an 
increase or a decrease in its volume, will be necessary 


to throw more light on Meniere’s disease. 

,,, 5. Linds.v, J. R.: Meniere's Disc.-ise. Mmneset.-. Med. 25:77$ 
(Oct.) 1942; Arch. Otolarvng. SO: 313 (ArnD l^’-l. 


to the distinguished list of tho.se who have already been 
recognized in this manner, including Dr. Rudolph Matas 
in 1938, Dr. James E. Herrick in 1939. Dr. Oievalier 
Jackson in 1940, Dr. James Ewing in 1941, Dr. Ludvig 
Hektoen in 1942 and Dr. Elliott Ik Joslin in 1943. 
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RESULTS OF PILOT QUESTIONNAIRE TO 
PHYSICIANS IN SERVICE 

[Note.— r/i/j report zvas prepared by Lieut. Col. Harold C. 
Liieth, liaison officer zvith the American Medical Association, 
for presentation to the Committee on Postzoar Medical Service 
and the Council on Medical Education and Hospitals . — Ed.] 

A questionnaire was prepared and mailed to certain medical 
officers by the Committee on Postwar Medical Service in an 
attempt- to determine the probable needs of medical officers 
during the postwar period. The questionnaire consisted of five 
main sections ; General Information, Education, Industrial, 
Licensure and Economic. Provision was made for additional 
information or remarks by the medical officers. Signature of the 
medical officer was optional. 

The questionnaires were mailed to a selected group of 3,000 
medical officers on duty with the armed forces. An alpha- 
betical machine record list of all medical officers on duty with 
the Army, Navy,- Public Health Service and Veterans Admin- 
istration as of Sept. 30, 1943 was used. Every fifteenth name 
was marked and a questionnaire mailed to the medical officer. 

A return self-addressed envelop was enclosed with the ques- 
tionnaire to facilitate early reply and return. 

An arbitrary selection from an alphabetical list was consid- 
ered to be a fair method of random sampling and was believed 
to yield an excellent indication of the entire group. In that 
manner, it was felt, there would be an even distribution of 
questionnaires among the Army, Navy, Public Health Service 
and Veterans Administration. Also the questionnaires would 
be proportionately distributed among the age groups as well 
as between those in various foreign and home assignments. 

The mailings were begun in February 1944 and continued 
until the end of March. There were 927 questionnaires, or 
31 per cent, returned by the first of June, which represents 
an excellent return when the wide dispersal of the armed forces 
and the constant movement of troops are considered. Early 
returns were largely from medical officers in the continental 
United States. The report may be considered in two groups. 
The first group consisted of the first 500 questionnaires received 
prior to April 20, mainly from medical officers in or near the 
United States. The second group consisted of 427 question- 
naires received from April 21 to June 1, mainly from medical 
officers stationed at more distant posts. 

All returned questionnaires were checked in against the 
mailing list. The postmark on the envelop was entered at the 
top of the questionnaire. Many officers preferred to sign their 
questionnaires, and their names were entered on the ^ upper 
right hand corner of the returned questionnaire along with the 
postmark. 

Questionnaires were divided into four groups for study on 
the basis of licensure or medical school graduation. In gen- 
eral, licensure was used since there was a section that dealt 
with licensure. However, recent medical graduates who entered 
the armed forces without a license to practice medicine were 
classified in the year they would normally h^ve become licensed. 
Group 1 consisted of those licensed from 1937 to 1943. Group 2 
consisted of those licensed during the years 1930 to 1936. 
Group 3 consisted of those licensed during the years 19_0 to 
1929 and Group 4, the oldest group, consisted of those licensed 
before 1920. There were the following number of returns m 
each group : 


Group 1....- 
Group 2.... 
Groups.... 
Group 4.... 

Total. 


Number 

Per Cent 

400 

43 

323 

.35 

1C3 

13 . 

oG 

4 

027 

100 


PLANNING 

Education 

Greatest interest in postwar medical education was evident 
among the youngest officers, or in group 1. A number of men 
in this group have had their medical education curtailed by 
the war, so it is not surprising that 364, or more than 90 per 
cent, want some additional training. The requests for addi- 
tional training include 15 who desire a three months course, 
23 a three to six months course, 15 a six to twelve months 
course and 66 a year’s course. A one to two year training 
period was requested by 104, and 96 wanted more than two 
years of training. Thus half of this entire group requests a 
year or more of postwar training. There were 45 who desired 
training of an undetermined period. Only 11 of the 400 in 
group 1, or 2.7 per cent, did not want additional training, 

Tadle 1. — Educational 


Total number of replies counted. . . 

Total number desiring additional 

training * 

3 months or less 

3-C months 

6-12 months 

1 year 

1-2 years 

More than 2 years 

Tor undetermined period 

Do not want additional training.. , 

Undecided 

No answer 


Will seek specialty board certifica- 
tion 

Do not want specialty board 

Have specialty board and want 
training 

3 months or less 

More than 3 months 

For undetermined period 

Have specialty boards and desire 

no training 

Have specialty board and undecided 
about additional training 


Year of Licensure 


Group 

Group 

Group 

s 

Group 


1, 1937 

2, 1930 

3, 1920 - 

4, lief ore 

to 1943 

to 1930 

to 1929 

1920 

Totiil 

400 

323 

103 

30 

927 

304 

233 

112 

19 

7.-3 

15 

34 

17 

3 

09 

23 

30 

33 

5 

102 

15 

43 

10 

, , 

03 

CO 

50 

10 

2 

131 

104 

30 

7 


141 

90 

15 

1 

0 

II4 

45 

30 

23 

7 

:;5 

11 

81 

17 

0 

01 

4 

3 

2 


9 

21 

51 

37 

11 

120 


301 

109 

70 

7 


81 

150 

73 

25 

.Til) 

1 

10 

5 


0'> 

U 

31 

14 

2 

fi’i 

4 

0 

4 

1 


4 

34 

27 

3 

7.7 


1 1 


* Of this total, the Institutions were named by 229 in group 1, 133 In 
group 2, 07 in group 3, and II in group 4. 

while 4 of the group were unclccicled in the matter of postwar 
educational training and 21 failed to answer the question. 

There was a great demand for qualifying for specialty board 
certification in group 1. Alore than three-fourths of the entire 
group, or 301, indicated that they would seek specialty board 
certification, while 81 definitely did not desire sucli certification. 

A group of 20 have already been certified by the specialty 
boards, and most of them signified that they desired training 
of three months or more after the war. Only 4 certified spe- 
cialists in this group did not want additional training. 

Group 2 consists of men who are about 35-42 years of age 
and who were in practice five to twelve years before they 
entered militao’ service. There were 323 in the group, oi 
whom 238, or 74 per cent, expressed a desire for further edu- 
cational training. There were 34 who wanted a three months 
course, 36 a three to six months course and 43 a six to twelve 
months course of instruction. Fifty men wanted a one year 
training period, 30 a one to two year training period, and la 
wanted more than two years. There were 30 men who indi- 
cated an undetermined period of instruction. Tliirty-onc or 
9.6 per cent, did not want any additional training. Hirec 
were undecided, and 51 gave no answer. 
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There were 87, or 27 per cent, of the men in group 2 who are 
at present qualified specialists. About two thirds of the qualified 
specialists in group 2 indicated additional training, of whom a 
majority favor training of three months or more. One third 
of the specialists do not desire further training. Akdical offi- 
cers licensed from 1920 to 1929 comprised a group of 168 men. 
About three fourths of group 3, or 112, marked a preference 
for additional training, of whom 55 wanted six months or less 
training. Seventeen desired no additional training and two 
were undecided. No answer was given by 37 men. 

One third of group 3, or 51 men, were qualified specialists, 
of whom more than half did not want further training. Of 
the , noncertified specialists in group 3 about half stated that 
they would seek certification and the other half would not. 

Industrial Medicine 

Group 4 was the oldest and smallest group, consisting of 36 
men. About one third of the group were qualified specialists, 
most of whom did not desire further training. A scattering 
of men indicated that they desired training for relatively short 
periods of time. Six men did not want additional training. 

There was less interest in industrial medicine (table 2) than 
was anticipated. In group 1, 226 men out of 400, or 56 per cent, 
stated they did not wish a position in industrial medical practice, 
but 137 were interested in that field of practice, of whom 11 
desired a full time position and 126 a part time position. Men 
interested in industrial work were divided as follows : Ninety- 
si.x desired work in industrial surgery ; 36 desired insurance 
work ; 28 desired work in plant medical departments ; 15 desired 
work in occupational disease control, and 10 desired work in 
other fields. There were 154, or 38 per cent, who preferred 
training in university courses and only 19, or less than 5 per 
cent, who preferred training in industry. 

Group 2 showed a response similar to that of group 1 with 
regard to industrial medicine. About one third, or 108 men out 
of 323, expressed interest in industrial practice, of whom only 
19 wanted full time positions and 89 part time appointments. 

Table 2. — ludtisti-ial 


year of Licensure 



Group 

Group 

Group 

Group 



1, 1937 

2, 1030 

3, 1920 • 

i, Before 

Total 


to 1943 

to 1930 

to 1920 

1920 

Total number ot replies counted. . . 

400 

323 

ICS 

30 

927 

Total number wishing position in 





290 

industrial medical practice. 

137 

lOS 

45 

6 

Full time 

11 

19 

17 

2 

49 

Part time 


80 

2S 

4 

247 

Undecided 

3 

0 

1 


10 

Not wishing position in industrial 



112 

23 

SIS 

medical practice 

22(» 

187 

No answer 

34 

22 

10 

7 


Type of work desired 






Plant medical department 

2S 

20 

15 

4 


Insurance 

30 

37 

18 

4 

95 

Occupational disease control. . . 

Ij 

8 

0 

1 

30 

Industrial surgery 

00 

OS 

20 



Other fields. 

10 

a 

10 



Prefer training in industrj’ 

19 

IG 

0 

30 

44 

No 

220 

234 

123 


Will attend university course 

154 

10-’ 

59 

S 

323 

No 

SO 

14S 

To 

22 

329 


Various phases of industrial practice were selected by the fol- 
lowing number of men : 68 in industrial surgery, 37 in insur- 
ance, 26 in plant medical department work, S in occupational 
disease work and 11 in other fields. University training was 
selected hy 102 men, whereas only 16 preferred training in 
industry. 

kledical officers in group 3 showed a greater interest in^ full 
time positions than the preceding groups. There were 4a. or 
27 per cent, interested in industrial medicine, of whom 17 desired 
full time positions and 28 wanted part time appointments. 
Interests varied as follows ; Twenty-six wanted industrial sur- 
gery; IS wanted insurance positions; IS wanted plant me ica 
department work; 6 wanted occupational disease control. and 
10 wanted other fields of practice. There were a9, or oa per 


cent, who said that they would attend university training courses 
and 9, or 5 per cent, who would prefer training in industry. 

The last group consisted of the oldest officers, and they showed 
little interest in industrial medical practice. Two men said tliat 
they would accept full time positions, and 4 men said they would 
accept part time positions. 

Licensure and Practice 

Licensure and practice formed the next section of the 
questionnaire, and the tabulation of tlie returned questionnaires 
(table 3) .indicated that a large proportion of the medical 

Table 3. — Licensure 


Year of Licensure 

Group Group Group Group 
1, 1037 2, 1030 3, 1020 4, Before 
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Total number of replies counted... 

400 
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31 
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IS 
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20 
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1 
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SO 

33 
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05 

43 

8 
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Size of community Intend to prac- 
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2.500-25,000 

52 

IG 

G 

3 

75 

25.000-250,000 

109 

41 

18 

1 

IGl 

Over 230,600 

43 

15 
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officers had a great desire to return to practice in their former 
residence after the war. 

The greatest dispersion of desires was noted in group 1. It 
showed 164, or 41 per cent, of the men planned to reengage in 
practice in their previous locality after the war. Ninety men 
indicated they would not return to their former locality ; 16 were 
indefinite about their location, and 130 left the question blank. 
This is not surprising in view of the fact that a large number 
of men in group 1 went directly from hospital service into the 
armed forces. 

More than one half of group 1, or 207, expressed a definite 
desire to go to a new locality after the war. There were 177 
who wanted an urban community (over 2,500) and 30 who 
preferred a rural community. The size of communities varied as 
follows: Fifty-two wanted communities of 2,500 to 25,000; 109 
wanted communities of 25,000 to 250,000, and 43 wanted com- 
munities of more than 250,000. 

There were 237, or 73 per cent, of group 2, who wanted to 
return -to the locality of their previous practice after the war, 
and 53, or 16 per cent, stated that they did not wish to return 
to their former residence; 20 were indefinite, and 13 failed to 
answer the question. New locations contemplated by men in 
group 2 were as follows ; Sixteen wanted communities of 2,500 
to 25,000; 41 wanted communities of 25,000 to 230,000, and 15 
wanted communities of more than 250,000. 

A still greater tendency of older officers to return to their 
former localities of practice was seen in groiqis 3 and 4. Eighty 
per cent of the men in group 3 and 85 per cent of the men in 
group 4 expressed a desire to reengage in pr.actice in the com- 
munity they left when they joined the armed forces. Those 
who desired to establish a practice in a new community selected 
urban rather than rural sites and preferred cities of 23,000 to 
250,000. 

Economic’ 

Economic considerations were presented in the last section 
of the questionnaire and arc shown in table 4. 

.A wide variety of answers were received from group 1. One 
hundred and forty-one, or 33 per cent, wanted general medical 
practice; 207, or 32 per cent, wanted full time si>ecialty prac- 
tice, and 32. or 13 per cent, desired part time specialty practice. 
There were 227, or 34 per cent, v.h.o would like to Isecomc 
associated in private practice with a group of physician'. Full 
time te.aching or research was selected by r uly 2 men an ! part 
time teaching by 154. Practice on a ft:Il tiny.- salasy ba'is -.'.•a' 
selected by 16, or 4 per cent, of grr/up 1, .and government m<.'!:- 
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cal service attracted only 20, or 5 per cent. The latter group 
was divided as follows; Army, 9; Navy, 3; U. S. P. H. S., 6* 
Veterans Administration, 1, and other services, 1. 

Group 2 showed a greater desire to return to their former 
type of practice. There were 98, or 30 per cent, who selected 
genei-al medical practice ; 176, or 55 per cent, who selected full 
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ARMY 

NEW HOSPITAL SHIPS GO INTO SERVICE 

The War Department recently announced that ten new 110.“;- 
pital ships are commissioned and in service, making a fleet oi 


time specialty practice, and 49, or 15 per cent, who desired part eighteen hospital ships with a total capacity of more than 10 000 

time specialty practice. Again, there were a large number of patients. These will be used for the Armv to evacuate the 

men or 57 per cent of group 2, who indicated that they wounded American and Allied troops from 'France and from 

would like to become associated in private practice with a group other combat zones. Under the direction of the Transportation 

ot physicians. Three of the group would like to become full Corps, Army Service Forces, the ten new hospital ships were 

time teachers or research workers, and 28, or 9 per cent, men- converted from former army transports and cargo vessels bv 

honed a preference to practice on a full time salary basis, commercial shipyards. Si.\ new hospital ships will be added to 

Governmental medical service attracted 33, or 10 per cent' of this fleet by the end of 1944. The average number of patients 

group 2, who were distributed as follows : Army, 7 ; Navy, 2 ; carried by each of the hospital ships is about 600. The twenty- 

U. S. P. H. S., 9 ; Veterans Administration, 10, and other four vessel mercy fleet, all operated under terms of the Hague 


Table 4. — Economic 


Tear of Licensure 


Total number of replies counted ... 400 

Pesire general practice 141 

Specialty 

Full time 207 

Part time 52 

Private practice with a group of 

physicians 227 

Plan to engage in research or teaching 

Full time 2 

Part time 154 
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4 
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services, 5. Two hundred and seventy-four men, or 85 per cent, 
expressed a desire not to remain in government service. 

The replies from group 3 were similar to those from group 2. 
There were 46, or 27 per cent, who indicated general medical 
practice 106, or 63 per cent, who desired full time specialty 
practice and 16, or 10 per cent, who expressed a wish to enpge 
in part time specialty practice. Nearly one half, or y2 physi- 
cians said that they would, like to become associated m private 
practice with a group of physicians. There were 5 who planned 
to be full time research workers or teachers and 22, or 13 per 
cent, who preferred to practice on a full time salary basis. In 
this older age group medical senuce 

aHrarted 29 or 17 per cent, as follows: Armj, 8, Aav'j, 5, 
U s P. H. S., 5; Veterans Administration, 12, and other 

"The're was a strong tendency for tire small nnmber of pbysr- 
cians in group 4 to remain in I'lTJl 


Clans lu T tv,. A - nnnm'nfmpnt The senior 

of 36 wanted some type of appointment 

The Army was selected by 8 and the Navy, U. S. P. H. 5. commander, 

and Veterans Administration by 1 each. 


patients. These will be used for the Army to evacuate the 
wounded American and Allied troops from France and from 
other combat zones. Under the direction of the Transportation 
Corps, Army Service Forces, the ten new hospital ships were 
converted from former army transports and cargo vessels by 
commercial shipyards. Si.x new hospital ships will be added to 
this fleet by the end of 1944. The average number of patients 
carried by each of the hospital ships is about 600. The twenty- 
four vessel mercy fleet, all operated under terms of tiie Hague 
Convention of 1907, will have a total patient capacity of mote 
than 14,000, of which about 3,300 will be for ambulants, or 
“walking wounded.’' It is expected that some of the twenty- 
four hospital ships will be used in in^ratheater operation, in 
keeping with the War Department’s plan for progressive evacua- 
tion of casualties. 

The ten new ships and ports from which they sailed were the 
fo/ui L. Clem from New Orleans, the Ernest Hinds from San 
Francisco, the Marigold from Seattle, the Larkspur from Jack- 
sonville, the John J. Mcany from Boston and the Dogivood, 
the Blanche F. Sigmait, the Emily H. M. IVcdcr and the 
IVisfcria, all from New York. The tenth ship is the ^[crcy, 
sailing from Los Angeles. This is a navy ship, manned by the 
Navy but operated for the Army. 

The Blanche F. Sigman was named in memory of 1st Lieut. 
Blanche F. Sigman, Army Nurse Corps, who was killed in 
action on the Anzio beachhead Feb. 7, 1944. A native of Cam- 
bridge, Ohio, she joined the Army Nurse Corps in July 1942. 
The Emily H. M. IVcdcr was named in memory of Major 
Emily H. M. Weder, a Regular Army Nurse since 1918, who 
died last February at Walter Reed General Hospital, Washing- 
ton, D. C. Her home was in Scllersvillc, Pa. 

The Army’s present fleet of hospital ships includes the Acadia, 
the Algonquin, the Chateau Thierry, the St. Mihicl, the Semi- 
nole, the Shamrock and the Thistle. In addition the Navy 
owmed and crewed Comfort, commissioned at Los Angeles in 
May, is operated for the Army. Tlie si.x new' hospital sliips 
to be added by the end of 1944 arc the St. Olaf, the Jarrett M. 
Huddleston, the Charles A. Stafford, the Lewis Luckcnbach, 
the Dorothy Luckcnbach and the Hope. The Hope, like the 
Comfort and the Mercy, will be operated by the Navy for the 
Army. 

The Medical Department staffs the vessels, including the tlirce 
navy operated ships, with army medical personnel, including 
surgeons and officers of the Army Nurse Corps. 

In keeping w'ith international treaties, the hospital ship at sea 
is instantly recognizable as a mercy ship. Its hull is painted 
white, a horizontal green band is painted tlie whole length of 
the ship on each side, a huge Red Cross is painted in the middle 
of the starboard and port sides, a Red Cross is painted on deck 
and others arc painted on each side of the funnel. The entire 
vessel is equipped to provide electrical illumination, including 
lighted red crosses, from sunset to sunrise. It is unarmed and 
carries only the necessary crew and medical personnel, in addi- 
tion to patients. 

Operation of hospital ships by tlie Transportation Corps is 
directed in accordance with international practice under appli- 
cable treaties (particularly the Hague Convention of 1907) and 
supplemented by such regulations covering operation of United 
States army transports as arc not in conflict with such treaties. 

The civilian crew aboard a hospital ship is employed under 
civil sendee status by the Transportation Corps. Tlie master 
is in supreme command of the ship and all persons on boar, 
who sign the ship’s articles. He is responsible for and has full 
ciofot oporaL, navigation and Ute jaWy of .!« 
required by navigation laws and rules o the United Stale , 
safe delivery of passengers and cargo at destination, and disci- 
pline and efficiency of the crev.. -nt- 

^ The senior medical officer aboard a hospital ship is the rank- 
inv sureeon and is permanently stationed aboard the vessel as 
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CIVILIAN SPECIALISTS APPOINTED TO 
OFFICE OF SURGEON GENERAL 
Nineteen civilian consultants were recently appointed to the 
Office of the Surgeon General as advisers to the Army Jiledical 
Department on problems of internal medicine. The appointees 
for the respective specialties are: gastroenterology. Dr. Walter 
L. Palmer, University of Chicago, and Dr. Chester M. Jones, 
Harvard University ; heart disease, Dr. Paul D. White, Massa- 
chusetts General Hospital, Boston, and Dr. Robert L. Levy, 
Columbia University; skin diseases. Dr. Joseph G. Hopkins, 
Columbia University, and Dr. John H. Stokes, director. Insti- 
tute for Control of Syphilis, University of Pennsylvania; infec- 
tious diseases. Dr. Colin M. MacLeod, New York University, 
Dr. W. Barry Wood Jr., Washington University, St. Louis, 
Dr. Charles E. Smith, Stanford University, and Dr. Caroline 
B. Thomas, Johns Hopkins University; chemotherapy. Dr. 
Chester S. Keefer, Boston University; allergy. Dr. Robert A. 
Cooke, Cornell University, and Dr. Francis M. Rackemann, 
Massachusetts General Hospital, Boston; tropical diseases. Dr. 
Robert B. Watson, principal malariologist, Tennessee Valley 
Authority, Dr. James A. Shannon, New York University, Dr. 
Harold W. Brown, Columbia University, and Dr. Mark F. Boyd, 
director of the Station for Malaria Research, Tallahassee, Fla.; 
tuberculosis, Dr. James J. Waring, University of Colorado, and 
Dr. James B. Burns Amberson Jr., Columbia University. 


AIR SURGEON’S CONVALESCENT PROGRAM 

Col, Henry M. Bailey was recently designated commanding 
officer of the new Personnel Distribution Command within the 
Army Air Forces, consolidating within one organization various 
related activities in connection ' with the processing of AAF 
personnel going overseas and returning from combat. The com- 
mand will include supervision of the AAF redistribution center, 
through which all Air Forces personnel return to this country 
from assignments abroad, and the seven AAF convalescent 
centers now operating in the United States. The command also 
will operate a number of rest camps, the first of which was 
recently established at Lake Lure, N. C. The two Air Forces 
overseas replacement depots at Greensboro, N. C., and Kearns, 
Utah, also will be operated by the personnel command. Per- 
sonnel allotted to redistribution stations, replacement depots and 
convalescent centers will be reassigned to the new command. 
Members of the AAF returning from overseas first report to 
one of, the redistribution stations, where they are interviewed 
and classified for new duties or, if necessary, sent to one of the 
convalescent centers for thorough physical reconditioning and 
for special training by which the AAF provides new oppor- 
tunities for men who have been disabled in combat. 

The convalescent centers have been conducted by the Air 
Service Command and the FfrSt Air Force and are located at 
St. Petersburg, Fla.; Pawling, N. Y'.; Fort George Wright, 
Washington; Fort Logan, Colorado; Albuquerque, N. M.; 
Nashville, Tenn., and Coral Gables, Fla. The Air Surgeon 
reported that 80 per cent of the patients at the convalescent 
centers since December 1942 have been returned to duty. More 
than thirty courses of vocational training are now available in 
these centers for returned soldiers. The Air Surgeon also 
reports that thirty’ million man-hours have been spent in con- 
valescent training since its organization. 

The AAF convalescent training program also takes care of 
the soldier who is to be discharged from service and is designed 
to assist the man in making the best possible physical, social 
and economic adjustment on leaving the Army. In many cases 
suitable employment is found for him in aircraft industries. 

The Air Surgeon’s Convalescent Training Program was 
recently cited by the American Academy of Physical Educa- 
tion. The text of the citation read “Shortly’ after the entrance 
of our country into this war the Office of tlie Air Surgeon took 
the initiative in organizing and promoting a Convalescent Train- 
ing Program in the hospitals of the Army Air Forces. W ith 
disregard for precedent thev pushed this program forward 
rapidly’ and effectively’ ; they’ engaged in pertinent experimental 
work to clarify’ some of the more debatable problems related 
to reconditioning of the ill and injured, and pioneered the est.ib- 
Hsbmcnt of this movement in this country. For making avail- 


able to the sick and disabled of our armed forces the latest 
discoveries and the finest services of both medicine and physical 
education, the American Academy of Physical Education takes 
pleasure in citing the Convalescent Program of tlie Office of the 
Air Surgeon.” 


ARMY AWARDS AND COMMENDATIONS 


Colonel Maurice C. Pincoffs 

Col, Maurice C. Pincoffs, chief consultant in medicine in the 
Southwest Pacific and former professor of medicine of the 
University of Maryland School of Jledicine, has been awarded 
the Legion of Merit for experiments in malaria control. The 
experiments were conducted on an island north of Australia, 
and most of those who participated in them were volunteers. 
Among them was a company of engineers. Dr. Pincoffs gradu- 
ated from Johns Hopkins University School of Medicine, Balti- 
more, in 1912 and entered the service April 20, 1942. He was 
made chief of professional services in the Southwest Pacific in 
January 1943, 

Colonel Luther R. Moore 

The War Department recently announced the award of the 
Legion of Merit to Col. Luther R. liloore. The following 
citation accompanied the award: “As Surgeon for the Alaskan 
Department from December 1941 until March 1944 he estab- 
lished a highly efficient medical service for this command in 
spite of handicaps imposed by trying climatic conditions and 
the difficulties incident to hasty occupation of uninhabited islands 
during bad weather and with inadequate shelter. By his exten- 
sive professional knowledge, sound foresight and effective plan- 
ning he provided adequate medical supplies throughout the 
command in spite of the wide dispersal of posts and limited 
transportation facilities.” Dr. Moore graduated from the Uni- 
versity of Illinois College of Medicine, Chicago, in 1912 and 
entered the service July 5, 1918. 

Major General Morrison C. Stayer 

The Distinguished Service Medal was recently awarded to 
Major Gen. Morrison C. Stayer. The citation accompanying 
the award read as follows: “While serving as Chief Health 
Officer, the Panama Canal, from September 1939 to February 
1944, in the face of unprecedented difficulties, his untiring efforts 
and wise judgment resulted in the maintenance of exceptionally 
high standards in the Canal Zone and in the cities of Panama 
and Colon, and in the provision of adequate hospital facilities 
and personnel. His genius for organization proved invaluable 
to the government. The manner in which he met all responsi- 
bilities placed on him made possible greatly improved hc,ilth 
conditions locally and played a large part in the outstanding 
results achieved in the field of health and sanitation. By his 
qualities as an officer, a very difficult situation dealing with 
standards of sanitation was handled in a superior manner. He 
rendered invaluable service in the recruiting of laborers from 
Central and South America for vital defense programs in the 
Caribbean area.” Dr. Stayer graduated from Jefferson Medical 
College of Philadelphia in 190G and entered the service May 31, 
1909. 


LST TRANSFORMED INTO HOSPITAL SHIP 
The versatile LST lias been transformed into a ho.spital ship 
to “carry scientific surgical care to the wounded rather than the 
wounded to surgical care.” The new use of the lamling ship 
in amphibious warfare was employed in the attack on the 
Holandia -area of Dutch New Guinea without any loss of the 
LST's assault power. The LSTs become hospitals only after 
they have disgorged their cargo of tanks and troops on the 
beach. Then surgical teams take over. Three dfjctors and 
thirteen hospital corpsmen were assigned to each dual purpose 
LST used in the Holandia attack. Walking wounried go to 
starlxiard troops quarters. Stretcher cases arc carried in O’.cr 
the ramp to the huge S'.ipply compartment an'l th.en to th.c port 
troop compartments, which h.ave Ixcn set tip as c;<'rating rooms 
and surgical wards. 
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MISCELLANEOUS 


THREE MEMBERS OF TYPHUS COM- 
MISSION RECEIVE AWARDS 

Three medical officers were recently awarded medals for 
exceptionally meritorious” services for their work with the 
United .States of America Typhus Commission for the control 
of typhus among United States armed .forces sendng overseas. 
They are Capt. Charles S. Stephenson', U. S. Navy, the com- 
mission’s first director; Dr. Rolla E. Dyer, Assistant Surgeon 
General of the U. S. Public Health Service, and Brig. Gen. 
James S. Simmons of the U. S. Army. The citations which 
accompanied these awards follow: 


Charles S. Stephenson, Rear Admiral, U. S. Navy, for 
“exceptionally meritorious service in connection with the work 
of the United States of America Typhus Commission. In 
December 1942 he was appointed the first director of the United 
States of America Typhus Commission. Previous to this formal 
appointment Admiral Stephenson, then Captain (Medical Corps), 
U. S. Navy, had bee.n a member of the original group which 
formulated plans for the commission. During a number of 
months he devoted his special knowledge, energy and abilities 
to development of detailed plans for the operation of the com- 
mission abroad and led the first group to the initial theater of 
operations overseas, establishing field headquarters in Cairo, 
Egypt. After the arrival of the commission abroad he at once 
arranged for a suitable laboratory and organized extensive 
surveys of regions of the Middle East. While engaged in these 
labors of administration and field work he suffered an attack 
of illness which made it necessary for him to relinquish the 
position of director. To his devotion and effective activity is 
due the energetic initiation of the work of the commission in 
large and extensive foreign theaters of 'operation.” 


James S. Simmons, Brigadier General, U. S. Army, for 
“exceptionally meritorious service in connection with the work 
of the United States of America Typhus Commission. In 
August 1942 General Simmons, then Colonel, Medical Corps, 
realizing the extreme hazard that typhus fever presented to the 
military forces operating in the many regions of the world in 
which it is endemic, formulated plans which ultimately resulted 
in the establishment of the United States of America Typhus 
Commission. He was the founder of the commission and it 
was due to his vision and broad conceptions that the commission 
was developed as a united undertaking between the Army, Navy 
and U. S. Public Health Service for the purpose of protecting 
the armed forces from typhus fever and preventing the intro- 
duction of the disease into the United States. Although already 
burdened with extensive duty and responsibility, he has devoted 
his energy, knowledge and ability to the development of all 
phases of the program and activities of the commission. His 
contribution to the work of the commission has been of para- 
mount importance.” 


Dr. Rolla E. Dyer, Assistant Surgeon General, U. S. Public 
Health Service, for “exceptionally meritorious service in con- 
nection with the work of the United States of America Typhus 
Commission. Dr. Dyer, a noted authority on typhus fever in 
this country, has been one of the chief guides and mainstays of 
the United States of America Typhus Commission since the 
first discussions from which the conception and establishment of 
the commission proceeded. Long a contributor to knowledge of 
typhus fever through his own research and for many years a 
leader in public health administration, he has brought to the 
benefit of the commission special knowledge, sound judgment 
and effective assistance. At all times since the first meetings 
of the original group whose plans were the basis for the develop- 
ment of the commission, he has given constant and unstinted 
service to the commission. In addition to his contribution of 
special knowledge and his influence on the activities of the 
commission he has placed at the disposal of the comrnission 
raSriabSrator/ accommodations and research assistance 
at the National Institute of Health for the study and 
d an unequaled collection of typhus niatenal which has been 
K„rback To this country by the members of the commission 

working abroad. 


prescriptions for heavy cream 

Ini^i* prescriptions for heavy cream must be approved bv a 

societv '^acco ^ ! of a county nicdic.nl 

etj, according to a recent announcement bv the War Food 

Administration. WFO 13 prohibits the sale 'of hcavv cream 
containing more than 19 per cent butterfat. Tlic order pro- 
vided that physicians might prescribe such cream in cases in 
which It was important to the health of their patients. Tliis 
action IS expected to limit the use of rich cream to rare cases 
when required. Beginning August 1, the sale or delivery of 
so-called filled cream, containing more than 19 per cent of all 
kinds of fat, will be prohibited. The War Food Administration 
stated that this action represents further effort to save milk 
solids not fat for more essential wartime uses. 

^ Effective June 7 this action also; 1. Broadens present defini- 
tion of cream products to include serrated (air expanded) cream, 
reconstituted cream and those cream products to which sugar, 
condiments, spices, flavoring or similar ingredients have been 
added. ^ This restriction is designed to prevent dealers from 
marketing a product containing more than the allowed percen- 
tage of butterfat by varying its composition slightly. 2. Tightens 
present restrictions on heavy cream or cream products by spe- 
cifically, prohibiting their sale to or use by hotels, restaurants 
and other public eating places, except for making ice cream. 
Under another order (WFO 8) the use of cream or other milk 
solids in frozen dairy foods production is limited. 


VOCATIONAL WAR PRODUCTION 
TRAINING COURSES 

The War Manpower Commission reported recently that a 
total of 2,935 veterans of this war were taking vocational war 
production training courses through the period from January 1 
to April 1. Most of them were reported in training in radio, 
machine operation, welding and aircraft occupations. These 
veterans constitute the first large “class” of veterans of this war 
to enter training after their war service. The veterans were in 
training in a majority of the states in training programs coordi- 
nated by WMC’s Bureau of Training and administered by the 
U. S. Office of Education of the Federal Security Agency, in 
cooperation with state and local boards of education. Of the 
2,935 veterans enrolled, 2,332 were employed in war production 
jobs and were in training “supplementary” to their employment. 
The remainder were in “preemployment” training preparing for 
war jobs. California had the largest number of veterans in 
training in connection with employment in war industries, witli 
a total of 660 for the three months. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Continuation of list in The Jol'r.v.\l, June 17, page 500) 
ILLINOIS 

Belmont Community Hospital, Chicago. Capacity, 125; admissions, 
3,778. Mrs. Gertrude F. Scofield, Superintendent (2 interns, Jidy 1). 

MINNESOTA 

Bethesda Hospital, St. Paul. Capacity, ISO; admi.ssions, C,083. Hcv, 
L. B. Benson, Superintendent (interns). 

WISCONSIN 

St. Michael Hospital, Miluauhcc. Catiacity, 172; admissions, 5,007. 
Sister M. Alphonse, Superintendent (intern, Octoher 1). 


} ARMY-NAVY E AWARD GRANTED 
PICKER X-RAY CORPORATION 
Picker X-Ray Corporation, .New York, has recently 
rranted the third Army-Navy E award. This organijt.-i- 
’ the sole manufacturer of the Army Field X-Ray Unit 
as the first x-ray industry to receive the Army-Novy 
ird, Aug. 28, 194'2, its first star July 10, 1943 and its 
star Feb. 26, 1944. 
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ORGANIZATION SECTION 


PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE NINETY-FOURTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD IN CHICAGO. JUNE 12-16, 1944 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, June 12 

The House of Delegates convened in the Red Lacquer Room 
of the Palmer House and was called to order at 10; 15 a. m. 
by the Speaker, Dr. H. H. Shoulders. 

Preliminary Report of the Reference Committee 
on Credentials 

The following preliminary report of the Reference Committee 
on Credentials was submitted by Dr. Deering G. Smith, Chair- 
man: The Reference Committee on Credentials has the honor 
of reporting an early registration. of 150 delegates at this time. 

Roll Call 

A motion by Dr. Allen H. Bunce, Georgia, duly seconded, _ to 
dispense with the formal roll call and accept the registration 
of the delegates was not carried, since the roll would have to be 
called in order to proceed with a ballot on the Distinguished 
Service Award. 

The Secretary called the roll and announced that a quorum 
was present. 

Supplementary Report of the Reference 
Committee on Credentials 

Dr. Deering G. Smith, Chairman, reported a registration of 
159 delegates at this time. 

Distinguished Service Award 
Dr. Roger I. Lee, Chairman of the Board of Trustees, 
presented a report of the Board, as follows; 

The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees. 

In accordance with chapter VI, section 5, of the By-Laws, 
tlie Board has selected by ballot the following names for 
presentation to the House of Delegates in alphabetical order: 
Dr. Isaac A. Abt, Chicago; Dr, George Dock, Pasadena, 
Calif.; Dr. Simon Flexncr, New York. 

The Speaker appointed as tellers Drs. Arthur J. Bedell, 
Section on Ophthalmology; E. N. Roberts, Idaho; Henry S. 
Ruth, Section on Anesthesiology; Benjamin F. Cook, Vermont, 
and John Z. Brown, Utah. 

The tellers spread the ballot, and the Secretary announced 
that one hundred and fifty-three votes had been cast, of 
which Dr. Abt received forty-nine. Dr. Dock fifty-two and 
Dr. Flexncr fifty-two. 

The Speaker announced that, since no one nominee had 
received the majority of the votes cast, the name of the one 
receiving the lowest number of votes would be dropped and 
ballots prepared for Drs. Dock and Flexncr. 

The Secretary stated that one hundred and fifty-seven votes 
had been cast, of which Dr. Dock received cighty-c:ght and 
Dr. Flexncr sixty-nine. 

The Speaker declared Dr. George Dock, who had received t le 
majority of the votes cast, to be elected by the House ot 
Delegates to receive the Distinguished Service .Award oi tlie 
American kfedical Association and directed the Secretary to 
.ii'form Dr. Dock of this action. 


Adoption of Minutes of Chicago Session in 1943 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. H. B. Everett, Tennessee, and 
carried, that the Proceedings of the Chicago Session of the 
House of Delegates held in 1943 be adopted as printed. 

Address of the Speaker, Dr. H. H. Shoulders 

The Vice Speaker, Dr. R. W. Fonts, Nebraska, presided 
while the Speaker read Ids address, which was referred to the 
Reference Committee on Reports of Officers: 

Mr. Speaker, Members nf the House oj Delegates aitd Guests; 

First, I' wish to express to you my deep sense of apprecia- 
tion of the privilege of addressing you again as your presiding 
officer. 

The first session of the House over which I had the honor 
of presiding was the extraordinary session held here in Cldcago 
in 1938. It was called for the purpose of considering serious 
problems which had arisen from an emergency situation. It 
lias seemed to me that the House has been confronted with 
issues of tremendous importance and magnitude in every ses- 
sion since that time. Certainly no one can say that conditions 
in the nation have been normal and, most of the time, the 
conditions have been those which are classed as emergencies. 

Many of the problems you have faced and acted on were 
of such a nature as to provoke division of opinion and con- 
trovcr.sy. At least some of the issues have touched the very 
foundation stones of our temple of freedom. The conditions 
to which I refer were not limited to the field of medicine. 
On the contrary they were widespread — so widespread in fact 
as to toucli all the people in every economic level. 

It has been necessary, therefore, for you to perform your 
tasks in an atmosphere which, to say the least, was highly 
charged — an atmosphere in which a spark might set oft an 
explosion. However, no e.xplosion has occurred. On the con- 
trary, your actions arc characterized by a remarkable degree 
of unanimity. It seems to me that one can observe three out- 
standing features of your record worthy of reference now and 
always. First is your record of action on all issues which 
touched in any way the freedom and dignity of the individual 
American citizen. Your actions have been consistently on the 
side of freedom. You have detected the presence of the junda- 
mcntal issue, even when it appeared in such .a di.sguise as lo 
escape the observation of many persons. 

The second feature of your record to which I refer is tliis: 
When a question has been presented to you for action the 
exact answer to which rs not known at the niomcnl by any 
one — questions which in their very nature require c.xperimen- 
tation and research over a period of time to find the proper 
answer — you have not assumed to know the aii'wcr at that 
moment, nor have you dodged the is'ue. In .sncli situ.itions 
you have taken the sound course of laying down fund.amental 
principles lo serve as a guide in the roniluct of experimen- 
tation and research on the questions at i^sue until the proper 
answers arc found. 

A third feature is the attitude you have di'pknycd tow.ard 
the indigent and so-called underprivileged groups in llieir rcl.i- 
tionsliip to medical care. It is i;i tin's connect i n that vi.-jr 
actions have been inisundersto'x! ni'nt often. The Let is, y.rj 
have never taken action in opposition to a prop -ed po\ ern- 
r.icnt benefit to these groups except v.b.cn the prop tn-.di.-al 
benefit contained or was cou'pled wi;!; a t'r.re.".! to tl-.e irte !ori 
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I ? ! ind'vidual citizen. You have held to the 

1 the achievement of individual freedom in this country 

I IS, within Itself, the greatest single benefit ever established iZ 
the welfare of mankind. You have held to the view that the 
, general welfare which grew out of this state of individual 
; freedom is a benefit’ not to be sacrificed nor bargained away 
n exchange for any other form of benefit, and especially one 
not proved. 

I have never thought it appropriate for one in my position 
to speak on any question which may become an issue before 
the House. _ However, I don’t think it will be a violation of 
such a policy for me to make brief reference to an alleged 
challenge" to the profession {Medical Care, February 1944, 
p. II). In reality the “challenge” is to this House of Dele- 
gates, because you are the only representative bodj' of doctors 
in position to answer any such challenge to the profession. 

The so-called challenge is made by an active proponent of 
radical change in our American system of medical practice. 
It is to the effect that the very high quality of medical care 
which all admit is being received by the soldiers and sailors 
of our armed forces everywhere is proof that such a regi- 
mented system of medical care should be adopted and enforced 
by the federal government for all the people. It is not at 
all surprising that such a suggestion should be made from 
the source it comes. Nor is it surprising at all that the author 
failed to mention several features of the military system. He 
did not mention the fact that in this- system the patients and 
the doctors are both regimented. He did not mention that 
patients in this instance are tagged and sent or ordered to a 
certain institution for service, that they are required to accept 
whatever service, is provided and that they continue to be 
under military discipline eyen as patients. The author of this 
challenge attempts to carry forward the obvious deception that 
the medical profession can be regimented without at the same 
time regimenting the patients also. He forgets that you have 
stood for freedom of the patient first, not just for the freedom 
of the doctor. He forgets, or at least does not mention the 
fact, that soldiers both medical and combatant have sacrificed 
their personal freedom for the moment, as they are willing to 
sacrifice their lives, for the purpose of winning a war to make 
freedom secure; that they do not make this sacrifice merely 
to demonstrate what, to some, may appear to be an ideal way 


I- A. M. 

June 21, 19 )^ 

Reference Committees 

The Speaker, before announcing the personnel of the Reier- 

received permission, on motion of 
wr. William Weston, Section on Pediatrics, seconded by Dr 
Virginia, and carried, to name three 
additional reference committees, namely the Reference Com- 
mittee on Executive Session, the Reference Committee on 
Postwar Planning and the Reference Committee on . War 
Participation. The personnel of tlie •Reference Committees as 
appointed by the Speaker is as follows : 


SECTIONS AND SECTION WORK 
L. tv. Larson, Section on Patliol- 
ogy and Pliysiology, Chairman 
-William Weston, Section on Pedi- 
atrics 


Jean Paul Pratt, Section on Ob- 
stetrics .and GynccoloRy 
J. Archer O'Reilly, Section on 
Orthopedic SurEcry 
I}. D. Bernard, Iowa 

RULES AND ORDER OF BUSINESS 
Wiliam R. Brooksher, Chairman, Forrest L. Loveland, Kansas 
Arkansas. Thomas A. Foster, Maine 

Thomas F. Thornton, Iowa Edward N. Ewer, California 

MEDICAL EDUCATION 

Wilburt C. D.avison, .Chairman, Leon J. Mcnvillc, Louisiana 
North Carolina Charles II. Phifer, Illinois 

Thomas S. Cullen, Maryl.and. Francis F. Borzcll, Pcnnsyiv.am’a 

LEGISLATION AND PUBLIC RELATIONS 
Thomas A. McGoldrick, Chairman, H. G. Hamer, Indiana 


New York 
Lloyd Noland, Alabama 


William R. Molony Sr., California 
Robert L. Anderson, Pennsyhani.i 


HYGIENE AND PUBLIC HEALTH 


Don F. Cameron, Chairman, Indi- 
ana 

Walter W. Kins, Colorado 
Stephen E. G.avin, Wisconsin 


Public 


R. C. Williams, U. S. 

Health Service 

Stanley 11. Osborn, Section on 
Preventive and Indiisiri.i! Medi- 
cine and Public Health 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 
Raymond L. Zech, Chairman, Harry V. Paryzek, Ohio 

tVashinslon Walter E. Vest, We,st VirEini.i 

L. G. Christian, Michigan Charles E. Mongan, MassacIniscKs 

REPORTS OE OFFICERS 

George W. Kosinak, Chairman, Thomas A. Pitts, South Carolina 

New York Walter G. Phippen, Mass.ichuscts 

Carl R. Stcinkc, Ohio Arthur S. RIsscr, Oklahoma 


of life. 

Most important of all, he who would apply a military regi- 
men to civilian life forgets that the judgments and the skill 
brought to bear on the medical needs of our military forces 
are fundamentally the product of our civilian system of medical 
training and practice, in the development of which the policies 
adopted by this House of Delegates are entitled to no small 
measure of credit. He does not mention tlie numerical ratio 
between doctors and patients in the Army, nor does he make 
any reference at all to the cost of medical care under military 
administration. 

I call attention to this challenge for the purpose only of 
emphasizing again that the proponents of radical change are 
as clever, persistent and deceptive as they are fundamentally 
unsound. 

Thanks to the National Physicians Committee, we are now 
in possession of dependable data which show conclusively that 
when people understand the full significance of proposed radi- 
cal changes they are, in the main, opposed to their adoption. 
The same reports show also that our profession has a much 
higher standing in the estimation of the people than even we 


nagined. ' ... 

In conclusion, I wish to remind you of another item in the 
ecord • In the first address I ever made to you I borrowed 
n expression from Voltaire to express a sentiment to winch 
still subscribe. That expression is “I wholly disagree with 
vhat you say but will defend with my life your right to say 
t” I have not changed the attitude thus expressed, although 
fdo not expect to disagree with what you have to say, nor 
diall I express an opinion on any issue which you are to 
iedde The decisions reached by the House are your sole 
responsibility. My duties are simply to cooperate with jou m 
your deliberations to the end that a majority opinion is alwajs 
expressed after deliberation. 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 
Edwin S. Hamilton, Chairman, J. B. Lukins, Kentucky 
Illinois Robert E. Schluctcr, Missouri 

Olin H. Wc.avcr, Georgia Francis J. Savage, Minnesota 

CREDENTIALS 

Decring G. Smith, Chairman, New G. Henry Mundt, Illinois 
H.ampshire A. P. Nachtwey, North Dakot.i 

H. B. Everett, Tennessee Thomas M. Brennan, New York. 

MISCELLANEOUS BUSINESS 

Henry A. Luce, Chairman, Mich- Lucius F. Donohoc, New Jersey 
igjn Roherl A. Peers, California 

Charles G. Strickland, Pcnn.syl- Robert 11. Hayes, Illinois, 
vania 


EXECUTIVE 

L. A. Buie, Chairman, Section on 
Gastro-Enterology and Proc- 
tology . 

Thomas P. Murdock, Connecticut 
William A. Mulherin, Georgia 


SESSION 

Charles H. Hcnningcr, Pcnn'yl- 
vania 

Walter B. M.artin, Virginia 

E. 11. Cary, Texas 

James M. Flynn, New York 


WAR 

James R. MeVay. Chairman, 
souri 

Edward Jelks, Florida 


PARTICIPATION 

Mis- James P. Wall. Missi.ssippi 

Andrew F. McBride, -New Jer'fjt 
William D. Johnson, New \ork 


POSTWAR 
r F. Donaldson, Chairman, 
nsylvania 

• F. Lull. U. S. Army 


PLANNING 

William A, Coventry. .Minnc'oW 
Henry R. V’icts, Section on Ner- 
vous and Mental Diseases 


TELLERS 


Arthur J. Bedell, Section on Oph- 
thalmobgy 

E. N. Roberts, Idaho 


Henry S. Ruth, .Section on Anes- 
Ihcsiology 

Benjamin F. Cook. Vermont 
John Brown, Ut.ah 


SEKCEANTS-AT-A R.MS 

Fr,-ink E. Reeder, Michigan Forrest J. Pinkertrn, Hawaii 
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In Memoriatn 

The Speaker resumed the chair. 

In accordance with the established custom of the House of 
Delegates of taking official notice of the death of Fellows who 
have served the Association in official capacities, either as mem- 
bers of the House or as officers of the Association, the Speaker 
requested the Vice Speaker to call the roll of those who had 
passed away since the House met in June of 1943. 

The Vice Speaker read the roll as follows ; 

(Tlie dates following the names indicate years of service in the 
House or as officers of the Association.) 

.Mien B. Anderson, Nebraska, 1903. 

John R. Ballinger, Illinois, 1918. 

Lewellys F. Barker, Maryland, 1909. First Vice President, 1916. 
Arthur Dean Bevan, Chicago, Section on Surgery and Anatomy, 
1902-1903. President-Elect, 1917-1918; President, 1918-1919. 

Ross B. Bretz, U. S. Army, 1934; 1935 Special Session. 

Horace J. Brown, Nevada, 1923; 1929; 1938; 1938 Special Session; 
1941. 

WVight Oarkson, Virginia, 1933-1936; 1938-1940. 

Qifford U. Collins, Illinois, 1912. 

William Moody Cunningham, Alabama, 1926-1927. 

Roy P. Forbes, Colorado, 1931. 

James A. Gage, Massachusetts, 1908; 1910. 

James Grassick, North Dakota, 1913. 

Oliver D. Hamlin, California, 1905; 19Q9; 1911-1912; 1916; 1926. 
Robert A. Hatcher, New York, Section on Pharmacology and Thera- 
peutics, 1917. 

Alexander A. Higgs, Idaho, 1911, 

Thomas Hubbard, Ohio, 1904. 

William H. Humiston, Cleveland, Section on Obstetrics and Diseases 
of Women, 1902, 

Wilson Johnston,- Washington, 1911. 

Jacob C. Krafft, Illinois, 1916-1917. 

Louis Leroy, Tennessee, 1903. 

Frank R. Makinson, California, 1940. 

Curtis C. Mechling, Pennsylvania, 1932-1933; 1936-1939. 

Francis M. McCallum, Missouri, 1926; Section on Genito-Urinary 
Diseases, 1915. 

Arthur .T. McCormack, .Kentucky, 1908-1914; 1916-1917; 1919-1931; 

1935 Special Session; 1937-1943. 

J. Harris Pierpont, Florida, 1908-1909. 

William W. Roblee, California, 1937. 

John L. Eothrock, Minnesota, 1921; 1923.1926; 1928. 

IValter G. Schulte, Utah, 1934. 

Frank C. Sibley, Illinois, 1917. 

Virgil E. Simpson, Kentucky, 1913; 1932-1943. 

Andrew Sloan, New York, 1935 Special Session. 

Halbert G. Stetson, Massachusetts, 1904; 1912-1914; 1916-1932. 
Walter S. Stewart, Pennsylvania, 1922. _ ^ , 

Willard J. Stone, Toledo, Ohio. Section on Practice of Medicine, 
1918. 

Walter W. Strang, New York, 1911. 

Frank Warner, Ohio, 1902-1903. 

Joseph L, Wicks, Wyoming, 1905. 

William T. Wootton, Arkansas, 1917-1918; 1924. 

On motion of the Vice Speaker, seconded and carried, the 
House stood in silent tribute to the memory of those of_ its 
members and of officers of the Association who liad died since 
the Qiicago session of the House in 1943, 

Address of the President, Dr. James E. Paullin 
The Speaker presented the President of the Association, 
Dr. James E. Paullin, Atlanta, Ga., who delivered the following 
address, which was referred to the Reference Committee on 
Reports of Officers; 

il/r. Speaker and Members of the Hense of Delegates: 

First, permit me to express my deep appreciation of the 
honor conferred on- me by electing me to the highest office 
within the gift of this Association. Occupying the office of 
President of the largest and best medical association in the 
world has made me keenly conscious of the responsibilities 
which rest now on the shoulders of the medical profession 
and which have been greatly multiplied by the undreamed of 
demands made not only on the officials of the American 
Medical Association but also on the members of each of its 
constituent state and territorial associations. Thc.sc^ demands 
for increased activity made neces.sary by our participation in 
the war effort have been assumed with a willingness which 
is characteristic of all patriotic Americans. During my term 
of office as President-Elect and as President I have sought the 
advice and counsel of many members of tfie House of Delegates 
as well as of the various councils, bureaus, committees and 
officers of onr organization. To each and all grateful acknowl- 
edgment is made for their help and for their si-mp.aihctic 
understanding of a common interest in the problems facing 
cur people. 


During the past year it has been impossible for me to accept 
many of the generous invitations extended by state medical 
associations and other medical gatherings to attend tlicir meet- 
ings as a representative ' of the American ^^edical Association. 
Difficulties of travel have made some of these visits impos- 
sible; the chief reason for declining, however, has been the 
increased duties and responsibilities added to tliis office by the 
House of Delegates in making the President a member of 
the Council on ^tedical Service and Public Relations and of 
the Postwar Planning Committee. These additional responsi- 
bilities, together with those already a part of the ex officio 
duties, have required that a greater amount of time be given 
to what I have considered tlie most important activities of 
this Association. The new council and the new committee 
have dealt with many unexplored problems created by the 
present emergency. 

I should like to direct your attention to certain parts of the 
reports submitted to this bodj’ by the Board of Trustees, the 
Council on Medical Education and Hospitals, the Council on 
Medical Service and Public Relations, the War Participating 
Committee and the Postwar Planning Committee. These 
reports, as well as those of all of the councils, bureaus and 
committees, arc examples of much thought and time given by 
capable physicians to the solution of some of the present day 
medical problems as well as constructive planning for greater 
problems of the near future. The results achieved have been 
accomplished despite the almost hysterical demands from some 
sources for immediate action on difficult situations which have 
required mature deliberation for tbeir solution. Each of these 
committees or councils brings to you recommendations which 
have been agreed on only after careful consideration of the 
effect which their adoption will have on the ultimate sendee 
which the medical profession can render to the continued good 
health and general well being of the American people. My 
intimate association with these committees permits me in this 
address to emphasize some of their objectives. 

WARTIME GRADUATE MEDICAL MEETINGS 

The Wartime Graduate Medical Meetings organized for the 
purpose of continuing postgraduate instruction to those physi- 
cians who have joined the military services have iiecn remark- 
ably' successful. This effort, sponsored by the American ^[cdi- 
cal Association in cooperation with the American College of 
Surgeons and the American College of Physicians, has been 
most useful in maintaining an intimate contact between civilian 
physicians and those in the military service. From the c.xpcri- 
ence gained in promoting this type of instruction it is believed 
that there will evolve from this experiment a worthwhile pat- 
tern for continuous postgraduate medical education of the 
future. The faculty conducting these courses of study consists 
of 30 consultants and 1,050 teachers who visit Army and Xavy 
hospitals over the entire United States and give programs 
consisting of clinics, ward rounds, lectures, demonstrations, 
round tabic discussions and clinical pathologic conferences cov- 
ering the entire field of laboratory medicine, clinical medicine, 
surgery, roentgenology and all other specialties. Such courses 
of instruction, lasting from one to five days, have the approval 
and support of the Surgeons General of the .^rmy, Xavy and 
Public Health Service. At the end of this year it is believed 
that every military hospital in this country will have had given 
to its personnel one or more of these courses. Tin's type of 
instruction carried to tlie smaller hospiUils, distantly removed 
from medical centers, points the way tor the development of 
more effective po.stgradnate instruction of the future in that 
it will dccciitrajizc much of this type of teaching from the 
large medical centers. 

POSTWAR ri..lNXIXC 

The War Participating Commiuec and tlie Po-^twar Pl.ni- 
ning Committee have submitted important rei>eirts. the one 
dealing with present problems and tlie oilier for ihc dcvcloji- 
mcnl of future medical service w'nen hostilities ceatc. Th'r 
War Participating Committee serve.s a ino"-; u^cfnl jiuri^.-e, 
partiailarly as an active liaison committee h-.tv.ctn the .imeri- 
can Medical Association and various iidtral agiiiciis. 

The Postwar Planning Cininiittcc iias r.'..adc cert.-in rccr.m- 
mendations to the Board of Trustees v.hich v.ill he sti' niitlcd 
for your approval. It is niy desire to stre's v.l-.at 1 ci-.-tt-.e 
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to be a great duty and function of this the American Medical 
Association in implementing these recommendations. 

1 he Postwar Planning Committee and the Council on l^Iedi- 
cal Education and Hospitals of the American Medical Asso- 
ciation, in cooperation with the Association of American 
Medical Colleges and the American and Catholic hospital 
associations, is perfecting a plan whereby it will be possible 
to furnish information to those physicians who desire it, where 
additional medical training may be obtained when they are 
discharged from the military service. Such a program con- 
templates providing assistant residencies, residencies, fellow- 
ships, refresher courses, postgraduate courses and training in 
the various^ specialties. The type of instruction to be made 
available will depend to a great extent on the answers which 
are now being received to a questionnaire which was sent to 
members of the profession who are now on duty with the 
Army, the Navy and the Public Health Service. Other groups 
vitally interested in the development of this program are the 
American College of Surgeons, the American College of Phy- 
sicians, the Advisory Board of Medical Specialties, national 
and state boards of licensure, as well as the United States 
Veterans Administration, the United States Army, 'the Navy 
and the Public Health Service. On each one of these there 
rests a responsible part in planning for the quality and the 
quantity of medical service which can be made available to 
the American people when the war is over. Such a program 
visualizes the necessity of providing further training for the 
20,000 to 25,000 younger physicians now in the military ser- 
vice who have never engaged in the private practice of 
medicine. Responsibility for the accumulation, evaluation and 
codification of these data is placed with the Council on 
Medical Education and Hospitals. The Postwar Planning 
Committee has already recommended to the Board of Trustees 
that there be established in Chicago a bureau which will pro- 
vide information to physicians discharged from the military 
service concerning communities in need of or who desire 
certain types of medical service. This bureau, in cooperation 
with state and county societies, can accumulate information 
concerning the available facilities for the practice of medicine 
in many communities and can serve a most useful purpose in 
the better distribution of physicians in the United States. I 
strongly urge on the House of Delegates ^ that this recom- 
mendation be given your earnest consideration. 

THE SUPPLY OF MEDICAL STUDENTS 
The attention of the House of Delegates is directed to the 
serious situation which is faced by our medical schools ^ in 
providing a .constant flow of physicians to supply civilian 
needs. The accelerated medical training program, participated 
in by all medical schools, contemplates the graduation of 
approximately 6,000 students each year. At the beginning of 
this program 55 per cent of the places were to be filled by 
the Army, 25 per cent by the Navy and 20 per cent by women, 
physically disqualified men and those deferred by Selective 
Service. This was bad enough, but a recent directive from 
the headquarters of Selective Service, in which after July 1, 
1944 there will be no deferment for premedical students stops 
abruptly the entrance in 1945 of practically all desirable stu- 
dents who are not either physically disqualified or lyomen to 
whom we can look in the near future to supply medica care 
for civilian needs. When it is realized that there is already 
an annual deficit of at least 2,200 physicians caused by death 
or forced retirement from civilian practice bej'ond the l,2Uu 
who graduate with deferred classification, it can be readily 
seen that a very serious situation will soon face us. Already 
the Council on iMedical Education and Hospitals, and the 
Procurement and Assignment Service, have been most active 
in oppSg such a directive, particularly as it concerns the 
premedical students, but I regret to report that 
Ls been made. So hazardous is this situation for the health 
and welfare of the American people that a special report _wi 
bf presented by some of the official bodies of the American 
Medical Lsociation for action by the House of Delegat 
at this session. I cannot urge too seriously that the House 
of D egSes give this problem most careful consideration w. h 
01 jjcicgdLcs b i nttitiide that is to be adopted but to 

United States. 


J- A. .M. A. 
June 2A, 19 j( 


rehabilitation of the DlS.MlLED 

Consideration should be given to an effort looking toward 

e unification or to the establishment of a coopemtive nro- 
gram directed to the rehabilitation of those discharged from 
the military serr-ices and for those who will need fliis tviic 
ot care resulting from accidents or illnesses occurring in civilian 
lie or industrial occupation. At the present time there are 
many agencies concerned or have already established programs 
m deal rvith these problems. The Army, the Navy, the Air 
^rces, the Veterans Administration, Selective Service, the 
War Man Power Commission and numerous industrial organ- 
izations have establislied installations for rehabilitation. With 
so many agencies interested in this field there undoubtedly 
will be much reduplication of effort and overlapping of service. 
Since^ so^ many of these patients will ultimately filter back to 
the civilian physicians, would it not be wise, if such is pos- 
sible, to establish a central coordinating agency in which all 
groups will be represented and establish a unified program 
having many points of general agreement, and adopt the best 
methods from all of accomplishing tlie desired results? The 
civilian physician must have a considerable part in this recon- 
structive and rehabilitation scheme since there are already 4.5 
million men disqualified by Selective Service for military duty 
who will need some form of treatment. There is every reason 
why the American Medical Association in cooperation with 
other groups should assist in formulating a cooperation pro- 
gram for the accomplishment of this purpose. 

PROVISION OF MEDICAL CARE 

The kaleidoscopic changes occurring almost daily in our 
national life are reflected in many ways in medicine and 
medical practice. Such rapid changes from week to week 
have increased the demands for advice and for the expression 
of opinions concerning new problems arising in their relation 
to medical care. The officers of this Association have at 
times found it difficult to answer satisfactorily questions pro- 
pounded to them concerning new situations which have not , 
been clearly and explicitly defined by previous action of the 
House of Delegates. As an example of such confusion it i 
might be cited that the Childrens Bureau of the Department | 
of Labor instituted in March 1943 the Emergency Maternal i 
and Infant Care program designed to furnish obstetric and 
infant care to the wives and children of enlisted men under 
a certain grade. Compensation for this service is made by 
the Childrens Bureau to the state department of public health, 
and this agency is in turn to pay the physician and the hos- 
pital rendering the service. No definite policy had been estab- 
lished until the action of the House of Delegates in June 1943 
after the program had been in effect for three months. As 
soon as this policy was established, your representatives did 
what they could to impress this point of view on the federal 
agency concerned. Therefore, in the absence of clearly stated 
policy by the House of Delegates on many questions wliicli 
arise, if your officers fail to express themselves on such mat- 
ters they are charged with ultraconservatism, whereas if an 
opinion is advanced about which there is no definite policy 
they may be charged with going beyond the established prece- 
dent. It would seem to me, as I have observed during my 
incumbency as President-Elect and President of the American 
Medical Association, that there is now a great iieed_ for a 
definite and detailed statement of policy which will guide the 
medical profession and the officers of this Association in deal- 
ing with many questions which are arising and will continue 
to'’ arise concerning medical care. .Such a statement should 
outline the extent to which the federal government and various 
federal agencies interested in medical service may enter various 
fields of medical care and expect tlic full cooperation of the 
medical profession in a combined program. The platform of 
the American Medical Association specifically states that tlie 
federal government may aid in the provision of medical care 
whenever the need can be shown, provided the control ot the 
funds is left to state or local agencies. 

At the present time and perhaps with greater acceleration 
in the postwar period various federal agencies interested in 
proHding medical service may enter with 
the field of medical care mvolvmg such aspects as the pres cn 
tion of disease, the provision oi special laboratory and ro'.i . 
gcnologic services and the diagnosis and treatment oi di.-.a,-. 
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in various fields and areas, and to make this type of service 
more effective these agencies may desire to create a greater 
number of Iiealth centers which will furnish the type of service 
described but will also accentuate preventive medicine to a 
greater extent by emphasizing immunization, health education 
and the essentials of nutrition by and furnishing facilities in 
these units for the observation and treatment of a small num- 
ber of seriously ill patients. Again, other agencies will be 
interested in constructing hospitals in needed areas under dif- 
ferent tiTies of control, and it can be assumed that under 
certain circumstances some communities may seek federal aid 
in a program of obtaining the services of physicians in areas 
of the country requiring additional doctors. On alt these 
questions the House of Delegates may anticipate developing 
situations and formulate a policy which will guide the various 
councils, committees and officials of the Association in the 
postwar period. 

The medical profession has never desired to remain static 
in any of its efforts or accomplishments; particularly is this 
true at a time such as this, when the entire world is in a 
turmoil and chaotic conditions prevail among all nations as 
well as our own. Problems of medical care are fundamental 
to the reconstruction and rehabilitation of our nation. Neces- 
sary changes must occur in the distribution of medical care 
to make it more generally and easily available and at a 
lower cost without the slightest diminution in quality. The 
medical profession must take the lead in constructively plan- 
ning these evolutionary changes. The recent survey of public 
opinion made for the National Phj'sicians Committee has made 
clear that what the people want most is a better distribution 
of medical service at a lower cost. The question of sickness 
insurance on a compulsory or on a voluntary basis is one of 
the great problems which must be considered as a means of 
reaching this end. Conceivably the federal government might 
wish to encourage compulsory sickness insurance by offering 
subsidies to states in which such programs are developed, 
and it is also conceivable that federal aid might become avail- 
able for the encouragement and expansion of voluntary insur- 
ance plans. The rapid increase in the numbers of those who 
are insured against hospital costs, medical costs, accidental 
injury and sickness is evidence that the American^ people still 
desire to express their own independence and provide care for 
themselves. Industry has developed its own type of prepay- 
ment insurance against the cost of medical care by furnishing 
hospitalization and medical service supplied by physicians on 
a full time basis. With these methods and other proposals 
which undoubtedly will develop there is brought up for con- 
sideration many questions of policy which can be met only 
by adequate consideration by the governing body of this 
Association. 

UNITY WITHIN THE ORGANIZATION 

During the past year it has been observed that in attempt- 
ing to present the point of view, as established by the House 
of Delegates, to many governmental agencies we have been 
met with the statement that the American Medical Association 
does not speak for the medical profession of the United States. 
The reason for this is that some state medical associations have 
been active in presenting to the public points of view opposed 
to the policies previously established by the House of Dele- 
gates. If the ethical principles and conditions of practice 
established by the House of Delegates are to be successfully 
supported, state and county medical societies should bring 
their differences here for discussion rather than place them 
before the public. In times such as this it is only by the 
development of complete unity and support that the views of 
the medical profession, which have been developed for the 
best interests of the public and for the advancement of medical 
science, can be made to prevail. If the purposes and ideals 
and desires for which we as a medical profession stand arc 
worth while, then there should be the loyal support of every 
member of all organizations to sec that they prevail. 

Address of the President-Elect, Dr. Herman L. 

Kretschmer 

The Speaker presented the President-Elect, Dr. Herman 
L. Kretschmer, Chicago, who delivered the following address, 
which was referred to the Reference Committee on Reports of 
Officers ; 


Mr. Speaker and Members cj the House of Delegates: 

May I take this opportunity to express my tlianks to this 
House of Delegates for the honor conferred on me when you 
elected me President-Elect of the American Medical Association. 

I wish to take this opportunity to tiiank the headquarters staff 
for their splendid cooperation and helpfulness. Also may I 
thank the Editor of the world’s greatest medical journal, Dr. 
Morris Fishbein, and the Secretary and General Manager, tliat 
grand figure in American medicine, Dr. Olin West Their 
advice and counsel have been of inestimable value to me per- 
sonally and to all the medical profession. 

I wish to take this opportunity also to c.xprcss a word of 
appreciation to your Board of Trustees. It has been my privi- 
lege to sit not only with the Board but also with the Executive 
Committee at each of its meetings during the past ten years. 
The Board is representative both as regards the various sections 
of the country' and as regards the various fields of medical 
practice. Since the first time I sat with the Board, I have had 
nothing but words of praise and admiration for their devotion 
to duty. They are faced with many serious problems, which 
are always weighed with a great deal of care. Policies are dis- 
cussed at length and with serious deliberation. I have yet to 
meet a member of the Board of Trustees who takes his job 
lightly and who does not give to it the best of which he is 
capable. Not only do these men travel great distances to and 
from the meetings but the amount of homework is staggering. 
The Board is not a closed corporation, as has been alleged; 
any member of the Association may bring his problem to it. 

Occasionally one hears criticism of some action or failure of 
action by the Association. I listen patiently, then I always ask 
this question: "Have y’ou gone through the home of the Asso- 
ciation and seen for yourselves whether or not you have been 
reliably informed?" Only too frequently', I am sorry to say, 
the answer is "No, I have not.” I would strongly urge every 
member of this House of Delegates to pay a visit to the head- 
quarters office. I am sure you will be well repaid for your time 
and effort. 

Of the many problems that confront the physicians of this 
country today, none exceeds in importance tlie legislation 
recently introduced into Congress as the Wagner-Murray- 
Dingell bill. No other piece of legislation has received as much 
consideration not only from physicians and men in allied pro- 
fessions but from business executives and from men in other 
professions. Note the detailed study given to this subject by 
the American Bar Association. 

This trend in legislation has been going on for. a good many 
years with not too much consideration by the profession at large, 
so that we were accused of not being interested. I should like 
to call attention to the fact that twenty-four years ago Dr. 
Whalen introduced a resolution into the House of Delegates on 
the subject of socialized medicine. 

I believe it is incumbent on every physician in this country' 
to devote at least two hours a day to educating the people in 
his community as to tlie significance of such legislation, which 
would result in the deterioration of medical service, limitation 
in the choice of the physician and increased taxes. I believe 
every physician in this country is in a position to do educational 
work along this line. I do not believe that thi.s problem can 
be solved by' “letting George do it." A program of education 
beginning at the grass roots, with the patient and his physician, 
is one of the most important approaches to the solution of the 
problem. Once the patient is well informed regarding the 
problem, the sailing so far as the profession is concerned should 
be smooth. 

THE NATION.M. rHYSICIANS COMMITTEr. 

Afay I discuss with you for a moment the splendid work that 
has been accomplished by the National Physicians Committee. 
I do not know of any other organization capable of performing 
such a splendid piece of work as that which it has carried o-.it. 
The results of the survey conducted by it is most interesting 
and instructive. .And the concensus seems to be that it has 
rendered a valuable service to m.edicine in tliis country. I 
regret the lack of physicians' interest in this ccm.mittce, as 
revealed in the report just issued by it. This ri-port di'clc'ed 
that only 6.227 individual physicians manic contrihutiens durinv 
the past year sup;>ortinp the committee. 
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PUBLIC APPRECIATION OF AMERICAN MEDICINE 

One hears much loose talk to tlie effect that the medical 
profession is in bad ' with the public. I have always thought 
this an old bromide. As a matter of fact, in the first issue of 
the Transactions of the American Medical Association, in 1S4S, 
there appears a similar statement with reference to our poor 
status with the public due to certain practitioners of medicine 
and that this should be corrected. Much of this loose talk, in 
my opinion, is in the nature of what may be called a "smear 
campaign.” I have always maintained that, except for the 
smearers, American medicine stands suprane with the vast 
majority of the people of this country. 

Jhe pilot survey undertaken by tlie National Physicians Com- 
mittee revealed the outstanding fact that the public is interested 
in the developments of new technic and the . Association’s work 
in upholding the standards of medical practice and in improv- 
ing the products that are used in the treatment of the sick. 

Another enlightening fact brought out by the survey was that 
a large number of people believe in prepayment plans. Interest- 
ing is the fact that those who participate in these plans think 
they are better off with them than without them. A large 
number of the people interviewed think that some sort of a 
prepayment plan should be provided. This subject should have 
the further attention of the medical profession. Whatever plans 
are developed must be under the control of the physicians, 
because, after all, they render medical services to the patient. 

NEUROPSYCHIATRIC PROBLEMS 

May I quote from article 2 of the Constitution of the Ameri- 
can Medical Association: "The objects of the Association are 
to promote the science and art of medicine and the betterment 
of public health.” I believe that a great opportunity exists for 
the Association to sponsor a program directed toward the 
improvement of the mental health of the people and to assume 
leadership in solving the neuropsychiatric problems with which 
we are faced today. A comprehensive study of the mental 
health of our people has not been undertaken so far as I know. 
During the present war the neuropsychiatric problem has 
aroused much discussion. The large number of men rejected 
by the draft boards is well known. The large number of neuro- 
psychiatric casualties is legion. It has been stated that neuro- 
psychiatric disorders are the largest single cause of casualties 
in the present war. The numerous articles which have appeared 
are illustrative of tlie widespread interest and the seriousness of 
this problem. The American Medical Association can, I am 
surcj accept leadership in this most important problem as it has 
done on many other occasions. I have in mind the splendid 
achievements of the Association in the Fourth of July campaign, 
as a result of which deaths and injuries due to Fourth of July 
accidents have almost passed out of the picture. The campaign 
for the eradication of typhoid is another splendid pioneering 
achievement. In the present problem particular stress must be 
laid on the prevention of neuropsychiatric disorders. 


PRESCRIPTION OF DRUGS 

Another problem that is deserving of the serious considera- 
tion of this House of Delegates is the problem of drug therapy. 
I have always been more or less interested in this subject and 
I recently had several interesting experiences which again 
aroused my interest in it. I wonder how many of you have 
any idea of the type of prescriptions that are written by the 
physician for the treatment of the patient. I recently reviewed 
5000 consecutive prescriptions in four pharmacies and was 
amazed to find that in one pharmacy 38.4 per cent called for 
proprietary preparations. Among 1,000 prescriptions reviewed 
M a teaching hospital, 14 per cent were for proprietary medi- 
cines’ This is a serious and a deplorable situation. I thinK it 
is due to tlie fact that the teaching of pharmacology has not 
fulfilled its function. 

Unfortunately, about two thirds of the men responsible for 
the teaching of pharmacology in the grade A medical schools 
aL not dolors of medicine and of the doctors of medicine 
attached to these departments only a small percentage have prac- 
Sed for a long time. I gained the impression from a study 
of my questionnaire that prescription writing and drug therapy 
is a ^ore to be avoided or, in some instances is work beneath 
Sie dSty of the professors. 1 am of the opinion that too much 


emphasis has been placed on the so-called scientific or laboratory 
side and that not enough consideration has been given to the 
teaching of materia medica, therapeutic and prescription writing, 
_ It IS lamentable when the young graduate goes to the phann.v 
cist and asks him to write a prescription. One phannacist told 
me that he can tell which firm’s detail man has "worked” his 
neighborhood, because that particular firm's products have first 
call on the prescriptions. When our system of education does 
not teacli the young doctor proper drug therapy, I think some- 
thing should be done about .it. In view of this chaoric condition, 
it behooves every physician in this country to follow the recom- 
mendations of the Council on Pharmacy and Chemistry of the 
American Medical Association. It deserves much more support 
than it has received from the profession at large. 


SCIENTIFIC MEDIOilL PROGRAMS 

I should also like to discuss with you scientific medical pro- 
grams. As one reviews the programs of the Association over 
the years, one cannot help being impressed with the wealth of 
material presented to the medical world at the annual sessions. 
But I sometimes wonder whether these programs may not at 
times fail to fulfil their objectives. In my opinion I believe that 
insufficient consideration is given in adjusting these programs 
to the needs and desires of the general practitioner. I am 
cognizant of the fact that the principal new tilings that have been 
developed in tlie past year should be presented to the profession 
at the annual session. While this is of primary importance, we 
should not fail at the same time to recognize that the man over 
the corner drug store not only needs to be informed of the new 
things that have developed in tiie past year but must have some- 
thing to take back and use in his practice. This is evidenced by 
the fact that sessions for the general practitioner have been 
included in the last two programs. Before the official opening 
of tlie meetings of the Association, two days arc devoted to what 
one might call postgraduate courses. A review of the program 
this year shows a presentation of important and timely subjects. 

Your Committee on Scientific Assembly has arranged a 
splendid program. This preliminary program is deserving oj 
much more publicity than it has received in the past. 1 ani of 
the opinion that this program should be built around the general 
practitioner. May it not be well to set up some type of arrange- 
ment whereby cacii section would devote to topics for the 
general practitioner one of the three days now given over to the 
presentation and discussion of papers in its regular program? 
Wth the wealth of new developments and new technics, this 
would cut down the amount of time on the present programs; 
however, as the Association is an educational institution, I can 
visualize the extension of the session from three days to four. 

I hope that what I have said will not be interpreted as deroga- 
tory to the splendid programs that we have had in the past and 
that we have this year, but I do believe that we should stop, look 
and listen — to see how we can make the programs serve a much 
larger number of physicians in this country and make the annual 
session of greater value to the general practitioner. 

Because the American Medical Association is a scientific and 
educational body, it will survive in peace and in war, in pros- 
perity and in depression, just so long as it continues to maintain 
its high standards of educational and scientific excellence. It is 
because of these efforts that the physicians of this countiy will 
continue to support the Association under any and all condition;. 


eport of Council on Medical Education and Hospitals 
Resolution on Shortage of klEDiCAL Student:) 

)n request of the Acting Chairman of the Council on kledical 
ucation and Hospitals, Dr. Qiarlcs Gordon Hcyd, the llourc 
iscnted to the immediate consideration of a resolution dealing 
h shortage of medical students, which was presented by Dr. 
yd as follows: 

lie Council feels that its efforts to preserve the structure 
medical education would be strengthened by adoption of the 
owing resolution by the House of Delegates : 

riiEBWS, The present polio’ "f the Army .ind the .Selective Service 
the enrolment of a siifFicicnt number of q’jab-c ‘ 
"'I ^ incviLbly result in .an overall shortage of r.nC ; 

citizens; therefore be it 
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Rctoh'cd. That it is imperative that im_mediate action he taken by 
the President or the Congress of the United States to correct the cur- 
rent drastic regulations’ which result in a restriction of the number 
of students qualified to enter the 'courses of medical instruction in 
approved medicat schools. ^ 

The resolution was adopted on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmolo^, seconded by Dr. Robert E. 
Schlueter, Missouri, and carried 'after discussion by Dr, Frank 
H. Lahey, Oiairman of the Board of the Procurement and 
Assignment Service for Physicians,' Dentists and Veterinarians, 
and Dr. Wells’ P. Eagleton, 'New Jersey. 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr, Olin West, Secretary, presented his report as printed in 
the Handbook, which was referred to the Reference Committee 
on Reports of Board of Trustees and Secretary, except the 
proposed amendment to the Constitution, which was referred 
to the Reference Committee on Amendments to the Constitu- 
tion and By-Laws. 

Report of Board of Trustees 
Dr. Roger 1. Lee, Chairman, presented the report of the 
Board of Trustees as printed in the Handbook, which was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary, with the exception of the reports of 
the Bureau of Legal Medicine and Legislation and the Bureau 
of Medical Economics, which were referred to the Reference 
Committee on Legislation and Public Relations. 

Supplementary Report of Board of Trustees 
Dr. Roger I. Lee, Chairman, presented a supplementary 
report of the Board of Truste'es, as follows ; 

1. Report on Resolution Requesting Board of Trustees 
TO Prepare a Concise Statement of Achievements of the 
Medical Profession for Submission to Boards of Educa- 
tion; The Board of Trustees feels that the intent of the resolu- 
tion has been accomplished through publication of material on 
the achievements of medicine in practically every issue of 
Hyceia and also through several histories of medicine which 
have been published recently, 

2. Council on Physical Therapy; The Board of Trustees 
recommends that the name of the Council on Physical Therapy 
be changed to Council of Physical Medicine. 

3. Supplementary Report from the Council on Indus- 
trial Health ; The following report of the Council on Indus- 
trial Health is approved by the Board of Trustees : 

The attached report has been approved by the Council on 
Industrial Health after consultation witli representatives from 
the American Federation of Labor, the Congress of Industrial 
Organizations, the National Association of hfanufacturers, the 
United States Chamber of Commerce and the Joint Claims 
Committee of the Stock and Mutual Casualty Insurance Com- 
panies. Because of the current importance of placing the dis- 
abled in suitable employment, each of the listed conferees is 
asking for ratification of this report by the respective parent 
organization. 

The Council on Industrial Health, therefore, requests 
approval of this report by the Board of Trustees and the 
House of Delegates. 

C. M. Peterson, M.D., Secrctair. 

PURPOSE 

Tile purjwse of industrial health programs is to promote 
and maintain the physical and mental welfare of all industrial 
employees. Health examinations in industry arc a means to 
this end. 

Uujust or questionable exclusion from work through improper 
application of the findings on health e-xaniinations in^ industry 
is against the public welfare and contrary to sound industrial 
health principles. 

From the public and industrial health standpoint, the only 
absolute bars to immediate employment in nonbazardous occu- 
pations should be ; 

1. Communicable disease. 

2. itlcntal illness in which impaired judgment or actions pre- 
vent cooperative cfiFort. 


3. Incapacitating injurj- or disease. 

Other considerations related to employer liability, work- 
men's compensation, factory acts and health codes must be 
determined separately for each jurisdiction. 

Specifically, the objectives of industrial health examinations 
are ; 

1. To facilitate placement and advancement of workers in 
accordance with individual physical and mental fitness. 

2. To acquaint the worker with his physical status and to 
assist him in improving and maintaining personal good health. 

3. To safeguard the health and safety of others. 

4. To discover and control the effects of unhcalthful exposure. 

5. To promote cooperative support and understanding of 
industrial health practices by employer and employee alike. 

SCOPE 

Industrial health examinations should include; 

1. Past medical family and occupational histoo'. 

2. Physical findings. 

3. Personality appraisal. 

4. Laboratory data. 

5. Summary and recommendations. 

GENERAL PROCEDURES 

Since placement of the worker in suitable employment is an 
important objective of industrial nealth examinations, the 
examiner will obtain best results only when he is familiar 
with the industry' he serves. Medical inspection of the plant 
or industrial premises at regular intervals is essential to an 
adequate health examination program as well as in other 
aspects of industrial hygiene. 

Health examinations in industry are classified under two 
major headings ; 

1. Preplacemcnt c.xaminations of prospective employees. 

2. Periodic examinations (regular or special). 

In either case tlie examinations should be complete. 

The examination should be conduced by the physician him- 
self, except such routine procedure as can safely be assigned 
to trained assistants. The worker should remove all clothing 
in a private room. Special arrangements and a nurse or female 
aide in attendance are necessary in c.Namining women. 


equipment 

Health examinations will be facilitated if 
ment is available: 


Examining table 
Stools, ebntrs and couch 
Mirror 
Screen 

Scale and measuring rod 
Metal measuring tope 
Spotlight 

Distant and near reading cards 
Color sense testing cards 
Nose and throat mirror 
TransiUuminator^ 

Blood pressure instrument 

Lucr syringes (2 cc. and 10 cc.) 

Thermometer 


the following equip- 


Dynamometer 

Centrifuge 

Microscope 

Stethoscope 

Ophthalmoscope 

Blood vacuum lubes 

Otoscope 

Reflex hammer 

Rubber gloves and finger cols 

Tuning forks 

Hemoglobin outfit 

Urinalysis equipment 

Garment racks 

Standard office furniture 


RECORDS 

Coiilciil . — No single form has been devised to suit all require- 
ments. Tile accompanying example is a composite of many 
used successfully in industry. 

Regardless of form, the records should contain; 

1. Identification data : name, address, date and place of birth, 
race, sex, marital status, clock or social security number. 
Some industrial physicians include name and address of next 
of kin. 

2. Past medical and occupational history: Althoucli details 
may he elicited by assistants, the importance of significant past 
health experience should he evaluated by the physician himself. 

3. Physical findings; 

(a) Prclilaccmcnt examination. The attached form is designed 
for preplacemcnt health examinations. Clarity and uniforinity 
of expression arc desirable. Variation in procedure v. ill depend 
on specific industrial c.xposurcs and special jeh requirements. 
Examinations for transfer to other work or on return to 
work alter prolonged absences are essentially prcphcen'.ent in 
character. 

((') Periodic examination. Reexamination sliouM he con- 
ducted in the same detail as the original preti'accm'.n.t 
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nation survey. The recommended form can be readily modified 
to allow for reexamination and to meet special requirements 
General principles are fully described in "Periodic Health 
Examination — A Manual for Physicians," American Medical 
Association, Chicago, 1940. Repetition of health examinations 
must be_ determined by the physician in charge, based on 
his ^ original examination and the nature of the industrial 
environment. 

4. Personality data. Observation of temperament, personality 
and significant nervous or mental manifestations should be 
correlated parts of a complete examination. The brief outlme 
suggested in the form has been used in practice with good 
results. 

5. Laboratory data. Urinalysis, hemoglobin determination, 
blood test for syphilis, chest x-ray examinatio]>, differential 
blood smear and blood sedimentation rate are employed in 
industry in about that descending order of frequency. 

6. Summary and recommendations. ' 

INDUSTRIAL HEALTH EXAMINATION 


Employer 

Name 

Age Race 
Personal Physician 


City 

Address 

Marital Status Se.x 

Next of Kin 


State 
Clock No. 
.'Social Sec. No. 


Personal and Family History: 
Immunization Record: 

Occupational History: 

Physical Examination : Date 
Fleight Weight 


Examiner 

{'cat" 


Temperature 
Blood Pressure 
Skin 


Pulse I 


Resting 

After Exercise 
Posture 
Glands 


Girth 

Musculature 

Hair 


Nutrition 

Scalp 



Distant | 

Right 

Left 

Corrected | 

■Vision • 

Near | 

Right 

Left 

Corrected j 


Color Sense 

Depth Perception 

Hearing | Left ‘ 


Nose-Throat 


Eyegrotinds 

Tongue 


Neck 

Gums 


Hernia 

Rectum 


Kcflexcs 


Tonsils 

Teeth 

{Left* 

Heart 

Abdomen 

Genitalia 

Spine 

Joints 

Dysmenorrhea 


Laboratory Data: Date 
Urine: Appearance 
Blood: Hemoglobin 
Wassermann 
X-Ray: Chest 

Personality Data: 

f Neat 

Appearance 1 Careless 
[ Slovenly 

f Advanced 

Comparative Schooling * -j Average 
(_ Retarded 

Summary and Recommendations: 


Hands 


Prostate 


Feet 


Examiner 

Specific Gravity Sugar Albumin Sediment 
Smear Sedimentation Rate 

Kahn Kline 

Other 


Temperament 


r Quick 


f Aggressive 

j Cooplrative , Intelligence j Average 
I Noncooperative t 

fHigh 

Summary i Medium 
[ Low 

Rating: 


♦ Comparative schooling refers to the level of education attained in 
comparison with other children in the family. 

Rating . — Usage varies in rating health status, but the coiu- 
mon intent is to classify workers in one of the following 

groups : 

A: Fit for all work. 

B. Fit for work under periodic medical review: 

1. With limited physical exertion. 

2. In nonhazardous work. 

3. With orthopedic defect. 

4. With defective vision. 

5. With defective hearing. 

6. With neuromental handicap. 

C. Unfit for work at time of examination. 


?• A. M. .\, 
June Cl, 19 ; ( 

Prcscnaimi and Use.— The examining physician may prop, 
erly put information derived from records of indiistriai licahh 
cxnmination to the following uses: 

1. All major findings should be discussed with the worker, 
with emphasis on the importance of obtaining immediate and 
adequate medical care. 

2. A transcript may be supplied to the employee's per.soiial 
physician or to other official community health agencies on 
request or consent of the employee. 

3. The emp!o 3 'er sliouki be given information in accordance 
with- the rating plan described in this report to facilitate place- 
ment or promotion. A special simple form can be dcvi.sed for 
this purpose. The employer should especially be notified of 
any condition or disability thouglit to be caused by faulty work- 
environment. 

4. Governmental agencies such as courts, workmen’s com- 
pensation commissions or health authorities should be supplied 
with information on legally enforceable official order or wlicii 
required by law. 

In all otlier respects the confidential character of licaltb 
examination records should be rigidly observed and access 
should be granted only on consent, in writing, of the worker, 
preferably after preliminary discussion with tlie cxaiiiiiiiiig 
physician. 

Suitable filing equipment and training of personnel sliould 
be provided for the safe keeping and confidential luaintcnniicc 
of all medical records in the c.xclusivc custody and control of 
the medical director. 

PERSONNEL 

Health e.xamination is an important service of an indiistri.-il 
medical department having regular medical staff supevvisiou. 
Where considerable numbers of examinations occur, nurses, 
technicians and clerks arc helpful in securing and recording 
data in routine procedure. They require training, whicli sliould 
be accepted as a special responsibility of the medical director. 

In small plants, employers customarily make arrangements 
with individual examiners. A modification of this practice is 
to secure the services of an examiner from a panel of physi- 
cians approved by the county medical society for services of 
this kind. 

COSTS 

Industry should furnisli, witliout charge, all medical and 
clinical assistance essential to a licaltli c.xamination program. 

REVIEW AND APPEAL 

Wlien a worker has been physically examined, and the doctor 
making the e.xamination reports tliat he is physically unfit for 
any work or for certain classes of work, wliicli report may 
have an adverse effect on the employment of such worker, llic 
following procedure shall apply : 

The worker may designate a physician of his choice and 
request a review of the findings made by the e.xamining doctor. 
These two physicians may proceed to render a joint report. 
If they are not in agreement, then a third physician, agreed 
on by the two reviewing physicians, shall be selected and his 
findings shall be final. If the two physicians cannot agree on 
a third physician, then tiie chairman of the industrial com- 
mission in the state in which the plant is located sliall make 
the selection. 

4. Report of Conference of Co.-uanTTEE Co.nsistinc of 
Three Representatives Each of the American Meiucal 
Association and the American Hospital AssociAno.v: 
Pursuant to action taken by the House of Delegates of the 
American Medical Association at the annual session held 
June 1943, a conference was held between the Board of Trustees 
of the American Medical Association and tlie board of iriislees 
of the American Hospital Association. After extemied dis- 
cussion, a committee consisting of three representatives oi c.-iOi 
association was appointed to confer witli a view to develop .m 
expression of opinion that could be reported hack to the respec- 
tive organizations. _ 

The conference is of the opinion that the evolution r...-. 
coin- on in the field of hospital and medical care ‘ 

oped" throughout the nation a gre.at variety of 
provision of roentgenologic, pathologic and anesthetic senn- , 
Ld the conference therefore suggests that 
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The American Medical Association and the American 
Hospital Association reaffirm the Principles of Relationship 
between Hospitals and Radiologists, Anesthetists and Pathol- 
ogists as approved in 1939. 

Neither prepayment plans for hospital care nor prepay- 
ment medical plans with all their significance for distribu- 
tion of such care should be used to force a change in present 
relationships between hospitals, radiologists, anesthetists and 
pathologists as outlined in these Principles. 

The e.Ktension of prepayment plans for medical and hos- 
pital care must not be interrupted by any group which would 
use the acknowledged values of such prepayment servdees to 
the public as a device to force a set national pattern in the 
relationships between physicians and hospitals. 

These principles, which are consistent with the historical 
background of development, have evolved through demo- 
cratic processes by agreement between the Board of Trustees 
of the American Hospital Association, the Council on Medi- 
cal Education and Hospitals of the American Medical Asso- 
ciation, the American College of Surgeons, and the various 
specialty societies representing the groups involved and give 
proper consideration to patients, physicians and hospitals. 

Until experience shall have determined the technic whereby 
roentgenologic, pathologic or similar services may best be 
provided and remunerated, the decision of any individual 
hospital should be determined by agreement between the 
administration and the medical staff of such hospital. 

In determining the technic, the principles of relationship 
between hospitals and radiologists, anesthetists and pathol- 
ogists adopted in 1939 should prevail. 

5. Committee to Cooperate with National Advisory 
Council on Physical Fitness: A committee has been 
appointed by the Board of Trustees to cooperate with the 
National Advisory Council on Physical Fitness consisting of 
the following members: Drs. R. L. Sensemch, Louis A. Buie, 
Morris Fishbein, George Lull and William D. Stroud. 

6. Resolution on Health Education in Secondary 
Schools: The following resolution, adopted by the Joint Com- 
mittee on Health Problems in Education of the National Edu- 
cation Association and the American Medical Association, was 
approved by the Board of Trustees for presentation to the 
House of Delegates : 


Whereas, Health education is an effective method for improving the 
health of students and for influencing their attitude toward comnnt* 
nity health; and 

Whereas, The Office of Education, with the assistance of representa- 
tives from the U. S. Public Health Service, the Cliildren’s Bureau, 
representatives of the armed forces and others, has prepared a suggested 
program of health education entitled "Physical Fitness Through Health 
Education"; and 

Whereas, The Office of Education with the assistance of a special 
committee composed of individuals associated with medicine, education 
and public health has issued a report on "The Preparation of_ Teachers 
for the Program of Physical Eitness Through Health Education ; and 

Whereas, The Joint Committee on Health Problems in Education 
of the National Education Association and the American Medical 
elation is vitally interested in all efforts to improve the health of the 
nation through health education efforts; therefore be it . 

Resolved, That the Joint Committee on Health Problems in Educa- 
tion of the National Education Association and the American Medical 
Association endorses the recommendation of the Office of Education 
that schools throughout the country provide programs of health edu- 
cation for ail secondary school students, adapting the suggestions con- 
tained in "Physical Fitness Through Health Education” to the P*"**’’ 
ticuiar needs and problems of their students and community; and be 


It further 

Resolved, That the Joint Committee on PIcalth Problems in Educ.atio 
of the National Education Association and the American Medical Assc 
elation urges that school administrators provide sufficient allotments o 


null urges riiai senool aumillistrators provuiu ... , , . 

time to permit an integrated Ilealth education program that incluoc 
such topics as accident prevention, nutrition, disease prcvcnticn, firi 
aid, functioning of the human hodv, community hygiene, correctro 
of remediable defects, the dangers of’ self medication and of fads an 
'I'lacks, home care of the sick, mental hvgicnc and the use of protci 


'I'lacks, home care of the sick? mental hygiene and the use of profc 
siciial health services; and be it further . 

Resolved, That the Joint Committee on Health Problems in Educatu 
of the National Education Association and the American Medical Ass 
ciatioii urges that teachers of health education he adequately prcimred i 
lic.'ihh education and that state departniints of education prcpai 
specific requirements for those who are and these who will ho resi'onsili 
for secondary school hcahh cdlic.alion. 


7 Resolutions on Giving Intelligent Instruction in 
Science and Biology to the Youth of America: Ibc Board 
of Trustees approved for presentation to the House of Delegates 
tbc report as follows: 


In pursuance of the action of the House of Delegates instruct- 
ing the Bureau of Health Education to further tltc purpose of 
the resolution relative to biology leaching, the bureau sub- 
mitted the resolution to the Joint Committee on Health Problems 
in Education of the American Medical -Association and the 
National Education Association, and the following statement 
was adopted by that committee: 

The Joint Committee thoroughly approves the basic idea 
that sound teaching in hygiene is dependent on a real under- 
standing of the fundamental biolog>- involved. We should like 
very much to sec high school students better prepared in all 
aspects of general biology to the end that they may understand 
their own and their neighbors’ reactions as members of a 
biologic species. We recommend that general biology be 
taught with tbc intention that it serve as a basis for health 
instruction. We have no objection, of course, to traditional 
botanic and zoological instruction but insist that such instruction 
be not substituted for this instruction in general biology intended 
as a prerequisite to instruction in health education. 

We are reluctant to urge biologic instruction on the schools 
until we have reason to believe that there is teaching personnel 
capable of handling the subject in a really constructive way. 
We fear that, until the time has come when there are many 
good teachers of general biology, the making of such courses 
compulsory may have a reverse effect which may do damage 
to tbc whole development of the sound hygienic concept. We 
strongly urge that normal schools give more attention to 
preparation of teachers in general and human biology to the 
end that the subject may be vitalized, made interesting and 
capable of practical application. 

Attention is respectfully called to tbc fact that many patrons 
of the schools are apprehensive of biology teaching because of 
its relation to such controversial subjects as evolution, repro- 
duction and heredity. It is not unlikely that powerful religious 
opposition to compulsory biologic instruction might be ofTcred 
in many places. 

Attention is also called to the fact that the biology teacher 
in presenting this material would need to be somewhat of a 
philosopher in making the transition from the strictly scientific 
aspects of the subject to those having to do with their human 
application. Such a “philosopher" might go very far astray, 
as has indeed been the case in many instances when such 
teachers were "hipped" on some particular phase of the subject. 
In other words, this instruction is so vital that it is likely 
to arouse very deep antagonisms in the minds of many people. 

When this basic general biology 'is introduced into a cur- 
riculum, it should he understood that it is preparatory to, and 
not a substitute for, later health education. 

As illustrations of the sort of instruction which we feel to he 
very vital, we suggest the following: 

(o) Sludcms should be made familiar with the nature and lielmvior 
of bacteria and other parasites capable of eausinq disease. This 'shniild 
include the manner in which disease is produced and the means by 
which the body protects itself from these p.athosenic forms. Abundant 
practical illustration should he made from the various diseases of man 
and domesticated animals. 

(h) Of great importance ' is an understanding cf the basic biology of 
the cell. This is fundamental to an understanding of hereility; to" the 
prevention, diagnosis, classification and understanding of cancer; to a 
real appreciation of inflammation, body growth and repair. 

(c) Of great importance is the understanding of the adaptation cf a 
biologic species to its environment. This covers such matters as prc*er- 
vation and disseminatien of the species. Symbiosis, par.asjtosjs and 
immunity, 

id) The student should have a basic undcrsi.andlng of the e<*intial 
physiologic processes {mctabclism, nutrition, rcspiratien. riim.inalic-i, 
conduction of stimuli and response to stimuli). 

(f) The student should have a basic underst.-.nd.ing of beredjiy in 
pl.ants and animals. 



572 


ORGANIZATION SECTION 


f 1,5 '"/‘ruction should be directed toward the objective that 

and fit'l l understand, as well as may be, his own body and his own 

and others persons reactions in a complex and constantly changing world. 

enisle ? directed toward meeting 

college entrance requirements. If instruction in strict botany or 

zoology IS desired, such instruction should not be permitted to take 
the place of the subject matter of this course. 

With these reservations and in the light of these recom- 
mendations, the Joint Committee strongly endorses the develop- 
ment of general biology as a prerequisite to instruction in 
hygiene. We feel strongly that instruction of this sort should 
not be attempted until there is reason to believe that the equip- 
ment, personnel and textbook are of such nature and quality that 
the course will sell itself to thinking people as being one which 
is eminently practical and reasonable, W e believe that there 
could be no more fundamental subject in the preparation of 
the child for the problems of life than in the study of the 
basic principles underlying life. 

8. Resolutions fkoai National Medical Association; 
Resolutions from the National Medical Association were 
referred without reading to the House of Delegates without 
recommendation by the Board of Trustees. 

The Speaker referred items 1, 2 and 4 of the Supplementary 
Report of the Board of Trustees to the Reference Committee 
on Reports of Board of Trustees and Secretary, items 3, 6 and 7 
to the Reference Committee on Hygiene and Public Health 
and item 8 to the Reference Committee on Executive Session. 

Report of Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the 
Report of the Judicial Council as printed in the Handbook, 


I A. 

June 24, 19)4 

fundamentals of medicine on which he can build in the future 
in general or special practice or in scientific invc.stigation. He 
^ ^ acquired such habits of mind and thought th.it. 
m addition to profiting by his professional experience, lie will 
continue to educate himself througiiout his life. By the cud 
of undergraduate medical courses the student should have 
matured sufficiently to as.sume the responsible duties of liis 
profession. ' 

The curriculum should extend over a period ot at least four 
academic years and provide for adequate instruction in the 
following : 

"Anatomy 
Embryology 
Histology 
Neuroanatomy 
Physiology , 

Psychobiology 
Biochemistry 

Pathology, bacteriology and im- 
munology . 

Pharmacology 
Preventive medicine 

Hygiene and sanitation 


Medicine, including 
Pediatrics 
Psychiatry 
Neurology 
Dermatology 
Physical medicine 
Therapeutics 
Tropical^ medicine 
Surgery, including 
Orthopedic surgery 
Urology 
Oplitbaliiiology 
Otolaryngology 
Radiology 
Anesthesia 

Obstetrics ami gynecology" 

(b) Essentials of ait Acceptable School for X-Ray Tccli- 
uictaiis . — “Essentials of an Acceptable School for X-Ray Tech- 
nicians” are presented herewith for ratification by the I-Ioiise of 
Delegates. These Essentials had been prepared by instvvictious 
from the House of Delegates to the Council. 

rUEAJIBLF. 


which was referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws. 

Report of Council on Medical Education and Hospitals 

Dr. Charles Gordon Heyd, Acting Chairman, presented the 
report of the Council on Medical Education and Hospitals 
as printed in the Handbook and the following supplementary 
report, all of which was referred to the Reference Committee 
on Medical Education : 

(o) Essenfiais of an Acceptable Medical School.— The present 
“Essentials" prescribe the contents of the curriculum within 
limits which are undesirable in the light of modern trends in 
medical education. Part of section VIH, Curriculum, now 
reads as follows: 

“The entire course of four academic years should consist of 
from 3,600 to 4,400 hours, distributed as from 900 to 1,100 
hours a year, and shall be grouped as set forth in the following 
schedule, each group to be allotted approximately the percentage 
of hours of the whole numbers of hours in the courses as 
stated ; 


Number 

1. Anatomy, including embryology and histology.. ‘L- 

2. Physiology 

3. Biochemistry • ; ; , ^ 

4. Pathology, bacteriology and immunology 10 

5. Pharmacology , 

6. Hygiene and sanitation J 

7. Genera! medicine 

Neurology and psychiatry 
Pediatrics 

Dermatology and syphilis 

8. General Surgery...... 

Orthopedic Surgery 
Urology 
Ophthalmology 
Otolaryngology 

Roentgenology , 

9. Obstetrics and gynecology 


Per Cent 

18.5 
6 

4.S 

13 

S 

4 

26.5 


27.5 


The organizations primarily concerned with the training of 
x-ray technicians are the Council on Medical Education and 
Hospitals of the American Medical Association and the Ameri- 
can Registry of X-l^ay Technicians sponsored by the American 
College of Radiology and the American Society of X-Ray 
Technicians. The Council functions by inspecting, reporting and 
approving these schools, while the Registry investigates, 
examines and certifies the competence of technicians applying for 
registration. 

The Council, with the cooperation of the Registry, has 
established the following standards for this type of training 
for the information of technical, schools, physicians, hospitals, 
prospective students and others, and for the protection of the 
public. 

Individuals are being trained in these schools to work as 
technicians under the direction of qualified physicians and not 
independently. 

I. ADMINISTRATION 

1. Acceptable schools for training x-ray technicians may he 
conducted by approved medical schools, general hospitals or 
x-ray departments affiliated with a general hospital. A com- 
plete x-ray department, with a sufficient volume and variety 
of -X-ray e-xaminations, should be maintained. The department 
shall comply with standard Safety Regulations for X-Ray and 
Radium Protection. 

2. All training of technicians sliall be under competent medical 
control. 

3. Resources for continued operation of the school should 
be insured through regular budgets, gifts or endowments. The 
school shall not depend entirely on funds received a.s student 
fees. Commercial schools, operated for profit, frequently do 
not maintain proper educational or ethical standards and as 
such are not acceptable. 


Electives 


76 

24 


200 


‘When the teaching conditions demand it, a subject may be 
[r^is^^rtclmmen^ed^'that this portion of section VIII be 

“S^iculuS'^The entire course should be designed to tram 

e student in the science, art and ;hrprc- 

g the understanding and cultivation of health and the p 

curriculum .louM 

, to provide the student with a sound foundation m the 


II. Olir.ANIZATION 

1, Affiliation with an accredited college, university, or medical 
school is desirable but not essential. When such an affiliatimi 
exists an advisory committee should be established including 
representatives from the school and from the deparfmcnl.s of 
the college, university or medical sciiool whicii particijiatc in 
the training program. 

2. Adequate space, light and modern eiiuipmcnt shcmld he 
provided in the x-ray department. A library containing np 
date references, texts and scientific periodicals pertaining f'- 
x-ray technic should be maintained or be readily nrcessif'le 

to the students. 
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3. Satisfactory record systems sltould be provided for all 
work carried on in the department. Monthly and annual classi- 
fications of the work of the department should be prepared. 

4. Records of students’ college and other credentials should 
be on file. Records should be kept of each student’s attendance 
and grades as well as the number and types of technical 
procedures performed. An outline of the curriculum and the 
rotation of assignments should be available in the radiologist's 
office. 

5. Two or more students should be enrolled in each class. 
Approval is automatically withdrawn if a school does not have 
any students for a period of two 3 ’ears, unless a satisfactory 
reason is provided. 

III. FACULTY 

The school should have a competent teaching staff. The 
directing radiologist must be a duly licensed physician who is 
eligible for certification by or has been certified by the Ameri- 
can Board of Radiology. He shall be in regular attendance 
for sufficient time to supervise adequately the training program. 
He should have at least one assistant instructor who is a 
trained x-ray technician, registered or eligible for registration 
by the American Registry of X-Ray Technicians. It is 
desirable that there be approximately one instructor for each 
two students. 

IV. ADMISSION' REQUIREMENTS 

Candidates for admission should satisfy one of the following 
requirements ; 

(a) Completion of the four years of high school. Courses 
in physics, algebra, geometry and chemistry are recommended. 

(b) Passing of a college entrance e.xamination for admis- 
sion to an accredited college or universit}'. 

(c) Graduation from a school of nursing recognized by the 
state board of nurse examiners. 

V. CURRICULUM 

1. .The course of training should be not less than twelve 
months. The following subjects should be adequately presented: 
elementary anatomy and physiology, physics, x-ray equipment, 
darkroom chemistry and procedures, x-ray technics, ethics, 
record keeping and general office or departmental work. 
Adequate vacation periods should be allowed during each 
twelve months of training. 

2. The instruction should followa planned outline and should 
include lectures or informal discussions, demonstrations, super- 
vised practice, text assignments and suitable examinations. 

3. Adequate hospital experience should be provided. A 
hospital used for training x-ray technicians should be registered 
and be otherwise acceptable to the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 

VI. ETHICS 

1. Excessive tuition or other student fees and commercial 
advertising- shall be considered unethical. 

2. Schools conducted primarily for the purpose of substi- 
tuting students for paid technicians will not be considered for 
approval. 

VII. HEALTH 

Applicants shall be required to submit evidence of good health 
and successful vaccination. All students shall be given a medical 
examination as soon as practicable after admission bj' a 
physician designated by the school. This c.xamination shall 
include a roentgen examination of the chest. There shall be 
adequate periodic medical examinations of the student. 

VHI. METHOD OF APFLICATION 

1. Application for approval of schools for x-ray technicians 
should be submitted to the Council on Medical Education^ and 
Hospitals of the American Aledical Association, 535 Xorlh 
Dearborn Street, Chicago 10. 

2. Inquiries regarding registration of qualified x-ray 
uicians should be addressed to the .American Registry of X-Ray 
Technicians, 2909 Raleigh Avenue, Minneapolis 16. 

Report of Council on Scientific Assembly 

Dr. A. A. Walker, Chairman, presented the report of the 
Council on Scientific Assembly as printed in the Handtx>ok, 
M'ich was referred to the Reference Committee on Sections and 
'' ection Work. 


Report of Council on Medical Service and 
Public Relations 

Dr. Louis H. Bauer, Chairman, presented the report of the 
Council on Medical Service and Public Relations as printed in 
the Handbook and the following supplementary report, which 
were referred to the Reference Committee on Legislation and 
Public Relations e.xcept the portion of the supplementary report 
referring to amendments to the Constitution and By-Laws, which 
was referred to the Reference Committee on .Amendments to the 
Constitution and By-Laws, and the portion of the supplementary 
report concerning public health, which was referred to the 
Reference Committee on Hygiene and Public Health: 

Supplementary Report of the Council on Medical Service 
and Public Relations 

Since the published report was prepared, a number of mat- 
ters have been considered by the Council. 

There is a renewed attempt to unionize the employees of 
hospitals which may lead to serious eventualities. The Council 
invites attention to a decision of the Supreme Court of the 
state of Pennsylvania, which was issued on Jan. 6, 1941 : 

“A hospital is not an industrj’. It has not been the custom 
in the past to unionize hospitals. The effect of unioniza- 
tion and attendant efforts to enforce demands would involve 
results far more sweeping and drastic than mere property’ 
right. 

“The question of profits for the employer or wages for the 
employees is not alone involved. It is not merely a matter of 
suspending operations, ceasing work and stopping production, 
such as might be true in a steel mill or automobile factory. It is 
a question of protecting the health, safety and, in many cases, 
the very lives of those persons who need the service a hospital 
is organized to render . . .” 

The Council recommends that the House of Delegates go on 
rceord as opposing action by any group which might result in 
jeopardizing the health, safety and lives of patients. 

Inasmuch as the E. M. I. C. program is being reported on at 
length by the Bureau of Health Education, the Council is 
making no additional recommendations on this subject, although 
it has considered the whole subject at length and has licid a 
conference with Dr. Martha Eliot of the Children’s Bureau. 
However, the Council desires to invite attention to a circular 
issued by the Children’s Bureau, entitled “Maintaining Well- 
Baby Clinics in Every Community.’’ This circular makes the 
following startling and unwarranted statements : 

“They [the clinics] arc of value not only to families in 
economic need but to all parents who wisely take advantage of 
the help they offer in keeping well babies well.” 

“The service that the mother receives in a child-health 
conference is more than she can get in the usual office visit to 
a doctor.’’ 

“It is particularly necessary at this time that enough of 
these well-baby’ clinics be made available in all communities 
. . . because tlic E. M. I. C. program . . . will rely’ on 
child health conferences for the health supervision of these 
babies.” 

“Tq insist that clinics be open to all mothers who seek this 
service free of charge.” 

Mothers arc to be admitted without investigation of income. 

These quotations are sufficient to show the trend of the 
Children's Bureau, and we cannot countenance such propa- 
ganda. 

There has been a hill introduced by Congressman .A. L. 
Miller of Nebraska which would transfer all government 
’agencies dealing with health to the United States Public Health 
Service. The Council recommends approtal of this hill. Among 
other things it would remove the Children's Bureau from the 
Department of I.abor to a place where it more properly Ijclongs. 
and the Council feels that such a transfer might aid in curbing 
the present aim of the Children’s Bureau, v.hich apparently 
seems to be cliicfly the socialization of medicine in this cmintry. 
Furthermore, the Ouldren’s Bureau has never f<ccn willing to 
accept gixxl scientific opinion in Lhc couiiuct of its affairs h:;: 
has relied on a hand-picked committee, many of the n:ern?>','rs 
of which have been powerless to prevent ac'i' ns of Mch trey 
did not approve. 
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in Washington, D. C., on May 

and 23. On Alay 22 a conference was held with other agencies 
interested in medical care. Besides the Council, among the 
agencies represented were two members of Congress, the Ameri- 
can Dental Association, the United States Public Health 
Service, -the Federal Security Agency, the War Manpower 
Commission, the Office of Vocational Rehabilitation, the 
Childrens Bureau, the Ameriean Federation of Labor, the 
Congress of Industrial Organization, medical schools, the 
National Physicians’ Committee, the Council on Medical 
Service of the Pennsylvania State Medical Society and the 
Medical Society of the District of Columbia. Every one present 
had an opportunity to express his views, and a short discussion 
period followed. It is hoped that further such conferences may 
be held in the future. 

The Council feels that the work of the Bureau of Medical 
Economics is so closely allied with its own work that it recom- 
mends that the House authorize the reorganization of the 
Bureau as a research bureau and that it be amalgamated with 
the Council on Medical Service and Public Relations as a sub- 
division of that Council. 

In furtherance of its recommendations that the American 
Medical Association take a more active part in encouraging 
voluntary insurance against the costs of hospital and medical 
care, the Bureau of Medical Economics under the direction 
of the Council should be charged with the following duties: 

To assemble and make available information concerning 
the activities of all states. 

To educate physicians by means of bulletins and the A. M. A. 
publications, regarding such activities. 

To report regularly to the Board of Trustees and the 
Council on Medical Service and Public Relations. 

To meet with the directors of present voluntary medical 
care plans to assist in the promotion and in the study of 
actuarial experience. . 

To meet with representatives of state associations. 

To meet with representatives of the American Hospital and 
other national hospital associations and with hospital insur- 
ance or Blue Cross organizations. 

To study and report on private insurance plans and 
policies. 

To meet with industrial and labor organizations that are 
sponsoring medical care plans. 

To establish a central bureau as a clearing house for 
existing voluntary mutual and private medical insurance plans. 

The Council also recommends that it be authorized to employ 
a director of medical prepayment insurance with such assistants 
as may be necessary to assist in carrying out the foregoing 
program. 

The Council has given a great deal of time and thought to 
the consideration of the status of medical officers in the 
Veterans’ Administration. Many of these officers have belonged 
to state and county societies. They have then been trans- 
ferred to another state. Because they do not have a license to 
practice in the new location, they lose their affiliation with the 
American Medical Association. When they come up for member- 
ship or fellowship in the colleges or for certification by a 
national specialty board they are held up because of the 
lack of any affiliation with the A. M. A. The Council held 
a conference with the officials of the Veterans’ Administration, 
and the Council finally decided to request the General Manager 
to bring the matter before the Judicial Council and request that 
the Judicial Council propose to the House of Delegates the 
necessary changes in the Constitution and By-Laws of ^ the 
Association to make it possible for reputable and qualified 
members of the kledieal Division of the Veterans’ Adminis- 
tration to become Fellows of the A. M. A. _ 

A communication was received from the National Tuber- 
culosis Association requesting the Council’s approval of a 
resolution on the control of tuberculosis. The Council did not 
' feel that it could approve it in the original form and lias 
i re4ed it and recommends that the House of Delegates approve 
it in this revised form : 

Whereas, Published reports indicate a threatened increase in the preva- 

in the “ni’ted States and requires an intensified campaign to hnd the 
: eLly eaVe and to provide modem treatment; therefore be it 


June 24 , idji 

Resolved That the Council on Medical Service and Puhlic Rchti'-, 
ommends that the House of Delegates of the American Medical 
ciation tabc the following stand: ^ icmcai Aw 

1. That the control of tuberculosis requires intensification of eve 

finding and follow-up of contacts. ' 

2. Th.at it is essential to promote the discovery of cases of tnberciilarU 

in the minim.al and, therefore, more hopefully curable stage. 

3. That It is necessary to c.Nicnd procedures for careful, continuous 

supervision of the tiiborciilous by practicing physicians, who, in 
cooperation with duly constituted health authorities, federal, state 
and local, are in a position to deal with these problems by modern 
methods to prevent the spread of this conimtinicaMc disease. 

efforts better to control tuberculosis should 
he in keeping with the basic principles enunciated from time to 
time by the House of Delegates. 

In our efforts to improve the distribution of medical care, 
besides the extension of approved voluntary insurance, hospital, 
medical society, industrial and conimercial plans, the question of 
centers for diagnostic aid to the physician must be considered. 
There are areas in the country in which diagnostic facilities arc 
not readily available, and this results in keeping physicians away 
from those areas or in a lowering of the standard of medical 
care rendered there. 

Tlierefore the Council recommends that there should be a 
study and survey of those areas in which diagnostic facilities 
arc inadequate. 

These surveys could best be made by the local communities 
concerned. This study and suiwcy should cover the practicability 
of establishing centers for diagnostic aid to the physician. There 
should be taken into consideration location, method of super- 
vision, method of financial support and scope of activity. If tlic 
result of this survey indicates that establishment of such cciitcr.s 
would facilitate the distribution of medical care of a high 
type to any area not having such care at the present time, 
the American Medical Association should stand ready to assist 
local communities in developing them. 

The Council studied tlic platform of the American Medical 
Association which was adopted by this House six years ago. 
We felt that this platform should be revised and brought up 
to date. As you will recall, the original platform consisted of 
eight planks or principles, and each plank was followed by a 
certain amount of explanatory matter. The Council feels that 
these same principles still hold with minor changes in their 
wording but that the explanatory matter is in some cases obsolete 
and neglects covering some of the principles we have .since 
adopted. Furthermore, there is one broad principle to which 
these eight principles arc subservient. Ilcnce the Council recom- 
mends that the platform be revised to read as follows: 

1. Availability of medical care of a high quality to every 
person in the United States. 

In carrying out tins widespread distribution of medical 
care and in any evolution necessary in the methods of administer- 
ing medical care, the basic principles necessary to. the main- 
tenance of scientific standards and the quality of the service 
rendered must be maintained. 

It is not in the public interest that the removal of economic 
barriers to medical sciwicc should be utilized as a subterfuge 
to overturn the whole order of medical practice or the demo- 
cratic plan of government. Removal of economic barriers should 
be an object in itself. 

It is in the public interest that the standards of medical 
education be constantly raised, that medical research be con- 
stantly increased and that graduate and postgraduate mcdir.il 
education be energetically developed. Curative medicine,^ public 
bcaltb medicine, research medicine ancl medical education a! 
arc indispensable factors in promoting the health, comfort and 

happiness of tlie nation. a ‘ 

In carrying out this objective, the American Medical Asso- 
ciation advocates: 

A. In the e.rtension' of medical services to all people, the 
' utmost utilisation of qualified medical and hospital faedt- 
iics already established. 

There is no evidence that the American people wish different 
doctors or a different system of medical care. There is evidence 
that they wish that care more widely distributed and they vm 
some method of casing its economic burden, c.specially hy p. _ 
payment plans. That the people desire a jicrsonnlization - 
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sen-ice is evidenced by the fact that in the present time of full 
employment the turnover in charity hospitals is at a new low 
and tlie semiprivate and private beds in the private and volun- 
tao' hospitals are overcrowded, whereas in times of slack 
employment the reverse is true. 

The extension of hospital facilities should be carried out only 
after a careful sun-ey which indicates that present hospital 
facilities are being used to the utmost or that there is a definite 
lack of hospital beds for a particular community. 

Again, it has been argued that the demands for medical care 
in some sections of the country might require the importation 
of considerable numbers of physicians or the transportation of 
numbers of physicians in the areas in which they now arc to 
other areas. In this connection it would seem to be obvious 
that a change in the economic status of the communities con- 
cerned u'ould result promptly in the presence of physicians 
who might be seeking locations. The utilization of existing 
qualified facilities would be far more economical than any 
attempt to develop new facilities. There are many emergency 
situations which may arise in time of war. In most instances 
these emergencies will not continue after the war. Where they 
do, other arrangements must be made to meet them. 

B. The coniinued development of the private practice of 
medicine, subject to such changes as may be necessary 
to maintain the quality of medical services and to 
increase their availability, including the development and 
extension of voluntary hospital insurance and voluntary 
medical insurance. 

In the United States today our sickness and death rates are 
'lower than those of any other .great country in the world. This 
fact is generally recognized. The medical profession recognizes 
the importance of doing everything possible to prevent every 
unnecessary death. At the same time it has not been established 
,by any available evidence that a change in the system of medical 
practice which would substitute salaried government doctors for 
the private practitioner subject to the control of public officials 
would *in any way lower sickness and death rates. Compulsory 
sickness insurance in no instance has given as good a health 
record as the American system. 

The medical profession has approved prepayment plans to 
cover costs of hospitalization and also prepayment plans on a 
cash indemnity basis for meeting the costs of medical care. 
It continues, however, to feel that the development of the private 
practice of medicine which has taken place in this country has 
led to higher standards of medical practice and of medical ser- 
vice than are elsewhere and that the maintenance of the quality 
of the service is fundamental in any health program. 

The .American Medical Association has approved prepayment 
hospital insurance subject to the principles adopted by the 
House of Delegates. The number of luople covered by it is 
constantly increasing. Its availability should he extended to all 
who desire it. 

Medical c.xpense insurance has developed .slowly, but much 
valuable experience has been accumulated. All constituent state 
associations have been urged to develop voluntary plans within 
their territory so that the entire country may be covered bj’ 
such plans. The American Medical Association will assist in 
the development, correlation and integration of such plans. 
State welfare departments should consider the use of the insur- 
ance principle in caring for the indigent and medically indigent, 
rather than the present system. Industrial medical care idatis 
on the voluntary principle must be investigated and developed 
under the guidance of constituent associations and component 
societies. 

C. Expansion of public health and medical services con- 
sistent V'itli the American system of democracy. 

Careful study of the history of the development of medic.-ll 
care in various nations of the world leads to the inevitable con- 
clusion that the introduction of methods such as compulsory 
sickness insurance, state medicine and similar technics results 
in a trend toward communism or totalitarianism and away irom 
ilcmocracy as the established form of government. The mtensi- 
henlion of dependence of the individual on the .‘■talc for the 
provision of the necessities of life tends to make the indhidual 


more and more the creature of the state rather than to make 
the state the servant of the citizen. Great leaders of American 
thought have repeatedly emphasized the fact that liberty is too 
great a price to pay for security. 

D. The allotment of such funds as the Congress may mahe 
available to any slate in actual need for the prez’cntion 
of disease, the promotion of health and the care of the 
sick on proof of such need. 

The physicians of the United States have given freely of their 
time and of their funds for the care of the sick. Their contri- 
butions to free medical service amounts to at least SI, 000.000 
a day. The physicians of this country have urged tliat every 
person needing medical care be provided with such care. They 
have urged also the allotment of funds for campaigns against 
maternal mortality, against venereal disease and for the investi- 
gation and control of cancer. The medical profession docs not 
oppose appropriations by Congress of funds lor medical pur- 
poses. It feels however that, in many instances, states have 
sought aid and appropriations for such functions without any 
actual need on the part of the state, in order to secure federal 
funds as might be available. It has also been impossible, under 
present technics, to meet actual needs which might exist in cer- 
tain states with low per capita incomes, with needs far beyond 
those of wealthier states, in which vast sums arc spent. 

It is proposed here simply that Congress make available such 
funds as can be provided for health purposes; that these funds 
be administered jointly by the county, state and federal health 
agencies, mentioned in section H of this platform, and that the 
funds be allotted to proof of actual need to the federal health 
agency, when that need is for the prevention of disease, for the 
promotion of health or for the care of the sick. 

E. The principle that the care of the public health and the 
provision of medical service to the sick is primarily a 
local responsibility. 

Obviously if federal funds are made available to the individual 
states for the purpose mentioned in section D of this platform, 
there might well be a lessened tendency in many communities 
to devote the community’s funds for the purpose and, in effect, to 
demand that the federal government take over the problem of 
the care of the sick. Hence it is suggested that communities 
do their utmost to meet such needs with funds locally available 
before bringing their need to the federal health agency, and that 
the licalth agency determine whether or not the community has 
done its utmost to meet such need before allotting federal funds 
for the purpose. 

F. The development of a mechanism for meeting the needs 
of expansion of preventive medical services •evith local 
determination of needs and local control of adminis- 
tration. 

The medical profession wishes to c.\-tcnd preventive /nedical 
services to all people within the funds available for such a 
purpose. Obviously, this will require not only a federal health 
agency which may make suggestions and initiate plans but also 
a mechanism in each community for the actual expansion of pre- 
ventive medical service and for the proper expenditure of funds 
devcloi)cd both locally and federally. In the development of new 
legislation, such mechanism may be suitably outlined. 

So far as preventive medicine and general measures of pnhlic 
bc.alth are concerned, there is great need for the increase of 
county or district departments of health. Tlierc arc still t'->o 
many areas without such coverage. Every area in the United 
States should have a health service with adequate iiersonnel and 
facilities to render the service neces-ary to each commimity. 
It should be integrated with and coordinated by ilie .state h!-.alth 
department. Federal funds may be used to h.elp e^trd)!i^h the-e 
departments where local funds are inadequate, htn. th.e man.-ige- 
mciu should be under state and local authority. 

G. The e.rtensioi: of medical care for the indi icnt or ! the 
medically indigent ^.ill: local detennir it: in ,yj t eejs an! 
local control of adminislratior. 
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Medical Association has already recognized the existence of a tc i i 

group of persons able to provide themselves with t'he necessities - If the a ’ '""i'’ available shortlv. 

of life commonly recognized ac cfanrlard M ^ approves the recommended amalgamation of th,. 


ox xxxc Lommomy recognized as standard in their own com- Bureau of Ate l.al f -^naigamation ot tlie 

mumties but not capable of meeting a medical emereenev i ^ Aledical Economics with the Council, a provision 

Hence, it is the platform of the American MedSl ITsociaS ^ 

that medical care be provided for the indigent and the medically - Respe’ctful’!rsubm!Sed 

indigent in every community but that local funds be first utilized ’ 

and that local agencies determine the nature of the need and Louis H. Bauer, Chairman. 

control^ the expenditure of such funds as may be developed Edward J. McCormick, Vice Chairnian. 

either in the community or by federal government, as they are Alfred \V. Adsox. 

the most capable of determining the needs. Emergency and John PI. Fitzgibdox. 

migratory labor may be a temporary federal responsibility. The S. Leathers. 

use of the voluntary insurance principle should be considered Roger I. Lee. 

by all agencies distributing medical care. James R. AIcVay. 

H. The establishment of an agency of federal government James E.Paullin. 

Wider ivhich shall be coordinated and administered all West 

medical and health functions of the federal government q. Lomd.ard Kei.lv, Secretary. 

exclusive of those of the Army and Navy. ^ 

Today the medical and health functions of the United States Report of War Participation Committee 

are divided among a multiplicity of departments, bureaus and Hr. Walter F. Donaldson, Chairman, presented the report n{ 
federal agencies. Thus, the United States Public Health Ser- Participation Committee as presented in the Hand- 

vice and the Food and Drug Administration are in the Federal referred to the Reference Committee on \\'.ar 

Security Agency; the Children’s Bureau in the Department of Participation. 

Labor; the Veterans' Administration and many other medical Report of Committee on Postwar Medical Service 

functions are separate bureaus of the government. n.- -d.. t t r-i • * i / n • 

„. IOTP A . , r • • , , . Hr. Roger I. Lee, Chairman, presented the following report 

Since 1875 the American Medical Association has urged the of the Committee on Postwar Medical Service, which was 
establishment of a single agency in the federal government under referred to the Reference Committee on Postwar Planning : 
whidi all such functions could be correlated in the interest of jg 

efficiency, the avoidance of duplication and a saving of vast J 943 q, President-Elect, presented a plan for post- 
sums of money. Such a federal; health agency, with a secretary g^^vice. The Board of Trustees endorsed tl.c 

in the cabinet, or a commission of five or seven members, suggestion that the American Medical Association take Icadcr- 

including competent physicians, would be able to administer the gj,jp matter, with the cooperation of the American Col- 

medical and health affairs of the government with far more jege of Physicians and the American College of Surgeons, 
efficiency than is now done. ^ Board of Trustees voted that a Committee on Postwar 

The Washington office of the Council was opened on April 3, Medical Service be established to consist probably of eight 
1944 at 1835 Eye Street N.W. Dr. Joseph S. Lawrence, Execu- or ten members; that the nucleus of the committee should he 

tive Officer of the Medical Society of the State_ of New York, pr. Lee, Dr. Paullin, General Rankin and Dr. Shoulders, who 

was secured as a consultant and the development of the office should have the privilege of naming the other members and of 
placed under his direction. Reactions to this office have been further enlarging the committee if it seemed advisable to do so, 

favorable. Much needs to be done in organizing the states to auj t],at tij(> Secretary and General Manager and tlic Editor 

cooperate with the office. Each state should designate a repre- should meet with the committee. 


sentative who will be the contact man with the Washington 
office so that information may be promptly circulated through 
the proper channels. Conferences with the states should be held 
at intervals to insure maximum efficiency in functioning. Two 
such conferences have already been held with the New England 
states and New Jersey. On June 11 another conference was 
held with' other states here in Chicago. These conferences 
should be held from time to time in the future. Hence, the 
Council recommends that the proper organization of the Wash- 
ington office should consist of a full time director, subject to 
the Council ; that there should be a field agent whose duties it 
shall be to maintain personal contact with state associations 
and keep them informed of the activities of the Council ; such 
clerical help as may be necessary and, eventually, a lepl adviser, 
who at first will be on a part time basis. There will be close 
collaboration between the Washington office and the Bureau of 


Legal Jiledicine and Legislation. 

The Council realizes that it has been criticized because it has 
.moved slowly with reference to the V^ashington office. We feel 
that it has been most important to move slowly so that any- 
thin- done would not have to be undone. The matter is now 
on a solid basis which will result in a constructive program 
and redound to the credit and benefit of the Association. One 
hasty action might well have set us back 3 'ears. 

The bulletins issued by the Council have been well revived, 
but they can be improved on. Mffien the Washington office is 
functioning with a full time staff, great improvement can and 

will be made in them. _ ^ t t 1 n , 

The Council regrets to announce that Dr. G. Lombard Kellj, 

sacrifice he made in helping us out. 


The four members of the committee forming the nucleus 
named as additional members Drs. F. G. Blake, Warren 1'. 
Draper and Alan Gregg and a Navy representative, who .at 
first was Captain Agnew and who now is Captain Eaton. 

The American College of Physicians named as its reiircscn- 
tatives Drs. E. L. Bortz, W^ B. Breed, E. E. Irons, W. W. 
Palmer, J. E. Paullin and G. M. Piersol. 

The American College of Surgeons named as its reiircscn- 
tatives Drs. Irvin Abell, A. W^ .\llcn, F. A. Coller, E. A. 
Graham and James M. Mason. 

The first meeting of this joint committee was held in Chi- 
cago on June 5, 1943. It was largely exploratory, ami the 
general objectives were discussed. The matter came before 
the House of Delegates in the address of President-Idcct 
Paullin, which was referred to a reference committee. The 
recommendation of that committee was adopted, i. c.: 

“Your reference committee notes with enthu.sia.sm the for- 
mation by the Board of Trustees of the temporary Committee 
on Planning of Postwar Medical Service, which action it 
recommends be approved by the Mouse of Delegates. 

‘‘Your reference committee further recommends that tlie 
Board of Trustees be instructed to make this a pcrm.meii! 
Committee on Planning of Postwar Medical Service to coo;)- 
•crate and collaborate with other agencies concerned with thtv' 
problems.” 

The committee has been active and has held five meetmes 
in Chicago, Washington and New York. .Another meeting u 
scheduled for Wednesday, June 14, of this session. 

Abstracts of the procceding.s of flie committee h.ivc du.y 
appeared in The Joukxai. of tiii; A.mericax llr.ru 
Association'. 
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As discussion developed concerning the committee program 
as a whole, “it was voted to invite representation on the 
committee from the Association of American Medical Colleges, 
the American Hospital Association, the Catholic Hospital 
Association, the Federation of State Licensing Boards, the 
Procurement and Assignment Service and the Advisory Board 
for Medical Specialties.” The committee had previously invited 
a representative from the Veterans Administration. At the 
last meeting of the committee, the problem of further enlarging 
the committee was discussed, in view of numerous requests 
from various organizations for representation. The committee 
voted not to add representatives from additional groups for 
the present. It felt that at this time it was functioning well 
as a committee and that further enlargement now might defeat 
the original purpose and change the committee into a conference. 

In this connection, the Chairman was requested by the com- 
mittee to lay emphasis in his report to the House of Delegates 
of the American Medical Association on the importance of 
collaboration between this committee and the state medical 
societies. Some of the state medical societies have active 
committees on postwar medical services. These activities cover 
a wide range. Furthermore, the Chairman was requested to 
stress in his report collaboration with Procurement and Assign- 
ment officers and offices in each state. Tlie records of Pro- 
curement and Assignment are of singular value in arriving 
at satisfactory estimates as to the number of physicians needed 
in different areas of each state. In this collaboration the 
War Participation Committee of the House of Delegates of 
the American Medical Association and the state committees 
will be very useful. On invitation of the committee. Dr, 
Walter F. Donaldson, Chairman of the War Participation 
Committee of the American Medical Association was present at 
one of the meetings of the committee. 

The committee’s discussions ranged widely over the field of 
postwar medical service. Already, with the approval of the 
Surgeons General of the Army, Navy and Public Health Scr- ■ 
vice, a pilot questionnaire was sent to 3,000 medical officers 
in these three services. This was carried out by a subcom- 
mittee consisting of Drs. Abell, Mason and West, who had 
the invaluable assistance of Lieutenant Colonel Lueth, Surgeon 
General’s Liaison Officer, who has an office in the Headquar- 
ters of the American Medical Association. At the meeting 
on April 29, Lieutenant Colonel Lueth was able to present 
some very illuminating data. Authorization has now been 
obtained to send a somewhat revised questionnaire to all the 
medical officers in the Army, Navy and Public Health Ser- 
vice. I think it is safe to say that this questionnaire will 
receive a very favorable response. It wdl make the medical 
officers feel that they are not forgotten men. Obviously, the 
data derived from these questionnaires will be of fundamental 
importance in determining what direction the committees 
activities should take in meeting the needs of the retuming 
medical officers. 

The data from these questionnaires should indicate the size, 
scope and type of postgraduate instruction at the various levels 
of intern, resident and specialist training, and of other forms 
of postgraduate instruction required. The Council on Medical 
Education and Hospitals of the American Medical Association 
is already at work in this field. 

The committee approached the Board of Trustees of the 
cVmerican Medical Association concerning the advisability^ of 
an information service, presumably at the headquarters office. 
The Board of Trustees reported that it desired to cooperate 
in the maintenance of an information service, which, howcvci% 
should not have the function of a placement bureau but should 
act merely as a source of information. Preliminary’ steps bare 
already been taken to inaugurate such an office of information. 

.‘\s I have already' stated, much of the discussion of the 
committee has been e.\ploratory and has covered a wide range 
of possibilities. The committee is not unmindful that the war 
is not yet over and that, as it continues, problems change and 
very likely will be not only more numerous but more difficult. 
Some of these problems may well be modified by legisUativc 
enactments, both federal and state. 

The committee submits this report as a record of a year s 
humble but earnest endeavor. 


Supplementary Report of Board of Trustees 

Report of Committee to Study the REuyTiONSiiip or 
TIedicin'e .AMD Law 

Dr. Roger I. Lee, Chairman, presented the following report 
of the Committee to Study the Relationship of Medicine and 
Law, which ivas referred to the Reference Committee on Legis- 
lation and Public Relations : 

Of the many relationships that exist between medicine and 
law, none in the opinion of this committee, are more important 
than those closely integrated medical and legal activities that 
have as their common purpose the protection of society against 
the wilful or wanton destruction of human life. In viewing 
this problem the attention of the committee was attracted by the 
ineffectual character in many states of the medical participation 
in this effort as it is represented by’ the activities of th^ coroner 
or his official equivalent. 

To orient the functions of coroners or medical c.xaminers in 
the administration of criminal justice it would be well first to 
consider the problem as a whole. Except in a few special cir- 
cumstances the taking of a human life through negligence or 
with intent constitutes one of the most serious offenses that it 
is possible to commit against organized society’. The law defines 
the circumstances in which homicide is a crime, prescribes how’ 
and by whom deaths known or suspected to have resulted from 
homicide sliall be investigated, how’ and by whom the person 
or persons suspected of guilt shall be arrested, charged and 
tried, and how and by whom they shall be punished if found 
guilty. The procedure by u’hich the dictates of the law are 
complied with when homicide is known or suspected to have 
occurred is normally divided into two phases. 

The first is inquestual and has for its purpose the acquisition 
and appraisal of evidence. The second is judicial and consists 
of a trial by jury of the person or persons who have been 
charged with the crime. 

The initial fact-finding phase of the inquestual procedure is 
primarily medical and is activated by the finding of a dead body. 
AVhose corpse is it? When did death occur? How was it 
caused? If it resulted from violence, is the nature of the fatal 
injuries such as to indicate the manner in which they were 
incurred? It is obvious that the police participation in such an 
investigation must often await and must always be integrated 
with the medical investigation. It is also apparent that the 
quality of justice depends on the promptness and competence 
with whicli this investigation is conducted. 

According to the law throughout most of the United States, 
both the acquisition and the initial magisterial appraisal of evi- 
dence relating to deaths known or suspected to have resulted 
from homicide arc the responsibility of the office of county 
coroner. The office of coroner was transplanted from England 
to North America in the early Colonial period. Originally’, in 
England, the coroner was tlic conservator of the peace and since 
at that time little or no investigative help could be expected 
front the police or the medical profession the arrangement was 
probably a good one. 

With the passing of the centuries various changes have 
occurred which make the ancient office of coroner with its 
combined medical and legal functions unsuited to participate 
effectively in tlic administration of justice. One such change 
responsible for the outmoding of the coroner's office as origi- 
nally’ constituted is the development of law’ enforcement agencies 
as represented by’ the police and the office of public i)rosccutnr. 
There now’ c.xists in every jurisdiction a police organization 
that is not only more competent than the coroner's office in 
acquisition of nonmcdical evidence but also in the apprehension 
and arrest of criminals. There exists in every juri^diclion a 
public prosecutor whose qualifications arc legal anil who'v 
duties arc such that be is better fitted to lc>oV: after the herd 
interests of the public in cases of suspected homicide ih.an is th.e 
coroner. There exists in every jurisdiction an already c-tab- 
lidied municipal, county or district cv'urt wh.ich i‘ Intier con- 
stituted to conduct the magisterial functions of an in(|uest tk-an 
is the coroner's court. 

It is the opinion of this committee th.at a revietv of th.e various 
modificatians of the office o.f c u’aty cor. tver r.o’.’; cyie rating in 
the L'nited States would Ire the Lest means of f. rmui.atir..": i'..’.r.s 
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for improving those relationships between law and medicine that 
are concerned with the conduct of official investigations of the 
causes and circumstances of certain deaths in the interests of 
public welfare. 

the .name of the official investigator, 

CORONER OR MEDICAL EXAMINER 

In aU or most jurisdictions of forty states i the responsible 
official IS called the county coroner. In the following states 
some designation other than that of coroner is emploj^ed : 

Maine, Medical Examiner, 

Maryland, Medical Examiner, 

Massachusetts, Medical Examiner, 

New Hampshire, Medical Referee. 

New Jersey, Medical Examiner in some jurisdictions. 

New York, Medical Examiner in some jurisdictions. 

Rhode Island, Medical Examiner. 

CosiMENT. — Obviously the name under which the medical 
investigator operates has little or no bearing on the effective- 
ness with which his public duties are discharged. If the law 
requires first that he be professionally competent and second 
that he have both the authority and the facilities for the con- 
duct of -such investigations as are required in the interest of 
public welfare, the name of his office is inconsequential. 

DUTIES of THE CORONER OR MEDICAL EXAMINER 


f A. M. A. 
.hoie 2!. 19; ( 

to have access to reliable sources of information, it is nccessarv 
to perform autopsies in a higher proportion of cases. 

tor each hundred thousand inhabitants it can be estimated 
t lat the medical duties of the coroner or medical examiner w ill 
include an inquirj- and a view of the body in about 200 deaths 
per year. In urban areas the interests of public welfare will 
require the performance of autopsies in at least 20 to 25 per 
cent of all investigated cases, whereas in rural areas oflicial 
autopsies in the interests of justice arc likely to be necessary in 
betw’cen 10 to 15 per cent of the total number of medicolciral 
deaths investigated. 

Leffal Dufies . — In all or most jurisdictions of forty-seven 
states the coroner or his equivalent has certain legal duties in 
addition to the medical functions described in the preceding 
paragraph. In thirty-seven states he is authorized or required 
to impanel a jury, subpena witnesses, administer oaths, take 
medical as well as nonmedical evidence, deliver a verdict, and 
he may issue a warrant for the arrest of the person or persons 
to be held for trial. 

In Massachusetts the medical examiners’ responsibilities arc 
almost exclusively medical. In Maine, Rhode Island, Maryland, 
certain jurisdictions of New York, and Essex County, N. J., 
coroners have been replaced by medical examiners who have 
been relieved of most if not all of the coroner’s magisterial 
duties. 


In all states there are laws ivhich provide that certain types 
of death shall be the subject first of an investigation to deter- 
mine the causes and circumstances thereof, and second of a 
magisterial inquiry or inquest to determine what subsequent 
steps shall be taken in the interests of law enforcement. 

Medical Duties . — It is invariably the duty of the coroner or 
his official equivalent to conduct an inquiry to determine the 
cause and circumstances of deaths known or suspected to have 
resulted from ' criminal or negligent acts. The law usually 
requires that he go to the place where the body lies and take 
immediate charge of it. As a rule the law states that he shall 
view the body and the premises where it lies. In addition to 
viewing the body he may be empowered by law to perform or 
to have performed an autopsy if he, his jury or the county 
attorney decrees such a procedure necessary. 

It is invariably the intent of tlie law not only that the true 
cause of death be established with the greatest possible precision 
but also that ail evidence pertaining to the circumstances thereof 


be acquired. 

Number of Coroner’s Cases per Unit of Po/ui/afioii.— Accord- 
ing to the annual reports of the director of tlie bureau of census, ' 
approximately 1 death in each 10 occurring in the United States 
results from a violent or unnatural cause. Of each 100 such 
deaths investigated it is found that approximately 80 result 
from accidents, 15 from suicide and 5 from homicide. In addi- 
tion to the 10 per cent of all deaths that require official investi- 
gation because they are known or suspected to have ^resulted 
from unnatural or violent causes the medical examiners’ reports 
of Massachusetts, New York City and Newark, N. J., indicate 
that an additional 10 per cent of each year s deaths result from 
causes so obscure that investigation sufficient to exclude causa- 
tion by violence is essential to public welfare. Thus it appears 
tliat approximately 20 per cent of all deaths occurring in the 
registration area of the United States occur from causes or in 
circumstances such as to merit official inquiry. 

Number of Official Autopsies Likely to Be Required in the 
Interests of Public Welfare.— In many states the law states that 
only such deaths shall be investigated as are known or suspected 
to have resulted from the criminal or negligent act of another 
nerson In some instances viewing the body and questioning 
witnesses provide sufficient evidence that deatii resulted from 
natural causes. In rural communities, where the official mvesti- 
oator is likely to have ready access to relatively trustworthy 
sources of information, a large proportion of all deaths '■^ported 
as having been due to obscure causes can be disposed of by 
viewing and questioning without the performance of an autopsj- 
In metropoliffin districts, i n whicli the investigator is less hkel> 

been .ibsorlied by other county officials. 


Miscellaneous Duties . — The laws of the various states fre- 
quently require the coroner or his equivalent to discharge a 
variety of additional quasimcdical or quasilcgal duties. Tlieso 
vary from arranging for the burial of paupers to arresting the 
sheriff. 

Comment. — There is no doubt that the law should provide 
for both medical and legal participation in the investigation of 
deaths suspected to have resulted from homicide. TIic former 
is a highly technical fact-finding procedure that can be dis- 
charged only by a properly qualified medical expert. The latter 
is a preliminary quasijudicial hearing of all evidence, medical 
and nonmedical, in order that the machinery of justice may be 
set in motion, and it should be conducted by a legally competent 
magistrate. 

Every county or state government should provide for tlie 
existence of professionally competent official medical investi- 
gators, and it makes no difference whether they are called 
coroners or medical examiners. The duties of such ofiicials 
should be medical and not legal. The magisterial duties for 
which the coroners are commonly held responsible should be 
transferred to other already existing public agencies whose 
duties and qualifications render them competent in such matters. 

qualifications of officials responsirle for 
the investigation of deaths in the 
INTERESTS OF PURLIC WELFARE 

In Louisiana, Maine, Maryland, Massachusetts, Ohio, Rhode 
Island and Virginia the official held responsible for the instiga- 
tion and direction of postmortem investigation when death is 
known or suspected to have resulted from criminal violence is 
required by state law to be a physician. Provisions for the 
official participation of a medically qualified investigator in the 
coroner’s inquest exist in certain juisdictions of California, Con- 
necticut, Minnesota, Michigan, Nebraska, New Hampshire, New 
Jersey, New York and Vermont, and perhaps in a few other 
localities. 

In all or most jurisdictions of forty-one states = the coroner 
is not required by law to be a physician. In rural districts the 
office is frequently occupied by an undertaker. In many of tlic 
larger cities the office is held by a layman whose qualifications 
arc neither medical, legal nor administrative. 

Comment.— In counties in which the coroner is not a physi- 
cian and docs not regularly employ a physician in the conduct 
of inquests it is a reasonable inference that deaths by homicide 
commonly escape recognition, that scientific evidence csscnli-'d 
to the administration of justice is regularly overlooked and that 
innocent persons are not infrequently charged with crimes tint 
they did not commit. . 

2. All but LouisLma, Maint, Maryiarul, Ma-saclui<ictt5, Onia, I-.l- 
Islan’d and Virginia. 
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It is obvious that the law should require that the office of 
coroner or medical examiner be occupied by a physician. It is 
equally obvious that he should either be a qualified pathologist 
or be required to employ the services of a qualified pathologist 
for the performance of autopsies. 

Wherever doctors are responsible for the establishment -and 
maintenance of organized medical facilities for the care of the 
sick, provision is almost invariably made whereby a physician 
who is skilled in the science of pathology is made responsible 
for the performance of autopsies. Without in any way detract- 
ing from the importance of autopsies performed for scientific 
or educational reasons it should be pointed out that only when 
an autopsy is medicolegal is it likely to have an immediate and 
direct effect on the life, liberty or property of some person. 
On tlie outcome of a medicolegal autopsy may depend the life 
or freedom of a suspected person. On the outcome of a medico- 
legal autopsy may depend the indemnification of a widow or 
the liability of an employer or an insurer. With such issues 
at stake it is strange indeed that only when an autopsy is per- 
formed in the interests of justice is it entrusted in many 
instances to some one lacking proper qualifications for its 
conduct. 

In considering the precise nature of the qualifications that the 
law should require of official investigators, account should he 
taken of two facts. One is that not all types of medicolegal 
investigation require the same degree of specialized expertness 
on the part of the investigator. The other is that both the 
availability of and the need for specially trained expert patliolo- 
gists differ according to the density of the population. 

The preliminary investigation of any given deatli in the 
interests of public welfare requires that the body be viewed 
and that such information concerning the possible cause and 
circumstances of death that can be obtained from relatives, 
associates, physicians or others be collected and its medical 
significance appraised. It is not essential that this phase of the 
investigation be conducted by a skilled pathologist, although it 
is essential that the investigator be a qualified physician. In 
small towns and in rural areas where the services of a skilled 
pathologist are not immediately available tlie selection of a 
practicing physician or surgeon for the conduct of the pre- 
liminary phase of the investigation is usually both necessary 
and desirable. 

In between 70 and 80 per cent of medicolegal deaths occur- 
ring in rural areas it is likely that adequate evidence from a 
legal standpoint will be obtained without the performance of 
autopsies. The law should provide, however, that if it is neces- 
sary to perform an autopsy the local medical investigator shall 
be required to employ the services of an experienced pathologist 
for its conduct. 

In Maryland, local medical investigators (county medical 
examiners) are required to call on the state pathologist (chief 
medical examiner) or some person designated by him for the 
pcriormance of medicolegal autopsies. In Vermont the duties 
of the coroner are exercised by justices and state's attorneys 
and, if an autopsy is deemed necessary, the law requires that 
it shall be performed by the pathologist of the state hj’gienc 
laboratory or under his direction. In Maine, Massachusetts and 
Michigan it is optional with the local medical examiner (or 
coroner) whether or not he shall call on a state pathologist for 
the performance of medicolegal autopsies In klainc the state 
pathologist serves as an assistant to the attorney general and in 
Massachusetts as an assistant to the commissioner of public 
safety. In Michigan the consultation services of the medico- 
legal director of the state police are available to county coroners 
for the performance of medicolegal autopsies. 

The advantage of specifying that certain pathologists shall be 
the official medicolegal consultants rather than that the local 
medical investigator may call any pathologist lies m _ the fact 
that competence in forensic pathology bears a certain direct 
relationship to experience. Other things being equal, tlic 
pathologist who performs an occasional medicolegal autop-y is 
■css likely to be proficient in the acquisition of medicolegal 
evidence than one who is regularlv engaged in such work. 

In metropolitan areas the medical investigator is less likcly 
to have personal access to reliable information regarding the 


death of any given person than is the case in tlie country or 
in small towns. .Hence the medical investigator in the city 
must depend more on objective evidence and must consequently 
perform autopsies in a higher proportion of the deaths investi- 
gated by him. Furthermore, there are relatively few if any 
urban areas of more than 100,000 inhabitants in which the ser- 
vices of an experienced pathologist are not available. For these 
reasons the law should require that official medical investigators 
in cities of more than 100,000 inhabitants shall be experienced 
pathologists. 

In New York City the medical examiner is required to “be 
a doctor of medicine and a skilled pathologist and microscopist.” 
In Marydand the chief and assistant state medical examiners 
“shall have had at least two years’ postgraduate training in 
pathology,” whereas the deputy examiners who conduct investi- 
gations in rural districts. but do not perform autopsies are 
practicing physicians and are not required to be trained in 
pathology. 

LEG.^L DEFIXITIOX OF DE.\THS WHICH SHAEI. BE 
THE SUBJECT OF OFFICIAL .MEDICOLEGAL 
INVESTIGATION' 

In thirteen states ■■ the coroner or his equivalent is authorized 
to investigate only such deaths as are supposed to have resulted 
from the criminal act of another person. Thus, for example, 
in Tennessee the law stipulates that only when “there is good 
reason to believe that such person came to his death by unlawful 
violence at the hands of some other person” shall an investi- 
gation be in order. In Michigan an investigation is justified 
when “there is good reason to believe that murder or man- 
slaughter has been committed.” In Nebraska and South Dakota 
an official inquiry can be made on the “dead bodies of such 
persons only as arc supposed to have died by unlawful means.” 

In the remaining thirty-four states the laws pertaining to the 
investigation of deaths in the interests of public welfare' arc 
less restrictive. A variety of qualifying phrases has been 
introduced so that investigations can be instituted even though 
there is insufficient evidence to justify a positive assumption 
that death resulted from homicide. Thus such adjectives or 
phrases as “mysterious,” “untimely,” “sudden,” "unnatural," 
“violent,” “by casualty,” “by accident,” "by poisoning,” “from 
obscure causes,” "found dead,” “unattended,” "by suicide” arc 
encountered. In many states the law requires that all or certain 
types of deaths occurring in institutions supported by public 
funds shall be the subject of official medicolegal inquiry. In 
certain states medicolegal investigation is prerequisite to crema- 
tion. 

Comment. — In order to formulate a satisfactory law for defin- 
ing the kinds of death that slmll be the subject of an official 
medicolegal investigation, the purpose for which such investi- 
gations arc conducted should be .^considered. 

It is essential that the law provide for a mechanism by which 
deaths from homicide will not escape recognition. By restrict- 
ing medicolegal investigations to deaths "supposed” to have 
resulted from criminal violence there arc excluded from investi- 
gation many deaths which, although they have occurred under 
suspicious circumstances and from obscure c.nuscs. cannot actually 
be “supposed” to have resulted from the criminal act of another 
person. The most that can be said in many instances is that 
there .is no evidence to indicate that death has resulted from 
natural causes and that the very absence of information may 
reasonably justify a suspicion if not a suppo-ilinn that death 
has resulted from violence. In localities in which the law 
requires that there be positive evidence to sujiport a supposition 
of homicide before an official inveslieation can be instituted, 
there is not the slightest doubt that many deaths by b.omicide 
escape recognition. 
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characterized as ade- 
»\!ru ^■^'''^ the best. According to 

It When, in the county, any person shall die as a result of 
violence or by casualty or suicide, or suddenly when in apparent 
health, or when unattended by a physician, or within twenty- 
four hours after admission to a hospital or institution, or in 
prison, or in a suspicious or unusual manner, the police depart- 
ment of the municipality in which he died; the superintendent or 
rnedical director of the institution in which he died, or the physi- 
cian called in attendance shall immediately notify the office of 
the chief medical examiner of the known facts concerning the 
time, place, manner and circumstances of the death. Imme- 
diately upon receipt of such notification the chief medical exam- 
iner, or an assistant medical examiner, shall fullj' investigate 
the essential facts. If necessary he shall go to the dead body 
and take charge thereof.” This law would be improved by the 
incorporation of a provision requiring medicolegal investigation 
of deaths of persons whose bodies are to be cremated. 


T A. M. A, 
June .!4. 19(t 


StETHODS OF -eELECTIOX OF OFFICIAL MEtUC.lL 

investigators 

‘^ 0 ™"crs or their equivalents arc 
selected in the United States fall into the following five genenl 
categories: >- b'-'n-i.u 

'Periodic election by popular vote. 

2. Patronage appointment. 

3. Appointment by a municipal, county or circuit court. 

4. Selection by a civil service commission on a basis of competitive 

examination. ' 

5. Selection by a iionpolitic.il, sclf-pcrpctuating commission of experts 
on a basis of professional merit. 

1. Penorfic Election by Pof’ular Vote. — In all or most juris- 
dictions of thirty-six states ^ the coroner or his equivalent is 
elected by vote of the general electorate for periods that vary 
between two and four years. In some states the coroner is 
elected on a partisan and in others on a nonpartisan ballot. 


SOURCE OF AUTHORITY FOR THE PERFORMANCE 
OF MEDICOLEGAL AUTOPSY 

In two states (Maine and Maryland) the authority for order- 
ing the performance of an autopsy incident to the conduct of 
an official medicolegal inquiry rests with a medically qualified 
official. 

In most jurisdictions of thirteen states (Louisiana, Massa- 
chusetts, New Hampshire, Ohio, Oregon, Vermont, Rhode 
Island, Utah, Alabama, Iowa, Nebraska, Washington and Vir- 
ginia) the authority for ordering an autopsy rests with a state 
or county attorney, with a court, or with some nonmedical 
administrative body, other than that represented by the coroner’s 
office. 

In four states (Colorado, Florida, Georgia and Illinois) the 
law stipulates that an autopsy may, or shall only, be authorized 
by order of a coroner’s jury. 

In' five states (Idaho, Mississippi, Montana, Nevada and New 
Me.Kico) the statutes are not explicit in the matter of who has 
the authority to order an official medicolegal autopsy. 


2. Patronage Appointment. — In some or all jurisdictions of at 
least eight states the coroner or medical examiner is appointed 
under some form of the patronage system as follows: 

Connecticut : Coroners are appointed for three years by judges 
of the superior court on recommendation of the state’s attorney. 
His duties are magisterial, and the law authorizes him to appoint 
a medical examiner who holds office at the pleasure of the 
coroner. 

Maine: Medical examiners arc appointed by the governor 
with the advice and consent of his council for a term of four 
years. 

Massachusetts : kledical examiners arc appointed by the gov- 
ernor with the advice and consent of his council for, a teriii of 
seven years. 

New Hampshire : Medical referees arc appointed by the gov- 
ernor with the advice and consent of his council for a term of 
five years. 

New Jersey: In certain jurisdictions medical examiners arc 
elected by the Board of Freeholders. 

New York: In certain jurisdictions medical examiners arc 


In all or most jurisdictions of the remaining twenty-four 
states^ the authority for ordering an autopsy rests with a 
county coroner who may or may not be a physician. 

Comment. — In many instances the medical evidence required 
in the interests of justice is obtained without the necessity of 
performing an autopsy. Frequently, however, neither the inspec- 
tion of the body nor information gained from witnesses is ade- 
quate for distinguishing between death from natural causes and 
death from violence. In such an event the person best qualified 


to give a medical opinion as to whether or not an autopsy 
should be performed is the medical investigator himself. So 
long as he is held responsible by the law to determine the cause 
of death he should have tlie authority to perform or have per- 
formed an autopsy when in his opinion such a procedure is 
indicated by tlie facts at hand! However, the medical investi- 
gator should be required to hold an autopsy if such an examina- 
tion is requested by the public prosecutor. 

The Maryland law is partially satisfactory in this respect in 
that it stipulates that, “If the cause of such death shall_ be 
established beyond a reasonable doubt, such medical examiner 
shall so report and file in his office. ... If, however, in 
the opinion of sucli medical examiner, an autopsy is necessary 
the same shall be performed by the chief medical examiner, an 
assistant medical examiner, or by such competent pathologists 
as may be authorized by the chief medical examiner.” The law 
would be improved if the second sentence was rephrased to read 
“If, however, in the opinion of such medical examiner or in the 
opinion of the state’s attorney, an autopsy is necessary. . . . ’ 

It should be borne in mind that an autopsy is often necessary 
even though the cause of death is obvious. It is regularly a 
valuable source of evidence pertaining to the circumstances of 
death and frequently to the. identity of the assailant, lints, 
the recovery of a bullet or a determination of the alcohol con- 
tent of the victim’s brain may provide important evidence even 
though the cause of death was apparent without autopsy. 

Wyoming. 


appointed by the district attorney. 

Rhode Island : Medical examiners arc appointed by the attor- 
ney general and hold office at his pleasure. 

Tennessee: Coroners are elected by justices of the peace. 

3. Appointment by a Conrt.—ln three states the coroner or 
his equivalent is selected by a court. 

Vermont: A physician may be designated medical examiner, 
pro tern, by the magistrate of a county or municipal court. 

Virginia : The coroner is appointed by the judge of a cor- 
poration or circuit court for three years. 

West Virginia: The coroner is appointed by the county court 
to hold office at the pleasure of said court. 

4. Selection by Civil Service. — In New York City medical 
examiners are appointed by the mayor from tlie civil service 
list on a basis of competitive examination. According to section 
1570 of the Greater New York charter “The head of the office 
shall be called chief medical examiner. He shall be appointed 
by the mayor from the classified service and be a doctor of 
medicine and a skilled pathologist and microscopist.” In certain 
jurisdictions of California, appointments to the coroner's office 
arc made from civil service lists. 


5. Selection by Special Commission. — In Maryland a state 
medical examiner system prevails and the medical examiner is 
appointed by a state board of postmortem examiners. The 
board is a self-perpetuating body of experts so constituted and 
with sufficient authority to insure tiic selection and maintenance 
in office of properly qualified investigators. 

According to article 22 of the Annotated Code of Maryland: 


Srr 1 The Department o£ Post Mortem E.x.aniincr.s is hereby created 
ml established. The head of -•aid Department shall he a p'"''”'”'''”’ 
ansisting of the Professor of Pathology of ihc Dniver.sity of Maryhn I. 
,e Profesor of Pathology of the Johns Ilophins Uniyer.sity. the D.rrct ■ 
f Health of the State ot Maryland, the Commissioner of 
Uimore City and the Superintendent of .Marylami State Police T 
.embers of said Commission shall .serve v/ithoiit compensation and s.-an 


rccon, Pcnnsylvaniri. 
[gton, Wisconsin, \\>cir.in 



VoLVME 125 
Number 8 


ORGANIZATION SECTION 


5S1 


■elect one of its members .as Chairman, and one as Vice Chairman, who 
■hall act as Chairman in the absence or inability of the Chairman. (As 
amended, 1941, Laws of Maryland, chapter 6.) 

■ Sec. 2. The said Commission is hereby authorized and directed to 
appoint three medical examiners, one to be known as Chief Medical 
Evaminer, at an annual salary of $6,500, and the other two as Assistant 
Medical Examiners, at an annual salary of $5,000 each. The Chief Medi- 
al Examiner and the Assistant Medical Examiners shall be licensed 
Doctors of Medicine and shall have had at least two years’ postgraduate 
training in pathology. The said Commission shall appoint, to such extent 
as may be authorized by the Board of Estimates of Baltimore City, such 
other professional or technical personnel, clerks and other employees as 
may be necessary for the proper administration of the Department and 
at such compensation as may be provided for by said Board of Estimates 
in the Ordinance of Estimates of Baltimore City. The salaries of said 
Examiners shall be included in the Ordinance of' Estimates each year. 
Such other professional or technical personnel and the clerks and 
employees shall be appointed in accordance with the provisions of sec- 
tions 268 to 284, inclusive, of the Baltimore City Charter (1938 Edition), 
known as the ilerit System. 

Kothing in this section shall be construed to prevent the Commission 
from employing the services of physicians on a contract basis for part- 
time service, as may be authorized by the Board of Estimates of Balti- 
more City. (As amended, 1941, Laws of hlaryland, chapter 6.) 

Comment. — The first three of the five selection methods 
enumerated are the ones most commonly employed in the United 
States and will hereafter be referred to as political. They 
share common faults in that none of them provide for selec- 
tion on a basis of professional competence and all of them pre- 
dispose to the periodic replacement of experienced and qualified 
public servants by inexperienced and unqualified persons. 

The last two of the five selection methods enumerated, here- 
after referred to as nonpolitical, provide for selection and 
retention in office on a basis of merit and tend to prevent 
those undesirable periodic dislocations of public service that are 
inevitable under the political methods of selection. 

To appraise the relative merits of the political and nonpolitical 
methods for the selection of official medical investigators (coro- 
ner, coroner’s physician, deputy coroner or medical examiner) 
it is necessary to consider for a moment the nature of the 
public service expected of them. They function as scientific, 
fact-finding agencies. Incompetence or partisanship on the part 
of such an official may be responsible for the nonrecognition of 
crime, for the nonprosecution of criminals, for the unjust prose- 
cution of innocent persons and for miscarriage of justice in 
courts of civil law. Their functions arc in no way policy 
forming. 

There has been a growing recognition in this country of the 
fact that public servants whose duties are technical and not 
policy forming should be selected by different means than are 
employed for the selection of public servants whose duties 
include policy determination. 

The former should be selected by some form of nonpolitical 
merit system, whereas it is both appropriate and essential to 
the survival of a constitutional democracy that public servants 
whose functions include policy determination be selected by one 
of the various political methods already enumerated. The atti- 
tude of the federal government toward the merit system for 
selection of public officials is embodied in the executive order 
of June 24, 1938 (7916) in which it was stipulated that all 
except (1) those positions already exempted by statute. (2) 
policy determining positions and (3) other positions which 
special circumstances require shall be exempted, shall be brought 
into the competitive classified civil service. 

It is a fact that medical science participates less effectively 
in the administration of justice in the United States than it 
docs in any comparable civilized country in the world. An 
important if not the principal cause of this deplorable condi- 
tion is the fact that official medical investigators are selected 
in most states by political methods rather than by the merit 
system. The practice of selecting official medical investigators 
by direct vote of the electorate or by some form of political 
patronage has led to the systematic scrapping of invaluable 
experience, has placed persons in office who are not only inex- 
perienced but not infrequently incompetent as well, has predis- 
posed to partiality in the conduct of public business and has 
dheouraged from entering public service the very kind of ph\- 
sician that should be engaged in this important type of ^ work. 

It is the opinion of this committee that the selection of coro- 
ners and medical examiners should be made under some fonn 
of the merit system rather than by popular vote or by political 
patronage. 


COST OF IXWESTIGATIXG DE.tTHS IN THE INTERESTS 
OF PUBLIC S.VFETY 

It may be assumed that it is the intent of the law in all 
states to provide a mechanism whereby deaths by criminal 
violence will not escape recognition and whereby deaths from 
natural causes or casualtj’ will not lead to the erroneous 
assumption of homicide. 

The annual per capita cost of this service to the taxpayers 
in the various communities from whicli such information is 
available varies from 0.3 to 9.3 cents. This variation in cost 
is due in part to differences in the statutory definition of tire 
kind of procedure to be followed, in part to the extent to which 
the different official investigators attempt to comply with the 
true intent of the law, in part to geographic and population 
differences in the various communities, and in part to the 
amount of money allocated for this particular purpose. 

An important factor in determining the per capita cost of 
maintaining a coroner's or medical examiner’s office is the 
number of cases that the law requires to be investigated. The 
laws of some states are such that approximately 20 per cent of 
all deaths come under the purview of the coroner or medical 
examiner, whereas in others the laws are such that less than 
5 per cent of the deaths require official invcsti,gation. 

In some states the law' restricts medicolegal investigation to 
deaths in which there are positive grounds for suspecting 
criminal violence. Such cases rarely constitute more than 5 per 
cent of the total number of deaths. In other states investi- 
gations are restricted to deaths supposed to have resulted from 
violence, both criminal or accidental. Deaths by violence con- 
stitute approximately 10 per cent of the total. In still other 
states the law requires that, in addition to deaths known or 
suspected to have resulted from violence, official inquiry shall 
be made in cases of unexpected death from obscure causes. In 
such jurisdictions approximately 20 per cent of all deaths become, 
the subject of official investigation. 

Other things being equal, the cost of the scn'icc is propor- 
tional to the number of deaths investigated. The per capita 
cost of investigating 20 per cent of all dcatlis should be several 
times as great as that of investigating 5 per cent. zMthough 
it is difficult to appraise the relative value of the scrr'iccs 
rendered under these different types of law, it is likely that the 
additional cost of investigating deaths from obscure causes and 
casualty is more than compensated by the information that is 
gained. Although it is not easy to assign a monetary value to 
a service that leads to the recognition of unsuspected crime and 
one that lessens the likelihood of innocent persons being unjustly 
charged with the responsibility for death, it may be assumed to 
be sufficiently great tp offset the apparent economy of an 
unwisely restrictive enabling statute. 

Another important factor in determining the cost of investi- 
gating deaths in the interests of public welfare is the pro- 
fessional qualification that the law requires of the official 
investigator. In those counties in which it is required by law 
that the investigative official be a qualified physician, it is to I>c 
expected that the cost of his services will be higher than in 
counties where this essentially medical duty is left to an unquali- 
fied layman. The fees for lay investigators are generally lower 
than the fees demanded by qualified medical investigators. Most 
of every tax dollar spent to pay an unqualified investigator is 
wasted so far as the acquisition of reliable medical information 
is concerned. Such a saving cannot be truly regarded as eco- 
nomical even though the primaiy cost is less than that of 
employing a physician. 

COMP.\r..\TIVE COSTS OF COroNEk’s .CNP MEniC.M. 

e.x.\mi.ner‘s office 

The facts nceilcd for the preparation of a comprehensive 
statistical survey of the annual co.sts of the sarioiis coroner and 
medical examiner offices throughout the Unite*! States arc ti'jt 
axailable. However, the data secured from larious coroners 
and medical examiners, county and state treasurers and certain 
state, municip.al and academic bureaus concerned with the inves- 
tigation of the costs of county and city govcrnnie.ut !r:,vc 
provided the committee with information con.-erning certain 
representative types of comm.unities. 
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^ The annual per capita cost of investigating deaths in the 
interests of public safety m various types of communities is 
shown m the accompanying table. It appears that the average 
cost of the coroner’s office in cities is approximately the same 
as that of the office of medical examiner. There is little or no 
difference between the cost of tlie two systems iri communities 
that are essentially rural. In the case of large cities an exami- 
nation of available budgets indicates that a large proportion of 
the total expense of the coroner’s office represents the costs of 
its various administrative and quasilegal activities with a rela- 
tively small outlay for medical and other technical services. 
In cities operating under the medical examiner system the 
reverse is the case and the medical and technical costs con- 
stitute a larger part of the total budget.^ 

It should be borne in mind that the figures do not represent 
different' costs of the same kind of public service. It is the 
undocumented impression of the committee that there is rela- 
tively little correlation between the amount of money spent and 
the value of the public service rendered. However, it is the 
impression of the committee that a per capita cost of between 
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in office under some form of the merit system rather than bv 
political preference. 

4. That the official investigator shall be notified when in his 
county (or jurisdiction) any person shall die of violence or 
suddenly while in apparent health or from obscure causes or 
when unattended by a physician or in any unusual or suspicious 
manner, or when in his county or jurisdiction the body of any 
dead person is to be cremated. Immediately on receipt of such 
notification the official investigator shall go to the place where 
the body lies and take charge of it. He shall then and there 
make a written description of the body and the premises, which 
report, together with an opinion regarding the cause and manner 
of death, he shall have copied and within seven days give one 
copy to the county attorney. 

5. That, if in the opinion of the official investigator or the 
county or state’s attornej' it is in the interests of public welfare 
to perform an autopsy on the body of a person wliose death 
occurs under the purview of the law, such an e.\amination shall 
be performed or caused to be performed by the official investi- 
gator. 


Comparative Cost of Coroner and Medical Examiner Systems 


Coroner System 


Mcdicnl Exiimincr System 


Metropolitan 
(City or CountyJ 


Cook County, Chicago 

Los Angeles County 

Wayne County, Detroit 

Philadelphia 

Allegheny County, Ihttsburgh. 
Cuyahoga County, Cleveland.. 

St. Louis 

San Francisco 


Urban and Eural 
(County) 


Antrim, Mich 

Cass, Mich 

Iron, Mich 

Kent, Mich 

Luce, Mich 

Roscommon, Midi. .. 

Itaska, Minn 

Jackson, Minn 

Kanabec, Minn 

Kandiyoki, Minn. . . . 

Kittson, Minn 

Kooehioliing, Minn. . 
Lac Qui Parle, Minn. 
Lake, Minn 


Population 

Per Capita Cost 

Metropolitan 

Population 

Per Capita Cost 

(iu Tiiousands) 

(in Cents) 

(City or County) 

(in TIioHsands) 

(In Cents) 

4,003 

6.2 (1940) 

Newyork 


2.5 (1912) 

2,785 

2.1 (1941) 

SulToIk County, Boston 


6.4 (1910) 

2,015 

4.6 (1941) 

Bnltiinorc 

2C0 

2.7 (1910) 

1,930 

9.3 (1943) 




1,400 

7.0 (1942) 




1,200 

3.2 (1940) 




816 

4.9 (1940) 




030 

9.4 (1940) 






Urban and Rural 





(County) 



10 

1,3 (1931) 

Calvert, MO 


3.2 (1912) 

22 

1.0 (1031) 

Garrett, Md 


2.6 (1912) 

21 

3.4 (1931) 

Howard, Md 


3.7 (19)2) 

240 

S.4 (1931) 

Kent, Md 

14 

1.9 (1912) 

C 

1.9 (1931) 

Queen Anne, Md 


3.4 (1912) 

2 

3.3 (1931) 

St. Mary, Md 


1,0 (1942) 

33 

1.6 (1941) 

Somerset, Md 


2.6 (19J2) 

17 

1.0 (1941) 

Barnstable, Mass 


2,3 {in:’,s) 

10 

0.4 (1941) 

Bcrksliiro, Mass 


1.5 (1933) 

17 

1.4 (1941) 

Dukes, Mass 


1,9 (19.73) 

10 

0.3 (1011) 

Franklin, Mass 


1.6 (192,3) 

17 

1.1 (1944) 

Hampshire, Mass. 


1.0 (193,3) 

IG 

1.6 (1041) 

Nantucket, Mass 


2.1 (19.1«) 

7 

C.O (1941) 

Hampden, Mass 


2.2 (1933) 


2 and 3 cents per annum is the least figure for width any com- 
munity can expect to maintain an adequate public agency for 
investigating deaths. An annual per capita cost of between 
5 and 6 cents more nearly represents the amount required to 
insure an adequate investigative service. 


MODEL LEGISLATION 

The kind of laws to be enacted will vary according to whether 
the office is (1) to be kept strictly on a county basis without 
being integrated wdth a state laboratory service, (2) to be on a 
county basis but integrated with a state laboratory service and 
(3) to be a function of state rather than county government. 

Regardless of the jurisdictional status of the office (state or 
county), the laws should provide: 

1. That the official investigator (coroner or medical examiner) 
shall be responsible for determining the cause of death and such 
medical or other information from an examination of the body 
that may indicate the manner of death. 

? That it shall be the dutv of a magistrate of a county or 
municipal court to hold an inquest if in the opinion of the 
official investigator or the county attorney such a procedure is 


mdic^effi stipulated that the official investigator shall be 

a qualified physician and that he shall be selected and retained 

/Ciiffnlk County) the total cost of investigating 

a n im°erests o^f justice is approximately $47,000 per annum, 

deaths m the mteresis oi j medical exam- 

Pn^r: Pei'’u[an^^?0 PH ‘■tT'^l^fima^^a 

' iCortiS'oPnmgisWM^sSime devoted to the holding of inquests. 


6. That an official autopsy may be performed by the official 
investigator if he is a qualified pathologist and, if not, the official 
investigator shall engage the services of a qualified pathologist 
for the performance of such an autopsy. 

7. That the official investigator may, within the limits of the 
funds supplied his office by the county budget commissioner, 
engage the services of a toxicologist to assist in the investigation 
of the cause or circumstances of any death coming within his 
purview’. 

8. That there be created (for the benefit of communities not 
already supplied with such facilities) a state consulting labora- 
tory having professional and technical facilities for assisting 
official investigators in the conduct of pathologic and toxicologic 
investigations on the bodies of persons whose deaths come under 
the purview of the law. 

CO.VCLUSIOXS 

On a basis of (a) a survey of tlic various slate lavs that 
define the manner in which medical knowledge and skill shall 
be utilized in the administration of criminal justice through tlie 
agency of the coroner or medical examiner, (b) constdtatio.-i 
with the American Bar Association’s Committee on Jfcdico- 
Legal Problems and (c) consultation with various experts m 
the fields of legal medicine, law and law enforcement, yo:;r 
committee has come to the following conclusions: 

1 That, throughout most of the country, medicine participates 
Jess effectively in the administration of justice in the Uml'-u 
State-: than it does in any comparable country in the worW. 
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2. That the ineffectual manner in which medical knowledge 
and skill are utilized in the administration of justice in many 
jurisdictions of the United States undoubtedly predisposes to: 

(а) The nonrecognition of murder. 

(б) The unjust accusation of innocent persons. 

(c) The improper evaluation of medical evidence bearing 

on the circumstances in which fatal injuries were 
incurred. 

(d) Failure to acquire medical evidence which would be 

useful in the apprehension of criminals. 

(e) Failure to acquire medical evidence essential to the 

administration of civil justice. 

(/) Ignorance of certain otherwise preventable hazards to 
public health, and 

(ff) The impairment of the value of vital statistics. 


3. That state and county medical societies should examine 
the laws that relate to the office of coroner or medical examiner 
in their respective communities with a view to securing such 
remedial legislation as may be desirable. 

4. That consultation facilities should be made available 
through the Bureau of Legal Medicine and Legislation whereby 
the authorized representative of any state or county medical 
society may secure advice regarding the kind of remedial legis- 
lation pertaining to the office of coroner or medical examiner 
that would best serve the needs of the community in question. 

Grateful acknowledgment is made to Hubert \\'. Smith, LL.B., 
M.D., for his assistance in searching out and compiling the 
statutes of the various states tvhich refer to the establishment 
and function of coroners or medical examiners. 


Respectfully submitted. 


Alan R. Moritz, Chairman. 
Edward R. Cunniffe. 

J. W. Holloway Jr. 
Harrison S. Maryland. 


Report of the Reference Committee on Rules and 
Order of Business 

Dr. William R. Brooksher, Chairman, presented the follow- 
ing report, which was adopted on motion of Dr. Brooksher, 
seconded by Dr. Arthur J. Bedell, Section on Ophthalmology, 
and carried; 

Your Reference Committee on Rules and Order of Business 
has surveyed the reports and resolutions to be presented to 
this session of the House of Delegates. These are numerous 
and consider matters of vital importance. Several of these 
resolutions and reports deal with the functions of the Ameri- 
can Medical Association itself and should preferably be con- 
sidered in executive session so as to be reflected to the 
public only after final deliberation and action by the House 
of Delegates. 

Your reference committee would recommend therefore the 
following procedures : 

1. That all resolutions concerned nith the functions of the 
Board of Trustees and of the headquarters office of the Ameri- 
can Medical Association be presented to the House of Dele- 
gates by title only and referred by the Speaker to the Reference 
Committee on Executive Session. 

2. That the House of Delegates meet in executive session 
Dt 2 p. m. Tuesday, June 13, at which time the resolutions 
so referred will be read in full together with tlie report of 
the Reference Committee on Executive Session 

•3. The attention of the House of Delegates is called to the 
number of elections now required for tiiis session of Thursday, 
June IS. In addition to such elections as have ^previously been 
held, six members are to be elected to the Council on Medical 
Service and Public Relations according to the plan designated 
in the By-Laws. The Board of Trustees .is instructed by the 
By-Laws to submit three nominees according to geographic 
distribution for each vacancy for varying terms of one. two 
and three years. To facilitate this election, which othcrwi-c 
might be unduly prolonged, your Reference Committee on 
Rules and Order of Business recommends that the Board of 
Trustees be requested to prepare a ballot containing the entire 
list of eighteen nominees as provided in the By-Laws, this 
;Iist to be submitted to the House of Delegates in regular order 


and that each delegate indicate bv' voting for one person in 
"each geographic group in order of his preference his choice 
for these six vacancies and- that the two nominees receiving 
the most votes be elected to the three year term, the two 
receiving the second largest number of votes to be elected to 
the two year term and the two receiving the third largest 
number of votes to be elected to the one v'car term. 

Ml R. Brooksher. Chairman. 

T. F. Thornton. 

F. L. Loveland. 

T. -A. Foster. 

E. K. Ewer. 

NEW BUSINESS 

Proposed Amendment to the Constitution and By-Laws 
Dealing with Apportionment of Delegates 
Dr. Thomas A. Pitts, South Carolina, presented the fol- 
lowing resolutions, which were referred to the Reference Com- 
mittee on Amendments to the Constitution and By-Laws : 

Wkereas, The By-laws of the American Medical Association provide 
that the total membership of the House of DclcRatcs of the American 
Medical Association shall not exceed 175; and 

Whereas, The apportionment of delcpatcs of the House of Dclepatcs 
of the American Medical Association is made on the basis of member- 
ship alone with each constituent organization entitled (o a minimum of 
one delegate; and 

Whereas, Such an apportionment docs not take into consideration 
the civilian population which the constituent associations serve or 
the geographic size of the various states; and 

Whereas, Under the present method of apportionment one state 
(New York) has two more delegates than ciglitcen state societies 
(Arizona. Delaware, District of Columbia, Idaho, Kansas, Maine, 
Montana. Nevada, New Hampshire, New Mexico, North Dakota. Oregon, 
Rhode Island. South Carolina, South Dakota. Utah, Vermont, Wyoming) 
combined, and two states (Pennsylvania .and Illinois) with a combined 
civilian population of 17.8 million arc entitled to the s.amc nvimhcr of 
delegates as ten states (West Virginia, Virginia, North Carolina, South 
Carolina, Georgia, Florida, Alabama. Mississippi, Louisiana, Tennessee) 
with a civilian population of 25.4 million; and 

Whereas, The present method of apportionment of delegates is liascd 
on the apportionment of representatives in the United States House of 
Representatives but does not take into consideration the metIuKi of 
representation in the United States Senate; be it 

Kcsoh-cd, That the house of delegates of the South Carolina Medical 
Association petition the House of Delegates* of the American Mcdic.il 
Association ,lo amend its Constitution and By-I..aws so that the minimum 
number of delegates to which each constituent organization is entitled 
shall be two instead of one; and be it further 

Resolved, That in order to accomplish this result cliaplcr I, section 
3 of the By-Laws of the American Medical Association be amended to 
read as follows; 

Sec. 3. ArroBTioKMENT of Delegates.— At the annual session 
of 1925, and every third year tlicreaftcr, the Ilnusc of Delegates 
shall appoint a committee of five on rcaj»portionmcnt, of A\bich 
the Speaker and the Secretary shall he members. The committee 
shall apportion the delegates among the constituent as^rxriatinns 
in accordance with Article 5, Section 3, of the Constitution, and 
in proportion to the membership of each constituent association 
as recorded in the r.fRce of the Secretary of the American Medical 
Association on April I of the year in which the apportionment is 
made; proiddcd, that the minimum numl»er of delegates to which 
each constituent assuciation shall be entitled shall be not lesi; ih.in 
two. This api>orticnment .shall take efrect .it the next succeeding 
annua! session and shall prev.iil until the next triennial api^ortion- 
ment, whether the membership of the constituent asscci.ition 5 h. 1 l! 
increase or decrease. 

Resolutions on Maternal and Infant Care for Wives 
and Infants of Enlisted Men 
Dr. Arthur R. McComas, Mi.‘;50un, prc.^cnlccl tbc following 
resolutions, which were referred to the Reference Cornmittec 
on Legislation and Public Relations ; 
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agreement between the enlisted man and the enlisted 
the physieian of her choice; and be it further 


man’s wife and 


Resolved, That the American Medical Association be urged to present 
to the appropriate committees of Congress a concrete plan embodying 
this principle, to the end that the present and ultimate best interests 
of the wives and infants of men in service be served during the present 
emergency; and be it further 


Resolved, That the members of the Missouri State Medical Associ- 
ation will render medical service to the wives and children of enlisted 
men in the four lower grades for the period of the war emergenev 
regardless of the final decision by Congress or the Children’s Bureau 
as to the method of payment. 


Resolutions on Tuberculosis Control 
Dr. Arthur R. AIcComas, Alissouri, presented the following 
resolutions, which were referred to the Reference Committee 
on Registration and Public Relations; 

Whereas, It appears that the problem of tuberculosis control is one 
that is increased in time of war; and 

Whereas, Tuberculosis is no respecter of geographic boundaries; and 
Whereas, The problem of supervision and care of tlie migratory 
tuberculous patient is becoming more acute, owing to the movement of 
populations at the present time and may be anticipated to be even 
greater in the period of industrial conversion; and 

Whereas, The returned tuberculous veteran of the armed forces is 
anticipated as an additional burden to the control machinery; and 
Whereas, Existing public and private health machinery is already 
overtaxed; and 

W^hereas, a method of implementation of the Tuberculosis Control 
Section of the United States Public Health Service has been made in 
the form of proposed congressional action and appropriation approved 
by the National Tuberculosis Association; and 

Whereas, The state and territorial health officers have approved the 
proposition; and 

Whereas, The Tuberculosis Committee of the ^lissouri State Medical 
Association has approved this legislation; be it therefore 

Resolved, That the house of delegates of the Missouri State Medical 
Association shall approve this resolution and shall instruct its delegates 
to the American Medical Association to request that body also to 
approve and recommend the passage of S. 1851 and H. R. -IdlS and 
urge the Congress of the United States to enact these bills into law; 
and be it further 

Resolved, That the representatives and the senators of the state of 
Missouri be informed of this approval and be urged to vote favorably. 


Resolutions on Changing the Structure and Enlarging 
the Field of Activities of the American 
Medical Association 

Dr. T. K. Gruber, Jtlichigan, presented by title resolutions, 
which were referred to the Reference Committee on E.xecutive 
Session. 

Proposed Amendments to By-Laws, Chapter XII, 
Sections 2 and 3 

Dr. C. B. Conklin, District of Columbia, presented the fol- 
lowing proposed amendments to the By-Laws, chapter XII, 
sections 2 and 3, which were referred to the Reference Com- 
mittee on Amendments to the Constitution and By-Laws: 

Section 2 of chapter XII of the By-Laws of the American 
Medical Association is hereby amended by the addition thereto 
of the following proviso : 

Provided further, however, that an associate member of the JIedic.al 
Society of the District of Columbia, who is otherwise qualified under the 
By-Laws of the American Medical Association, and who on the prescribed 
form shall apply for Fellowship and svibscribe to The Jourxal, p.aying 
the annual Fellowship dues for the current year, shall be inducted into 
the Association as a Fellow unless the application is disapproved by the 
Judicial Council. 

Section 3 of chapter XII of the By-Laws of the American 
Medical Association is hereby amended by the addition thereto 
of the following proviso : 

Provided further, however, that associate membership in the Medical 
Society of ’the District of Columbia shall constitute membership within 
the meaning of this section. 

Pronosed Amendments to the Constitution and By-Laws 
Referring to Fellowship for Medical Officers 
of Veterans Facilities 


MnERE.AS. Medic.al efneers of the Veterans F.icilities have lo.- 
membership m county and state medical as^oci.ations bvc.au-c of na— 
ments in states in which they hold no medic.al licensure and ti ns L- 
unable to transtcr membership; and 

tViiEREAS, Other medic.al rificers of the Vetcr.ans F.acilities Ics- t' fV 
membership in county and stnle asjoci.ations through transfers nnd with.'*-* 
maintaining their original county and state society membership; am! 

W HEEE.AS. loss of membership in county and state medic.al asscciatici'e 
autoiiMically deprives medic.al officers of the Vetcr.ans F.acilities of mcv. 
bersliip and Fellowship in the .Vmerican Medical Association; .am! 

M HEREA.s, M.any of the medical officers of the Veterans F.acilities w’ s 
have been members of county and .state medic.al societies hut h.ave le-t 
their meinbersbip tbrougli transfers of location desire to be ai'fili.atcd ivi;h 
the American Medical .\ 550 ciatiou as medical ofi'iccrs of the .Vrniy, X.nv 
and the Public Hc.alth Service arc permitted to do; therefore be it 

Resolved, That chapter XTI, section 2, of the By-Laws on Member-hip 
and Fellowship be .amended by the addition of paragraph o. 

“Medical officers of the Veterans Facilities of the United States inav 1 e 
elected to Fellowship in the .Vmericau Medical Association by applic.uion 
.and certification that they were nicmhcrs in good standing in their comity 
medical society at tlie time of their rc.assigmncnt within the Vctcr.ms 
Facility and on approval of the Judicial Council of the .•\mcric.an .Medic.rl 
Associatiorr. Their Fellowship shall be continued as provided under par.a- 
graph 2 of chapter Nil. section 2"; be it further 

Resolved, That the Constitution of the .■\mcric.an Medical Associ.aticn 
be amended as follows; 

Add to .article 5, section 2 — House of Delegates. Composition, the words 
“and Veterans Facility,” following the words “Puhlic Health Service,” 
and .add the words “and Medical Director of Vetcr.ans Facility,” following 
the words “respective dcp.artineiit.” 

Amend article 5, scclinn o, to read “176” instead of “175,” and .nM 
the words “Medic.al Veterans Facility" following the word.s ‘Titblic 
Health Service.” 


Resolution on Inauguration and Expansion of Voluntary 
Group Medical Service Plans 
Dr. H. A. Luce, Michigan, presented the following rc.«o!utioii, 
which was referred to the Reference Committee on Legislation 
and Public Relations: 


M’hereas, Social change after the present war must he anticipated; and 
Whereas, Proposals to effect sweeping changes in medical pr.icticc in 
this country arc now being advocated by persons in politics and govern- 
ment and by lay groups; and 

Whereas. Leadership in matters affectlug medicine should be assumed 
by the medical profession, which is best qualified by training and c-ajc- 
rience to understand these important matters; and 
WiiERE.AS, Voluntary group medical care plans have bad snccc.ssud 
experiences in several states for a inimher of years and are preferred 
by both the people and the medical profossimi to compulsory gnvernineiit 
controlled -and operated medical service; therefore be it 

Resolved. That the .Imericaii Medical .\ssociatir)n effect le.adcrship in 
encouraging and aiding state medical societies immediately to iiiangnratc 
voluntary prepayment medic.al service plans, or to expand as r.apidly as 
possible existing programs, in order to fit community needs, to bring 
service to all the people, and to prevent waste and confusion in nicilira! 
pr.actice wbicli will result from a government operated compulsory .system. 


Resolutions on Creation of Board of General Practice 
Dr. H. -A. Luce, Michigan, presented the following rc.solii- 
tions. which were referred to the Reference Committee on 
^Medical Education: 


Whereas. -A large part of tlie membership nf the .Amrric.an Mrdit.rl 
Issoci.ation is engaged in the gencr.al practice nf medicine, and the incrn- 
ers are members of the Sessions for tlie General Practitinner in tlif 
lection on Miscellaneous Topics bcrcioiorc cniistitutcd to ciiconragf an.'! 
urtlier the study and elevation of the standards of general rniGi'-'fl 
nd 

\Vhere.\s By reason of present circuinstaiiccs and condilioiK. many 
ihvsicians have entered the armed forces without opportunity rr facibty 
o 'supplement and .advance their prnfessmn.al educ.ation by preceptors ip. 
esideiicics and otherwise: and 

Whereas Means and facilities by refresher courses and seminars art 
.therwisc should be made available to all general practitioners to rnre-n. 
dvance and improve their capacity .and prnticiency in the practum 't 

ncdicinc; nnd ^ ^ , , • • ^ ‘ , ..ral 

\Viifrfa< •^tamKnrd* and refii3jrcmcnt< jor iDcml.cr.ship in tht* 

,r.act"cc Tes^ions .and norms for hospital staff admission sboiiM be trr- 
cribed and established: and ... , . . , 

Whereas A board cl pcnernl practice i. r tlie rcRulati.m, contrr... ■ j 
•ision and 'gradation -of membcrslnp the general practice -.-i 
I, mild be constituted; be it 


Dr A W Adson, Alinnesota, presented for the Council on 
Jedicil Service and Public Relations the following proposed 
ie^dlL to the Constitution and By-Laws whidt were 
-eferred to the Reference Committee on Amendments to the 
Constitution and By-Laws; 
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Resolution on Creation of Department of Public Health 
Dr. Dwight L. Wilbur, California, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations; 

Whereas, The health and vigor of its people is the greatest asset of 
any nation; and 

Whereas, Those agencies of our federal government that arc con- 
cerned with the prevention of disease and the instruction of the people 
in matters of health and hygiene are now divided and scattered throughout 
several departments of the government without proper coordination of 
effort; and 

Whereas, Unification of all governmental effort in the field of public 
health under a single head, with cabinet rank, would result in greater 
efficiency and in increased benefit to the American people; be it 
Resolved, That the House of Delegates of the American Medical Asso- 
ciation requests the Congress of the United States to create a Depart- 
ment of Public Health, the head of which department shall be a cabinet 
officer, and to assign to such department all health activities of the federal 
government. 

Resolution Approving Transfer of Children’s Bureau of 
Department of Labor to the United States 
Public Health Service 

Dr. Dwight L. Wilbur, California, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation fully approves and endorses bill H. R. 4663, recently introduced 
in the House of Representatives of the United States by Congressman 
Miller of Nebraska, under the terms of which the functions of the Chil- 
dren's Bureau of the Department of Labor are transferred to the United 
States Public Health Service, 

Resolutions on Survey of Public Opinion 
Dr. Dwight L. Wilbur, California, presented the following 
resolutions, which were referred to the Reference Committee on 
Legislation and Public Relations ; 

Whereas, A suitable and proper survey of public opinion regarding the 
attitude toward organized medicine, medical care and proposed medical 
legislation would be of inestimable value in dctvrnumng the policies and 
activities of the medical profession toward these problems; and 
Whereas, The Council on Medical Service and I’uhlic Relations, which 
was established by this House of Delegat* s m 1943, has indicated that 
among its policies is the desirability of ssidcspread distribution of the 
benefits of medical science and the encouragement of the evolution in 
the methods of administering medical care; be it 
Resolved, That a contract for a suitable and proper survey of public 
opinion regarding its attitude toward organized medicine, medical care 
and proposed medical legislation be undertaken by the Council on Medical 
Service and Public Relations; and be it further 
Resolved, That an analysis of such information obtained by a qualified 
corps of experts outside of the American Medical Association be made; 
and be it further 

Resolved, That the information and instruction obtained through such 
surveys and analyses be properly used by the Council on Medical Service 
and Public Relations and be not discarded, with the end in view of 
molding public opinion into its proper form. 

Resolution on United Public Health League 
Dr. Dwight L. Wilbur, California, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations : 

Whereas, There is a growing insisicnt deniantl from physicians 
throughout the entire United States for an active, practical representa- 
tion in Washington, D. C., to present to memhers of Congress and 
government departments the views of practicing physicians on penditiR 
public health and medical legislation and in turn to relay to physicians 
pertinent information from our national capital; and 
Whereas, The action of the Council on Medical Service .and rtiblic 
Relations of the American Medical Association in establishing in 
Washington an office of “Jlcdical Economic Research” is laudable^ but 
has not as yef met the practical political demands tn present day Wash- 
ington; and 

Whereas, The United Public Health Lcagrtc has est.aMished an 
cifcctivc bureau in Washington on behalf of practicing physicians; and 
Whereas, The nicmbcrship of the United Public Health League is 
composed of members of the Amcrienn Medical AfJ-ociation, and 
the United Public Health League is in reality a federation of state 
medical associations united for common effort in the ccoitomtc and 
political fields, not infringing on tlic s]itcnilid scientific work of the 
American Medical Association nor acting contrary to its policies; now 
therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation endorses the United Public ^c.^ltll League as a vehicle for 
meeting the demands of the rank and file momU-rsbir of the American 
Medical Association in the economic and political field*. 

Resolution on Emergency Maternal and Infant Care 
Dr. Dwight L. Wilbur, California, -pfcsw'fctl by title only, 
s-.nce the matter is covered in another resolution, a rcsoUition 


dealing with -Emergency }tlatcrnal and Infant Care, whicli tvas 
referred to the Reference Committee on Legislation and Public 
Relations. 

Resolution on Secretary of American Medical 
Association 

Dr. Dwight L. Wilbur, California, presented by title a reso- 
lution dealing with Secretary of the American Medical .Asso- 
ciation. which was referred to the Reference Committee on 
Executive Session. 

Resolution on Editor of the Journal of- the American 
Medical Association 

Dr. Dwight L. Wilbur, California, presented by title a reso- 
lution dealing with the Editor of The Journal of the 
American Medical Associ.vtion, which was referred to the 
Reference Committee on E.xecutivc Session. 

Resolution on Dr. Horace Wells of Hartford, Conn. 

Dr. James R. Miller, Connecticut, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business : 

Whereas, 1944 marks the centenary of the discovery by Horace Wells 
of Hartford, Conn., of a practical method of anesthesia by nitrous 
oxide; and 

Whereas, The American Medical Association in session in W.-vsh- 
ington in May 1870 passed the following resolution; “'Resolved, That 
the honor of the discover^' of practical anesthesia is due to the late 
Dr. Horace Wells of Connecticut"; be it therefore 
* Rcsoh'cd, That the House of Delegates of the American Medical 
Association commends and endorses the celebration during 1944 of the 
centenary of the discovery by Dr. Horace Wells of Hartford, Conn., 
of a practical method for human anesthesia during surgic.al operations. 

Motion on Wagner-Murray-Dingell Bill 

Dr. J. W. Irwin, Montana, presented the following motion 
of tlic Silver Bow (Montana) Medical Society, which was 
referred to the Reference Committee on Legislation and Public 
Relations ; 

At a regular meeting of the Silver Bow County Medical 
Society held .'\pril 26, 1944 the following motion was made, 
seconded and carried : 

Moved, That the Silver Bow County Mcdic.M Society recommends 
that the delegates ^f the Mcdic.al Association of Montana to the House 
of Delegates of the American Medical Association work for and ciulcavor 
to have the American Mcdic.al .Association take control, not only in 
scientific leadership, but also in national political questions, including 
lobbying against the Wagner-Murray-Dingell bill, cither directly through 
its officers or by arrangement with the National Phy.'icians Committee 
for the Extension Medical Service, or Association of American Phy- 
sician* and Surgeons of Lake County, iTidian.i, and take all steps 
necessary to enable such a program to be carried out. 

Resolution on Political and Economic Interests 
of Physicians 

Dr. J. \V. Irwin, Montana, presented the folIowinR resolu- 
tion, which was referred to the Reference Committee on Legis- 
lation and Public Relations : 

Whereas, The health of the American people is jcopardijcd by the 
critical situation in wliich the medical profession now finds itself; now, 
therefore, he it 

Rcsoh'cd, Tlial the delegate of tlic Medical Association of Montana 
.. to the House of Delegates of the American Medical As*ociatirn be 
instructed to urge that some organiration fic chosen to repre«ent the 
political and economic interest* of the plusicians of Amcric.n bcfcrc 
the Congress of the United States and people of America. It i* fell 
that such an organization should be supplementary to the American 
Medical Association rather than an entirely independent and, perh.-ir*, 
rival organization. 

Resolution Opposing Training of Nonmcdical 
Personnel in Audiometry 

Dr. G. Henry Mundt, Illinois, presented the following re.-o- 
lution, which was referred to the Reference Coniinittcc cTi 
Medical Education : 

Whereas, Tiierc is an cfTort I'cing it'.ndc to e^taldi^h cDur‘cA in 
audiometry for nonmcdical personnel; and 

WHES.E.AS, There i* no lx:na fide rea» n ffr the e'!a^di«Sr-f r.: rf 
thc«c courses, thu* producing arrtb.er gr( up of qua* i medical j-rr*/ -ir.fl; 
l‘C it 

Reschrd, That the American Mrdtc.il .-k** • tiatl'-n i* •' .- 

training of nor.medical pcrsrr.r.el in audi' m^try. 

Resolutions on Council on Medical Service and 

' Public Relations 

Dr. James R. Miller. Conn-.ctirin. prc-cr.icd. by title rv- .h.:- 
tion.i dealing with tl'.c O'uncil <n Medira! Servirc and P’.ddif 
Relations, which were rcferre<l to t! c Kc;Vre:t:e Cf tnrr.ilt'-e (n 
Executive Session. 
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Resolution on Shortage of Trained Nurses 
w u' Wisconsin, presented the following resolu- 

S kSior' Reference Committee on Mcdi- 

This resolution calls attention to the shortage of trained 
nurses and to the fact that in many communities it is felt 
that training requirements are too high for ordinary needs 
this, in part, accounting for current difficulties. 

It IS pointed out that states themselves cannot successfully 
change them laws without similar action in other states, because 
of reciprocity arrangements for licensure. It suggests that the 
whole subject is worthy of consideration by the Council on 
Aiedical Education and Hospitals. 

Whereas, For many years there has been a continuous and meritorious 
ertort to elevate the requirements for nursing licensure in the several 
states, which, however, being directed toward the establishment of a 
qualified and recognized field of nursing, provided with such standards 
as to assure the maximum protection of public health, have resulted 
inevitably in -decreasing the number of potential enrollees in the various 
nursing schools; and 

^yHEREAS, This condition has developed to such an extent during the 
artificial conditions resulting from the war effort that the United States 
government has found it necessary to provide a method of stimulating 
enrolment in nursing schools through establishment of the United States 
Cadet Nurse Corps; and 

Whereas, These efforts in the field of nursing education are frequently 
asserted to be carried to an unpractical extreme, tliiis giving rise to the 
condition with which the country is now faced; and 

Whereas, There remains a current shortage of nurses and, because of 
the reciprocal arrangements between states, an inability exists on the 
part of the individual states, as such, to make changes in their laws as 
would facilitate the enrolment and graduation of trained nurses; and 

Whereas, It is proper, logical and consistent that the American Medical 
Association should encourage the initiation of studies of the licensure of 
those proposing to engage in ancillary fields to the practice of medicine 
and surgery; now, therefore, be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation request the Council on Medical Education and Hospitals to engage 
in a cooperative study of the nursing education requirements of the 
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several states. 


i problem as it exists both prior to and .since the 
to c, ^ ‘-°®P<u'at'on with the several associations concern - 1 

^'’1' endorsement by national org.anir.ations .as mil 
hc.thb protection .and so liesisncd as to 
e the availability of nurses throughout the country. 

Resolution on Reapportionment of Delegates 
Dr. E.^ N. Roberts, Idaho, submitted the following resoln- 
tion, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws ; 

Be if Resolved, By the House of Delc.gates of the Idaho State Mcdl- 
Ml Association in session May 22, 3944, that we petition the House of 
clc^tes of tile American Mcdic.al A.ssociation to amend the Constitutlim 
and 13y-La\ys so that tlie minimum numher of delegates to ivliich each 
state IS entitled shall be two instead of one. 

Resolution to Transfer Bureau of Emergency 
Maternal and Infant Care Program 
to Department of Public Health 
Dr. E. N. Roberts, Idaho, presented the following rcsohi- 
tion, which was referred to the Reference Committee on Legis- 
lation and Public Relations; 

Be It Resolved, By the House of Delegates of the Idaho State Medical 
Association in session Jlay 22, ‘1944, that we recoiiinieiid the transfer of 
the Bureau of Eiiiergeiicy Maternal and Infant Care Program from the 
Department of Labor to the Department of Public Health and ask that 
the American Medical Association actively foster such action by all 
means within its power. 

Resolution on Washington Office 
Dr. E. N. Roberts, Idalio, presented without reading a reso- 
lution on a Washington Office, which was referred to (lie 
Reference Committee on Executive Session. 

On motion, duly made, seconded and carried, the Hotiso 
recessed at 2 ; 50 p. m. to meet at 9 ; 30 a. ni. Tuesday, June 
13, 1944. (Xo be continued) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — H. R.. 4615 has been ordered favorably 
reported by the House Committee on Interstate and Foreign 
Commerce, a bill to establish, for the investigation and control 
of tuberculosis, a division in the United States Public Health 
Service. H. R. 4899 has passed the Senate, making appropri- 
ations for the Department of Labor, the Federal Security Agency 
and related independent agencies for the fiscal year ending June 
30, 1945. As passed by the Senate, this bill appropriates the sum 
of §42,800,000 for grants to states to provide obstetric and 
pediatric care to the wives and infants of servicemen, including 
those _of army aviation cadets. Not more than 3 per cent of 
the sum appropriated may be allotted to the states for adminis- 
trative expenses. The bill effects no change in the manner in 
which this program has been carried out in the past. H. R. 4967 
has passed the House, making appropriations for the Military 
Establishment for the fiscal year ending June 30, 1945. The 
bill provides that no appropriation contained in it “shall be 
available for any expense incident to educating persons in 
medicine (including veterinary) or dentistry if any expense on 
account of their education in such subjects was not being 
defrayed out of appropriations for the Military Establishment 
for the fiscal year 1944 prior to June 7, 1944. ’ 

* Bii/s Introduced.— S. 1989, introduced by Senator Barkley, 
Kentucky, provides for water pollution control activities in 
the United States Public Health Service. H. R. 5021 and 
H. R. 5022, introduced by Delegate Diamond, Alaska, propose 
to establish a veterans’ hospital, respectively, in central Alaska 
and southeastern Alaska. H. R. 5027, introduced by Representa- 
tive Miller, Missouri, proposes to amend the Selective Training 
and Service Act so as to provide that there shall be deferred 
from training and service in the land and naval forces of 'the 
United States, as necessary to the maintenance of the national 
health, safety and interest, in each calender year not less than 
six thousand medical students. The term medical student 
Is defined hy the bill to mean (1) a person who is enrolled in. 


and who is pursuing a course of instruction prescribed for the 
degree of doctor of medicine at an accredited medical college; 
or (2) a person who is pursuing a regular course of instruction 
at an accredited college or university (satisfactory completion 
of which will make such person eligible for enrolment in an 
accredited medical college) with the bona fide intention of 
entering an accredited medical college and pursuing and complet- 
ing the course of instruction prescribed for the degree of 
doctor of medicine. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medi- 
cal Association in cooperation with the National Broadcasting 
Company and the Medical Departments of the United States 
Army and the United States Navy has been on the air each 
Saturday (3:30 Central war time, 2:30 Mountain war time 
and 1 :30 Pacific war time). 

The title for the final program, June 24, is “Serving all 
Services.” 

■ Honor Citations and Service Melodies 

Owing to the uncertain state of communications conscrinciit 
on fast shifting military fronts, it has been impossible to arrange 
the Doctors at War broadcast scheduled for July 1, on vvliicli 
it was planned to present Army and Navy medical officers hy 
short wave from actual war theaters. Doctors at War, there- 
fore, will close with the broadcast of June 24. This will be 
a special broadcast emphasizing the services of doctors to nil 
branches of the armed forces. It will include military mime 
by the N. B. C. orchestra, a male chorus and n contra! o 
soloist. The program and the series will dose with a radio 
“taps” ceremony honoring physicians who have given tlieir Ir.v.. 
in the scrr-ice of the men and women of our armed forec.s. 
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Medicul Tfews 
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ARKANSAS 

Narcotic Violation. — On May 10 Dr. Jainc.s Ellis Co.v, 
Rosfton, was convicted in the L'. S. District Court of Texar- 

k. ana of a violation of the federal narcotic law. Dr. Cox was 
jcntcnccd to imjtri.sonment for a term of eighteen inonth.s. 

Proposed Hollingsworth State Hospital System. — A 
st.atc controlled hospital program calling for an inve.stmcnt of 
.about $15,000,000 in five general hospitais, seventy clinics and 
emergency liospitals and a research laboratory and involving 
several new taxes on tiatural rc'onrces may go to decision 
of the voters in the general election Xo\ ember 7, .according 
to the New York 7'iinc.t, May 2S. Walter Hollingsworth of 
Little Rock, a former actuary in the .-Xikansas Insurance 
Dcpartincitt and attthor of the pvnjmscd initiated act which 
would set up the “Ilolling.sworlh State Hospital System,” is 
reported to have said that he and volunteer associates have 
begun to circulate petitions to place the measure on the ballot. 
In advancing the pro])osal, which he has worked on for more 
than a year, he citcxl the low place .Xrkansns holds in liospi- 
lali7..ation, saying that the state has oidy twenty-live hospitals 
holding any rating from the American Medical Association 
and the American College of Stirggons. These hospitals have 

l, 860 beds. Although d.a beds jicr thousand of population is 
the minimum recommended by the American Hospital Asso- 
ciation, the federal census of 19411 showed that Arkansas had 
only 2.15 beds per thousand of poimlation in hospitals of all 
kinds, including mental institutions. Only Kentucky, with 1.98 
beds, and Mississippi with 1.57, ranked lower than Arkansas. 
5fr. Hollingsworth declares, it was stated, that the state needs 
9,000 beds tor its population of nearlv 2.lint),000. His mea- 
sure would provide .5,000 additional bed'. The mc.asurc pro- 
poses to furnish hospitalisation to all citircns fur the ‘‘balance 
of cost" of hospitalization. The three member commission 
which would administer the program would calculate the cost 
to a patient by applying ngain^t Ins hill a proportion of the 
operating revenues received from taxes. I'rce service would 
be furnished, however, to those found by the commission to 
be charity patients. The program iirovides for those asking 
it a medical and clinical examination at the co.st of materials 
used, hut not to exceed S1.51). Physicians would charge 
their own fees for pay patients but would he required to fur- 
nish free service to charity patients. The first item on the 
hospital program, vvhich would become cfTcctivc Feb. IS, 1945, 
would be building and equipping of a research laboratory and 
administration building in Little Rock at a cost of not less 
than .'^SOO.OOO nor more than $600,000. The commission would 
build five general hospitals in major cities, each at a cost of 
not less than $500,000 nor more than $2,500,000, Each hos- 
pital would have a nurses’ scltool. Where one of the general 
hospitals is put into operation the commission would begin 
building an emergency ho.spital and clinic in each of the 
seventy counties not served by a general hospital. The nsgfjv 
gate cost of the seventy clinics and emergency hospitals ccmld 
not exceed 10 per cent of the gross revenue for the first five 
years. The act wmuld appropriate $5,000,000 for each of tlm 
fiscal years beginning next February 15 and Feb. 15, 1940. 
Of the appropriations $3,500,000 would be for capital expendi- 
tures, $900,000 for general operating e.xpenses, $500,000 for 
salaries and $100,000 for research. The three commissioners 
would be appointed to seven year terms by the governor with 
the consent of the senate. They would receive $5,000 a year. 
A general auditor and general purchasing agent would receive 
$5,000 a year and a secretary-treasurer $4,200. The commis- 
sion would fix the duties and the salary of all other employees. 
The entire project w'ould be financed by new taxes on natural 
resources. 

CALIFORNIA 

State Medical Election.— Capt. Philip K. Gilman (MC) 
was chosen president-elect of the California Medical Associa- 
tion at its recent annual meeting and Dr. Lowell S. Gotn, 
Los Angeles, was installed as president. Dr. George H. Kress, 
San Francisco, is secretary editor. 

Personal. — The Ecuadorian government has granted its 
decoration ‘‘Al Merito" to Dr. Jacob C. Geiger, director ot 
public health of the city and county of San Francisco, for 


“distingiiisbed service, for noteworlliy and indomitable leader- 
ship in the advancement of public health in the Americas.” 

Course in Eye, Ear and Throat. — The Research Study 
Club of Los Angeles announces that its fourteenth annual 
midwinter course in ophthalmology and otolaryngology will 
be held Jan. 22 to Feb. 2, 1945. A special course in applied 
anatomy and cadaver surgery of the head and neck will be 
held February 2-6. Additional information may be obtained 
from Dr. Pierre P. Viole, 1930 Wilshirc Boulevard, Los 
Angeles 5. 

CONNECTICUT 

State Medical Election. — Dr. Joseph H. Howard, Bridge- 
port, was chosen president-elect of the Connecticut State 
Lfcdical Society, at its recent annual meeting and Dr. H. 
Gilderslccve Jarvis, Hartford, was installed as president. Drs. 
Lfaurice T. Root, West Hartford, and Edmund L. Douglass, 
Groton, are vice presidents. Dr. Creighton Barker, New 
Haven, is executive secretary, and Dr. Hugh B. Campbell, 
Norwich, treasurer. 

Personal. — A public celebration was held in Rocky Hill, 
April 21, to honor the forty years of service of Dr. Oran 
A. Moser to the community. A gold watch and chain, the 
gift of bis “babies,” was presented to the physician by his 
“first baby." Dr. Thomas H. Denne, president of the Hart- 
ford Medical Society, paid special tribute to Dr. Moser on 

behalf of the society. Dr. Hugh B. Campbell, Norwich, has 

resigned as superintendent of the Uncas-On-Thames State 
Tuberculosis Sanatorium to become medical director of the 
Phoenix Life Insurance Company of Hartford. He will be 
succeeded by Dr. William H. Weidman. Dr. Campbell is 
treasurer of the state medical association and at one time 
served as president. 

DISTRICT OF COLUMBIA 

Another Death from Spotted Fever. — The second fatality 
from Rocky Mountain spotted fever in Washington in eleven 
days was rc))ortcd May 28. A woman of Vienna, Va., died 
May 27. The first death to be reported was that of Major 
Alexander R. Moir of the Royal Air Force Transport Com- 
mand, who died May 16 (The Journai., June 3, p. 367). 

Theodore Wiprud Named Professor at Georgetown. — 
Mr. Theodore Wiprud, executive secretary of the Medical 
Society of the District of Columbia, Washington, has been 
appointed professor of medical socioeconomics at Georgetown 
University School of Medicine. He will succeed Dr. Arthur 
C. Christie, who lias been on the faculty of Georgetown for 
many years as special lecturer in medical economics. Dr. 

■ Christie will retain Ids position as professor of clinical 
radiology. 

Blood Bank for Civilians. — On May 10 District com- 
missioners ordered the creation of a District community blood 
bank to meet emergency civilian needs at minimum cost. 
Plasma will be distributed from the Office of Civilian Defense 
Blood Bank, which now has 2,000 units on hand, 1,500 units 
stored at ten Washington hospitals and 500 additional units 
in reserve storage at the George Washington University 
School of Medicine. The OCD bank has been financed by 
tile Washington Central Labor Union since Pearl Harbor 
as a means of guaranteeing adequate blood supplies in the 
event of air raids or similar emergency. The reorganized 
blood bank will be directed by a six man governing board, 
whose members, named by the commissioners, are Dr. Charles 
Stanley White, representing surgeons of the district; Dr. John 
A. Reed, representing internists ; Dr. John M. Orem of the 
Washington Association of Hospitals; Dr. Oscar B. Hunter 
of the Medical Society of the District of Columbia, and Dr. 
Roger M. Choisser, representing pathologists. The lay mem- 
ber of the committee, who will represent the union as sponsor 
and underwriter of the blood bank, has not yet been named. 

ILLINOIS 

Penicillin Gift to Peoria Hospitals. — Dr. and Afrs. 
George W. Midiell, Peoria, have contributed funds to provide . 
22,200,000 units of penicillin to Peoria hospitals for persons 
unable to afford its use. Dr. Michell is medical director of 
two Michell sanatoriums in Peoria for mental and nervous 
conditions. The gift is in honor of Horace T. Herrick, 
Cliem.E., director, North Regional Research Laboratory of 
the U. S. Department of Agriculture, and Robert D. Coghill, 
-Pb.D., chief of fermentation division at the laboratory and 
coordinator of penicillin production in the United States. The 
gift' has been made available to the John C. Proctor Hospital, 
Methodist Hospital of Central Illinois and the St. Francis 
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Hosphal. Dr. Michell has stipulated that the case use of 
penicillin shall be determined by the staffs of each hospital 

The Mirhllf -ff g'^en only in proper cases. 

The Michell gift will not be made available in gonococcic 

infections, since the state provides the drug for this disease. 

Chicago 

Memorial to Dr. Gifford. — The August issue of the 
Quarterly Bulletin of Northwestern University Medical School 
will be a memorial number to the late Dr. Sanford R. Gifford, 
who at the time of his death, February 25, was professor and 
cnairman of the department of ophthalmology at the medical 
school. 


Course in Otolaryngology. — The University of Illinois 
College of Medicine will Imld its annual fall didactic and 
course for specialists in otolaryngology, September 
I^sgistration is limited to 25. Applications should be 
addressed^ to the Department of Otolaryngology, University 
of Illinois College of Medicine, 1853 West Polk Street, 
Chicago 12. 

Frederic Gibbs Joins Illinois Faculty. — Dr. Frederic A. 
Gibbs, instructor in neurology at Harvard Medical School, 
Boston, has been appointed associate professor of psychiatry 
at the University _ of Illinois College of Medicine, effective 
September 1 ; he will have a similar appointment in the Illinois 
Neuropsychiatric Institute. Mrs. Gibbs has been appointed 
research assistant at the medical school. 

Grant for Study on Renal Hypertension. — The John and 
Mary R. Markle Foundation has authorized a grant in aid of 
$5,400 annually for a two j^ear period in support of research 
on experimental renal hypertension at the University of Illinois 
College of Medicine. The research work, which was initiated 
in 1942 under a two year grant of $7,000 from the foundation, 
is under the direction of Dr. George E. Wakerlin, professor 
and head of the department of physiology at the school. 

Dr. Carlson Receives Friedenwald Medal. — Dr. Anton 
J. Carlson, emeritus professor of physiology at the University 
of Chicago School of Medicine, received the annual Frieden- 
wald Medal of the American Gastroenterological Association 
during its annual banquet at the Drake Hotel, June 12. The 
presentation was made by Dr. Andrew C. Ivy. Speakers at 
the dinner included Hon. Joseph P. Kennedy, former ambas- 
sador of the United States to the Court of St. James’s, on 
“Some Aspects of Today’s Financial Situation.” 


KANSAS 


Narcotic Violation. — Dr. Walter P. Stoltenberg, Kinsley, 
recently pleaded guilty in the U. S. District Court in. Topeka 
to a violation of the United States narcotic laws. He was 
fined $500 and placed on probation for ten years. 

New Director of Maternal and Child Health Division. 
— Clara R. Johns, assistant surgeon, U. S. Public Health Ser- 
vice, has been assigned as acting director of the division of 
maternal and child health of the Kansas State Board of 
Health. 

LOUISIANA 


Million Dollar Bequest to Hospital. — The will of the 
late Mrs. Marie Celeste Stauffer Eastwick carries a bequest 
which will amount to more than a million dollars for the 
Eye, Ear, Nose and Throat Hospital, New Orleans, accord- 
ing to the Orleans Parish Medical Society DuUctin. Mrs. 
Eastwick was the sister of Mr. Walter Stauffer, who was for 
many years president of the hospital. The will provides for 
the construction of an eye hospital on the ground adjoining 
the present building. The bequest also provides the means 
for research. 


Health Committee Named. — The Orleans Parish Medical 
Society and the Association of Commerce have established a 
joint community health committee with Dr. Edwin L. J. Zan- 
der, president of the society, and Mr. Azzo J. Plough as 
co-chairman. The Orleans Parish Medical Society Bulletin 
states that the purpose of the new committee is to insure a 
closer cooperation between the medical profession and business 
in civic and industrial matters affecting community health. 
Members of the committee from the Orleans Parish Medical 
Society are, in addition to Dr. Zander, Drs. Andrew V 
Friedrichs, Henry B. Alsobrook, Edmund L. Leckert and 
Daniel T Murphy. The members from the Association of 
Commerce, in addition to Mr. Plough, are Leonard V. Huber, 
Jhseph Dresner, Henry Walther and George Soule. All mem- 
bers are of New Orleans. 
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MISSOURI 

Muench Granted Right to Take Examination.— .-Vt a 
meeting of the state board of health in Kansas Citv, .Anril ’4 
Dr. Ludwig 0. Mucnch, formerly of St. Louis, was graiUcd 
permission to take the board’s examination for a new license 
TO practire medicine. In an opinion Nov. 30, 1943, .\Uorncv 
General Roy McKittrick informed the stale board of lic.ahii 
that it did not have the authority to consider the application 
9‘ 4Jj. Aluench for restoration of his medical license but that 
it might pass on an application for an examination and issu- 
ance of a new license. Dr. Aluench was released June 6, 1943 
trom the federal ‘ prison in Terre Haute, Ind., having served 
SIX years on a conviction of using the mails to defraud (Tnr 
Journal, July 31, 1943, p. 959; January S, p. 114). The 
license of Dr. Muench had been revoked in 1937 for unpro- 
fessional and dishonorable conduct. 

NEW YORK 

Dr. Charlton Receives Ewing Award. — On kfay 16 the 
Westchester County Medical Society presented to Dr. Herbert 
R. Charlton, Bronxyille, the second James Ewing Award “as 
a token of recognition and commendation for distinguished 
service to the people and to the medical profession of West- 
chester County contributing to the understanding and control 
of malignant disease.” Dr. Charlton is chairman of the cancer 
committee for Westchester County. 

_ Million Dollars to Hospital. — The New Rochelle Hos- 
pital, New Rochelle, has been left half of an estate valued at 
more than two million dollars by the late Norman L. Note- 
man. Mr. Noteman's will directed that the First National 
Bank of New Rochelle, as trustee, establish the “Notemaii 
Memorial Fund,” the income to be used for the general pur- 
poses of the hospital, and empowered the trustee to draw on 
the principal for the construction of new buildings and other 
capital improvements. 

Hospital Benefits Under Lieutenant’s Will. — The new 
Lester N. Hofheimer Memorial operating room is under con- 
struction at Ossining Hospital, Ossining. The room was made 
possible by a $10,000 bequest to the hospital under the will of 
the late Lieutenant Hofheimer, who was killed in action in 
December. Lieutenant Hofheimer left the bulk of his estate, 
approximating $1,000,000, to philanthropic enterprises. After 
the death of certain beneficiaries in the will, a trust fund of 
$100,000 will revert to Mount Sinai Hospital, New_ York, and 
Hillside Hospital, Bellerose. The remainder of his estate is 
to be distributed among “religious, charitable, scientific or 
educational” institutions. The distribution of the estate is left 
to the discretion of three executors. On May 24 the only sum 
allocated was the $10,000 to Ossining Hospital. 

Anatomist Dies. — Conrad E. Tharaldsen, Ph.D., professor 
and director of the William Waldo Blackman department _ of 
anatomy and chairman of the committee on graduate education 
at the New York Medical College Flower and Fifth .Avenue 
Hospitals, New York, died in Crestwood, May 20. Dr. Tliar- 
aldsen received the degree of bachelor of science from St. Olaf 
College, Northfield, Minn., in 1907 and his degree of doctor o 
philosophy at Columbia in 1925. He later served as head 
of the. biology department of the state normal school _ m 
Mayvilie, N. D., associate professor of zoology and acting 
director of the department, Northwestern University, becom- 
ing in 1927 professor of anatomy and head of the department 
at New York Medical College, then known as the New York- 
Homeopathic Medical College and Flower Hospital. It was 
stated that at the time of his death Dr. Tharaldsen was pre- 
paring for publication an atlas of human anatomy on which 
he had been working for ten years. 

Society Begins Summer Radio Programs.— Child hcaltli 
will be the theme of a series of radio broadcasts to Ixgm 
July 1 under the auspices of the Medical Society of the Comity 
of Monroe. The talks will be broadcast over station WHA.m. 
with Dr. Morris Fishbein, Editor of The 
the series with a discussion The Child as Key 
and Future of America.” Remaining lectures in the scric. 

will include ; 

Dr. John Aikman. Rochester, July 15, Accident Prevention 

Fit-' P'itil A T embeke, Rochester, Jub 22, The Chml * J vMlC 

of ttTe New York s Department of llcaUb. inelmlnw UHt- 

Dr^^Me’E Welsch, Rochester, August 5, Mental Ifealth of Ch'. '.- 

DrTHS'Glaser. Rochester, An«nst 19. Eorms of Allerpr in Chithrn 

Dr."joKcrreU P.arker, R^hester, Ausnw 26, .Mc'iern 
Nutrition of Infant and Child. 



VOLVMK 12S 

XfiinFK S 


MEDICAL NEWS 


589 


OHIO 

Dr. Tollman Named Commis.sioncr of Mental Dis- 
eases.— Dr. I-'raiik F. Tallnian, L:iiivinc, for more than two 
years director of mental jivdenc in the .stale of Michigan, 
iias been appointed commissioner of mental diseases in the 
Ohio State Dcp.artmcnt of Public Welfare, Columbus. There 
arc fifteen hospitabs for the mentally ill, fcelilcmindcd and 
epileptic in the division of mental diseases which Dr. Tallman 
will snpcrvisc. with a iiopniation of about 27,tK)fl patients. In 
addition to his work with the hosidtals. Dr. 'I'allman will be 
responsible for a receivin.c hosin'tal proitram and a statewide 
program of mental hygiene. 

Horsley Prize Awarded to Cincinnati Physician. — 
^^ajor William 11. Dean, M. C., on leave of absence as assis- 
tant professor of medicine at the University of Cincinnati 
College of Medicine, has _ been awardetl the John Horsley 
Memorial Prize in Medicine in the amount of ?600 for a 
paper on ''Secondary Pellagra" prepared by Major Bean, Dr. 
Tom D. Spies and Dr. Marion A. Illanl.-enliorn, Cincinnati. 
The prize was cst.ablishcd in 192,a by Dr. J. Shelton Horsley', 
Richmond, \’a., as a memorial to Ins father, Mr. John Horsley 
of Xcl.son Coimly, Va., and was pre-cntid at the annual 
initiation ceremonies of the University of \'irgiiiia Chapter of 
Si.ema Xi. May 11. The prize is open to ail graduates of the 
department of medicine of the P'niversity of \'irginia, Char- 
lottesville, of not more than fifteen years’ .standing and to 
fonner interns of St. Iflizabclh’.s Hospital in Richmond under 
the same conditions. 

WEST VIRGINIA 

Dr. Chipman Resigns from State Department. — Dr. 
Lenore V. D Patrick-Chipman has resigned as director of 
the division of maternal and child hygiene in the West Vir- 
ginia Dcpartmctit of Health to resume jirnate practice at 
Williamstown, Ky. 

Changes in Health Officers.— Dr. Waiter J. Riley, fetr- 
merly of Sutton, has been name el be.dth officer of district 
number 4 at Weston to sttccced iir. tbui'le A. Thomas. The 
latter has been named to a similar position in district num- 
ber S with headquarters at Romney. 

Deputy State Health Commissioner Appointed. — Albert 
L. Chapman, A. Surg,, U. .S. Ptililn IF. .1th Sere ice, has been 
assigned to the West Virginia Depattm in of Health. Charles- 
ton, to serve as deputy state li.alth eommiesioncr. T.his 
arrangement was made pending tlie- ^election of a physician 
for the office under the merit .system. The apiiointinent of a 
deputy commissioner has been apiiioved by tlie public health 
council of West Virginia, and certain administrative duties 
were to be assigned to him by Dr John F,. Offner, Weston, 
state health commissioner, when he nssumcel his new duties on 
June IS. The deputv will be in full cliarge of tlie olfietc 
during the absence of the state lieallli commissioner, who is 
frequently called on to attend pnhtic health conferences. 

GENERAL 

Remington Award Goes to Dr. Kendig. — The ,X’ew York 
Branch of the American Phannaeeut'cal Association has 
awarded the 1944 Remington honor niedal to Dr. Harvey' Evert 
Kendig, dean of Temple University .school of Pharmacy, Phila- 
delphia, it was announced on May 24. Dr. Kendig is named 
for the award for his work leading to the establishment of a 
pharmacy corps in the U. S. Army. Dr. Kendig graduated 
at the Mcdico-Chirurgical College of Piiiladclphia iii 1905. 
He has been dean of the Temple school of pharmacy since 
1932 and in 1940-1941 was president of the American Asso- 
ciation of Colleges of Pharmacy'. 

Banting Medals Presented. — This year for the first tinie 
at its fourth annual meeting in Chicago, June 11, the Ameri- 
can Diabetes Association awarded the Banting Memorial 
Medals to all ex-presidents and to all Banting lecturers of 
the association. Tlie medal was created to memorialize Dr. 
Frederick Banting, who at the time of his death was honorary 
president of the American Diabetes Association. Two medals 
will be awarded each year, one to the outgoing president and 
one to the lecturer. Presidents who have been given medals 
are Drs. Cecil Striker, Cincinnati, Herman O. ^loseiithal. 
New York, and Joseph T. Bcardwood, Philadelphia. ^ Lecturers 
who have received the award are Drs. Elliott P. Joslin, Boston, 
first Banting lecturer. Dr. William Muhlberg, Cincinnati, and 
Col. Leonard G. Rowntree, M. C. Dr. Joseph H. Barach, 
Pittsburg, was elected president of the association at the recent 
session. Vice presidents are Drs. Russell M. Wilder, Roch- 
ester, Minn,, and Edward S. Dillon, Philadelphia. Dr. Striker 
and Dr. Muhlberg were reelected secretary and treasurer 
respectively. 


Special Society Elections. — Dr. Henry E. Michelson, 
Minneapolis, was elected president of the Society for Inves- 
tigative Dermatology at its annual meeting in Chicago, June 
13, and Dr. Herman Bcerman, Philadelphia, was named vice 
president. Drs. Samuel W. Becker, 'Chicago, and Joseph. 
Gardner Hopkins, New York, were reelected secretary and 
treasurer, respectively. The society will hold its annual meet- 
ing in 1945 on the day previous to the opening meeting of 

the annual session of the American Afedical Association. 

Dr, Abraham H, Aaron, Buffalo, was chosen president of the 
American Gastroenterological Association at its annual meet- 
ing in the Drake Hotel, Chicago, June 13. Drs Henry' L. 
Bockiis, Philadelphia, and Walter L. Palmer, Chicago, are vice 
presidents. Dr. John G. Matcer, Detroit, was reelected trea- 
surer and Dr. J. Arnold Bargen, Rochester, Iilinn., secretary. 
The society will meet in Atlantic City the first Monday and 
Tuesday in May 1945. This plan is contingent on the dates 
selected for the annual session of the American Aledical Asso- 
ciation. Dr. Ralph G. Carothers, Cincinnati, was chosen 

president-elect of the American Association for the Surgery 
of Trauma at its annual meeting in the Edgewater Beach Hotel, 
Chicago, June 13, and Col. Grover C. Penberthy, M. C., was 
installed as president.- Dr, Casper F. Hegner, Denver, was 
elected vice president. Drs. Gordon M. Morrison, Boston, and 
Arthur R. ifetz, Chicago, were reelected secretary and trea- 
surer, respectively. Dr. Ellen C. Potter, Trenton, director of 
medicine. New Jersey State Department of Institutions and 
Agencies since 1930, on May 27 became president of the National 
Conference of Social Work. Dr. Stanley P. Reimann, Phila- 

delphia, was named president-elect of the American Society of 
Clinical Pathologists at its annual meeting at the Drake Hotel, 
Chicago, June 9, and Dr. Frank W. Konzelmann, Philadelphia, 
was inducted into the presidency. Drs. Josiah J. Moore, Chi- 
cago, and Alfred S. Giordano, South Bend, Ind., were reelected 
vice president and secretary-treasurer, respectively. The Ward 
Burdick medal was presented by the association to Dr. Frank 
W. Hartman, Detroit, for his work on “Production, Prevention 

and Treatment of Experimental Liver Necrosis.” Dr. Conrad 

Berens, New York, was chosen chairman of the Association 
for Research in Ophthalmology at its annual meeting at the 
Hotel Sherman, Chicago, June 13. Major Brittain F. Payne, 
M. C., was reelected secretary-treasurer of the association. Dr. 
Hunter H. Romaine, New York, is the assistant secretary. 

LATIN AMERICA 

Health Activities in Latin America. — Hospitals Must 
Pay Minimum Wage Scale. — Hospitals and clinics throughout 
Puerto Rico will have to pay the minimum wage scale estab- 
lished by the minimum wage board on May 18, 1941, accord- 
ing to a recent decision rendered by the Supreme Court 'of 
Puerto Rico. The decision followed an appeal from eighteen 
institutions which contended that they were financially unable 
to carry out the requirements of the order since a great part 
of their work is charitable. It was charged that the board 
has c.xcecdcd its powers. The order applies to all workers 
employed in municipal hospitals, insular sanatoriums and dis- 
trict hospitals. 

Drugs iii Puerto Rico. — The sulfonamide drugs, far from 
being a “cure-all” in cases of gonorrhea in Puerto Rico, have 
effected apparent cures in about 40 per cent of the cases in 
which they have been used, according to a report June 8. 
Penicillin has been made available in four island hospitals 
which have been designated as depots. A maximum of 10 
million units will be available for distribution monthly at the 
discretion of physicians of the staff. The hospitals named as 
depots are the P^resbyterian, University Hospital of the School 
of Tropical Medicine and the district hospitals of Bayamon 
and Fajardo. 

New Construction. — In a report presented to the West Indian 
Conference in Barbados under the auspices of the Anglo- 
American Caribbean Commission (The Journal, June 10, 
p. 442) Dr. Antonio Fernos-Isern, San JuanI commissioner of 
health of Puerto Rico, announces that §43,000,000 will he 
spent in the ne.xt six years in Puerto Rico on public health 
and welfare, more than half of which will be expended to 
include sanitation systems. Five new free general hospitals 
will be constructed to provide a total of 2,500 beds, which, it 
is expected, will, with available facilities, raise the proportion 
of beds to the population to about 4J4 beds per thousand 
inhabitants. The proposed plans call for the construction of 
four antituberculosis sanatoriums, expansion of the present one 
and the building of a new mental hospital. 
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Reform of Medical Education 

.'V planning committee of tlic Royal College of Physicians 
has found grave defects in the medical curriculum — too much 
unnecessary detail, which overloads the student, too much 
emphasis on fact and too little on method. The students them- 
selves fall short of what is desirable. Too many have neither 
the character nor the ability to make good doctors. This is 
chieily due to the small number seeking admission. It is pro- 
posed that the field from whicli medical students arc selected 
should be widened by making university education free and by 
j>rovkli(ig maintenance grants for those who need them. Each 
university or medical school should have a yearly cpiota of 
admissions. Suitability for entry should, be judged by academic 
ability measured by school record and -e.xamination, and by 
character and personality. Selection should be made by a small 
body elected by the university or medical school. 

School education should be continued at least until the age of 
IS years, the committee suggests; specialization, wlicther in arts 
or in science, should be more limited than at present. Before 
entry to a university a medical student should produce evidence 
of having attained a high standard in chemistry, physics and 
biology. .-Vt the university it is recommended that he begin 
with a course of three terms, planned by teachers of the basic 
sciences in collaboration with the professors of anatomy and 
lihysiology, as an introduction to the study of man. 

In the preclinical period of medical studies the committee 
recommends that the amount of topographic anatomy he con- 
siderably reduced, the details required for operative surgery 
being reserved for postgraduate teaching. A short scries of 
classes on certain aspects of p.sychology siiould be introduced. 
The clinical studies should be linked more closely with the 
preclinical by attaching some junior preclinical teachers to the 
clinical departments and vice versa, by using clinical cases to 
illustrate the jirinciples of anatomy, physiology, biochemistry 
and pharmacology, and by introducing methods of e.xamining 
the normal body. 

It is also suggested that the clinical period be divided into 
two parts — an undergraduate period of three years and a gradu- 
ate period of one year. The former should aim at the teaching 
of method and principles and the development of judgment 
rather than the memorizing of facts. The system of clinical 
clerking and dressing should be retained with the following 
suggested modifications: 1. There should be an introductory 
course of at least three months. 2. Teaching should as far as 
possible be orderly, as opposed to random, and during the 
several appointments sliould be more closely coordinated. 3. The 
student should receive more supervision and encouragement from 
senior teachers. In the graduate period resident house appoint- 
ments should be held at recognized hospitals. It would be an 
advantage for these posts to last four months, so that three of 
them could be held in the course of a year. Five kinds of 
jiositions would provide suitable training— general surgery, gen- 
eral medicine, obstetrics and gynecology, pediatrics and special 
departments. Each graduate should hold one post in general 
medicine and one in general surger.y, and these should include 
work in the emergency department of the hospital. The third 
should be chosen from the remaining posts mentioned accord- 
ing to availability and option. Such posts already are in vogue, 
but making them compulsory is a great innovation. 

' These changes also require a reform in the examination 
system Two final examinations are considered desirable. The 
fmst at the end of the undergraduate period, should test the 
student’s grasp of method and principle and license him to prac- 
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tice only in the hospital. The second, at the end of the resident 
year, should test his practical capability and license him to 
practice independently. While the first examination would test 
whether or not the student is fit to undertake the care of hos- 
pital patients, the resident appointment would provide experi- 
enced superiors readily available whenever he is at a loss. Such 
an examination need not therefore concentrate on the extent of 
the student’s factual knowledge or seek to find out what he 
does not know. It should rather seek to discover his acquain- 
tance with the general principles underlying his subjects, his 
grasp of methods in clinical inquiry and his ability to form a 
judgment on the facts. 

■ Germany’s Chemical Industry and Control of Drugs 

Lord Yansittart, speaking in the House of Lords, asked the 
government whether in view of the paramount necessity of 
permanently preventing the manufacture of all explosives in 
Germany after the war they would appoint a committee of 
scientists to prepare a plan with particular regard to control 
or elimination of Germany's nitrate and hydrogenation plants. 
Lord Hordcr said that, speaking as a doctor, it was clear that 
the Nazis long and devilish preparation for an all out war 
included more things than killing human beings by explosives. 
It included prevention of the cure of human beings who fell 
sick. For a long time the Nazis deliberately cut to the starva- 
tion point the manufacture by other countries of chemical sub- 
stances vital in the pursuit of medical science and treatment. 
He referred to two essential drugs. The first was suramin, 
which the Nazis — surely with their tongue in their cheek, he 
thought — called "Gcrmanin.” They prevented other countries 
from using it. It was made by Bayer as the result of a secret 
process and was of great use in the treatment of sleeping 
sickness. Still more important was the synthetic atabrine, a 
substitute for quinine and also a Bayer product. Both the 
constituents and the mode of preparation were kept secret for 
a long time, and supplies outside Germany were strictly limited. 
At the outbreak of war, of course, these supplies ceased. We 
relied on the quinine obtained in large quantities from the Dutch 
East Indies. When that supply failed we were badly handi- 
capped. A full inquiry should be made by expert chemists into 
the whole field of synthetic chemical industry in Germany, Lord 
Horder stated. In conjunction with our allies, some plan should 
be devised to prevent entirely the manufacture of explosives 
and the control of essential drugs, he thought. 

Replying for the government. Lord Cherwell agreed that if 
we could prevent Germany from making synthetic nitrates we 
could prevent her from making war. But nitrogen was the 
essential element in proteins, and in a modern world we had 
largely replaced the bacteria in the roots of certain plants 
capable of fixing nitrogen and putting it back in the soil, by 
the synthetic fertilizer. The problem was, he said, that if we 
stopped Germany from making synthetic nitrates or ammonia 
there would be difficulty in getting fertilizers for central 
Europe. Every effort would be made to find a way of circum- 
venting this difficulty. The same situation applied to the ques- 
tion of hydrogenation. The government agreed that the time 
had come to extend the participation of scientists in these 
questions. 


Marriages 


'UGENE Charles Winkelmann, Brenham, Te.xas, to Miss 
ii Carolyn Franks in Dallas, March 12. 

'OBERT Joseph Whipple, McConnellsville, N. Y., to Miss 
endolyn Hunt of Semora, N. C., May 14. .... 

AMES L. Mudd, St. Louis, to Miss Vivie Boevingloh ot 

•mantown. 111., May 3. , , , . 

.ouis L. Sherman to Miss Audrey Moe, both of Detroit, 

rij 30. 
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Deaths 


Hcnr>’ Edwards Palmer, Tallalia'^^i'c, Fla.; University of 
Maryland School of Mctlicinc, Ilaltiinorc, 1892; incinhcr and 
pa't president t'f the Florida Medical Association; past presi- 
dent ot the Second District Medical Society and formerly 
councilor ; past prc.sidcnt of the I.con-t.!ad5den-Lihcrty-M'akulla- 
Jetferson Counties Medical Society; past president of the 
state hoard of medical examiners: formerly meinher of the 
state hoard of health; at various times served as county health 
olTiccr; served ns president of the Association of Seaboard Air 
Line Railway SurRCons and the Association of Florida Railway 
Surgeons; local surgeon of the Flint River v*!: Northwestern 
Railway, Floiida Central & Peninsula Raihoad amt Seaboard 
.■\ir Liite Railway at Tallahassee, for fifty years: charter mem- 
hcr and aFo served asjtrcsidem of Tall.ahassee Kiwanis Club; 
died Lfarch 22, aged 77, of Adams-Stohes syndrome. 

George Eason Blue ^ Montgt'inery, Ala. ; Columbia Uni- 
versity Collc.cc of Physician.s and .burgeons. New York, 1916; 
U. S. Armv Medical School in 1918; fellow of the American 
College of Surgeons; member of the American .Association of 
Industrial Physicians and Surgeons and the .American .Asso- 
ciation of Railway Sur.ccons; alTdialed with the .Al.ahaina Power 
Company. M’estern Railway of Alabama, Louisville and Nash- 
ville Railroad, .Atlantic Coast Line Railroad, Seaboard Air Line 
Railway and the Montgomery City Lines ; medical director and 
vice iircsident of the .AH States Life Insiir.mec Company; 
served during World War T; on the stab oi St. Margaret's 
Hospital ; died May 27, aged 5.1. of coronary thromhosis. 

Edward Warren Beach ‘F Philadelphia; University of 
Pennsylvania Department of Medicine, Pliilaelelphia, 1904; 
assistant professor of anesthesinlngy, the Ms-dico-Chirurgical 
College, Graduate School of Meehcinc, Univer'Uy of Pennsyl- 
vania; member of the AmcTie'an .''ociety of Anesthetists, Inc.; 
scn'cd as _ president of the Eastern Fociitv of /Anesthetists; 
member of the hoard of director.', chairman of the publication 
committee aitd active on the anostlicsia study commission, Phila- 
delphia County Medical Society; formerly member of the board 
of dirextors of the AA'cst Pliiladclphia Medical /Association; 
cliirf of the department of anc.sihesia at the Gradiiatc and AVills 
hospitals; died April 29, aged 64, of heart disiaso. 

AAHlhur Taylor Little, Cancm Cuv. Csdo ; Ibiivcrsity of 
Pennsylvania Department of Medicine, Pliiladelplita, 189.5; mem- 
ber of the Colorado Stale Medical S"c icty ; «irrelary and past 
Iircsident of tlic F'rcmonl County .Medical Sovutv ; a lieutenant 
colonel in the medical corps of the U. S. .Army during AA'orld 
War I; coroner and licaltb olFcer of the county ; served on the 
staffs of the A^'etcrans Administration facilitn s in San Fernando, 
Calif., and AA^cst Los Angeles; chairman of the local Re-d Cro.ss 
chapter for many years; a nicmher <n the boar<l of directors 
of the Fremont County National llaiik ; on the staff of the 
Colorado Hospital, where he died /April 1, age-d 73, ot carci- 
noma oi the prostate with mciaslases. 

Ephraim Rankin McLean, Cleveland, Miss.; Afemphis 
(Tenn.) Afcdical College, 1902; memher of the Mississippi 
State Afcdical Association; past president of the Tri-State 
Alcdical Society; a captain in the medical corps of the U. S. 
Army during AA^orld AA'ar I; at one time county health 
officer, sheriff and lax collector of Bolivar County ; an organ- 
nicr and charter memher of liic Cleveland Afoluntcer Fire 
Lc'partment ; a charter member and once president of the 
Cleveland Rotary Club ; for many years district physician and 
surgeon for the Illinois Central Railroad Company; on the 
staff of the City Hospital, where he died April 21, aged 65, 
of congestive heart disease. 


Antonio, icxas; nusi 
honorary membe 


William Carlton Farmer, San 

College of Medicine, Louisville, Ky., 1891; — - 

the State Medical Association of Texas; honorary life p 
oont of the Bexar County Tuberculosis Association : hone 
inember of the National Tuberculosis Association, of wine 
had been a member since 1904 and for many years a niG 
Of the board of directors; served as president of the 1 
ublic Health Association and the Texas State Tubero: 
association ; member of the American College of Chest ri 
'■ans ; formerly owner of Dr. Farmer’s Sanatorium ; died / 
I aged 77, of carcinoma. 

Ethel Langdon Leonard, Staten Island, N. Y.; Um'’c 
hi Southern California College of Medicine, Los Angeles, 1 
ormerly professor of bacteriology at her alma mater and 
essor of histology, pathology and bacteriology in the d 
yri'artmcnt of the University of Southern California; servi 


city bacteriologist of Los Angeles ; formerly associated with the 
Woman’s Methodist Hospital and the Rockefeller Foundation, 
Peking, China; also in private practice in Peking, Tientsin and 
Pcitaibo; resident anesthetist in the Staten Island Hospital, 
where she died April 12, aged 73, of injuries received when 
struck by a bus. 

Alexander Francis Stevenson @ Chicago; Rush Medical 
College, Chicago, 1898; formerly assistant clinical professor of 
medicine at his alma mater and assistant professor of medicine 
at the Chicago Policlinic; medical examiner for the North- 
western Mutual Life Insurance Company; from 1904 to 1917; 
fellow of the Institute of Medicine of Chicago; member of the 
Chicago Pathological Society and the Chicago Society of 
Internal Medicine; on the staffs of the Grant and St. Luke’s 
hospitals; died in the Presbyterian Hospital April 2, aged 71, 
of coronary heart disease and pulmonary edema. 

Edgar Harvey Albers, Chicago; Northwestern University 
Medical School, Chicago, 1917; Army Medical School, 1918; 
diplomatc of the National Board of Medical Examiners ; served 
in the medical corps of the U. S. Army during World War I; 
died in Clinton, Iowa, May 7, aged 52, of heart disease. 

Justus Bernard Chaffin, San Angelo, Texas; University 
of Texas School of Medicine, Galveston, 1906; member of the 
Slate Medical Association of Texas ; served two terms as presi- 
dent of the Tom Green County Medical Society; died March 
21, aged 67, of coronary occlusion. 

Edward Francis Cummiskey, Chicago; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1896; medical 
director of the Zurich General Accident and Liability Insurance 
Company; died in the Columbus Hospital May 1, aged 70, of 
heart disease and adenoma of the prostate. 

Edward Benjamin Jacobs, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1910; died April 8, aged 59, 
of coronary thrombosis and chronic myocarditis. 

Samuel Jones Lewis, Columbus Junction, Iowa; Missouri 
Medical College, St. Louis, 1896; member of the Iowa State 
Medical Society; past president and secretary of the Louisa 
County Medical Society; served as mayor of Columbus Junction 
for two terms ; died in Iowa City March 29, aged 73, of angina 
pectoris. 

Orland Smith Mayhew ® 'A^ineyard Haven, Mass.; Har- 
vard Medical School, Boston, 1901 ; examining physician of the 
Selective Service Board; on the staffs of Martha’s Vineyard 
Hospital, Oak Bluffs, and the U. S. Marine Hospital, where 
he died February 26, aged 66, of cerebral hemorrhage. 

Robert John McNeill, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1901 ; on the staffs of the 
Hahnemann Hospital and St. Luke’s and Children’s RIedical 
Center; died March 8, aged 66, of coronary thrombosis. 

Walter Whitcomb Strang ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896; 
an Affiliate Fellow of the American Medical Association and a 
member of the House of Delegates in 1911; formerly served 
as consulting pediatrician at the Hospital for Ruptured and 
Crippled; died April 14, aged 73, of carcinoma of the intestine. 

Frank Joseph Weber ® Ohiey, 111.; AVashington Univer- 
sity School of Medicine, St. Louis, 1904 ; chief surgeon of 
the Olney Sanitarium Clinic and the Olney Sanitarium, where 
he died March 25, aged 65, of carcinoma of the stomach. 

Ferdinand Edward Weddigen, AA^illiamsport, Pa.; Mary- 
land Medical College, Baltimore, 1900; served as coroner’s 
pathologist; a member of the medical advisory board during 
World War I ; for many years pathologist in the laboratory at 
the Williamsport Hospital, where he died April 11, aged 71, 
of carcinoma of the floor of the mouth. 

William Eugene Whitlock ® High Springs, Fla.; Medi- 
cal College of the State of South Carolina, Charleston, 1910; 
formerly a member of the South Carolina National Guard; 
a captain in the medical corps of the U. S. Army during 
World AVar I; served as Florida department commander and 
as national vice commander of the American Legion; mayor 
of High Springs and for many years city health officer; died 
in Meridian, Miss., April 5, aged 56, of lobar pneumonia. 

Frank Paul Winkler ® Sibley, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; president of the Iowa State Medical 
Society, 1942-1943; fellow of the American College of Surgeons; 
part owner of the Osceola Hospital; died May 10, aged 61, of 
cardiac decompensation. 

George Garfield 'Yost, Philadelphia; Hahnemann Yfedical 
College and Hospital oi Philadelphia, 1906; died March 10, 
aged 65, of myocarditis. 
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it IS descriptive of the character and quality of appellee’s goods 
and tiiciefore is not the dominant feature of appellee’s tradc- 
maik; and that appellee is not entitled to its exclusive use. 
Jhe prefi.v- ‘\Mcd” in appellee's trade-mark “Mcd-I-Pax,” said 
the court, is delincd by tlic lexicographers as an abbreviation 
of tlic terms “medical” and '‘medicine." See Funk & Wagnalls 
I^cw Standard Dictionarj’, M'ebstcr’s New International Dic- 
tionary and the Century Dictionary and Cyclopedia. Further- 
more,^ it was conceded by an officer of the aiipcllcc on direct 
examination before the commissioner that he understood the 
jirefix ^fed to be ,an abbreviation of "medical” or "medicine." 
.Accordingly the prcfi.x "Med,” as used in appellee’s mark, is 
dcscriinive of tlie character or quality of appellee’s goods and 
therefore is not tlic dominant feature of the mark. Flowcvcr, 
the term “Meds, ’ as applied to appellant's product “Meds/’ the 
catamenial device, is not descriptive of the character or quality 
of the goods. Whether it is registrable as a trade-mark for 
use on appellant’s goods in view of trade-marks previously 
registered in the patent office - is not at issue before us, since 
there has been no e.x parte rejection of appellant’s application 
for the registration of the mark. The sole question in this case 
is whether, considering the differences in the marks of the 
re.spcctivc parties and the difTcrcnces in tlic goods to which 
the marks arc applied, concurrent use of the marks would be 
likely to cause confusion or mistake in the mind of the public 
or to deceive purchasers. Considering the fact, the court con- 
cluded, that appellee’s “Medicated Vaginal Suppositories” arc 
used for medical treatment and for the prevention, cure or 
alleviation of disea-sc, whereas appellant’s uiuiwdicatcd tampons 
arc devices used solely for catamenial protection, and consider- 
ing the differences in the marks of the parties, we arc of the 
opinion that the concurrent use of the marks on the goods of 
the parties would not be likely to cause confusion or mistake 
in the mind of the public or to deceive purchasers. Accord- 
ingly, the decision of the Commissioner of Patents refusing 
registration of the trade-mark “Alcds” was reversed . — Pcrsoml 
Products Corf>orol'toii v. Alien Lobnrntorics, Inc., l-ll f, (2d) 
702 (ION). 

Society Proceedings 


COMING MEETINGS 

itcilicat .Association, Rockland, June 25-27. Dr. Frederick R. 
.irtcr, 142 lligli Street, Portland 3, Secretary, 
i'ational Jlcdical Association, St. Louis, Aug. 14-17. Dr. Jolin T. Givens, 
lies Cliurcli St., Norfolk, V.i., Secretary. 


MEDICAL CORRECTIONAL ASSOCIATION 
An Affiliate of the American Prison Association 

AniKial Professional Meeting, Monday, Nov. 22, 1913 

Du. J. D. Rraciiann, Lexington, Ky., Presiding 

Segregation of Federal Prisoners 
Dr. Marion R. King, Springfield, Mo.: Many .administra- 
tive and mcdic.al problems incident to the welfare of prisoners 
involve segregation. Segregation of prisoners in the federal 
system is carried out as follows: Classification or .admission 
.segregation. New prisoners arc segregated from others for the 
purpose of observation, orientation and classification. Medic.al 
segregation. The separation of inmates with communicable or 
contagious diseases is well rccoguir.cd practice in prison as well 
as in civilian communities. Similar segregation is also pre- 
scribed for mentally afflicted prisoners who manifest symptoms 
of sucli a degree and nature as to be a menace to themselves 
or to others. Punitive segregation. Administrative segreg.ation. 


The Problem of Alcohol 

Dr. Lawrence Kolb, Washington, D. C.: In this country 
16 per cent of all murders and a larger proportion of other 
serious crimes of violence are committed by persons under tlie 
. innucncc of alcohol. Alcohol is also an important cause of 
social disorder and disease which lead cither directly or indi- 
rectly to delinquency, ill health and death. Counting all the 
dcatlis in which alcoholism is a factor gives a rate of 10.2 per 
hundred thousand of the population which stamps alcohol as 
a major c.ausc of death. Striking evidence of the role of 
alcoholism in the production of disease may be found by 
examining incntal hospital statistics. In 1939 4.5 per cent of 
all first admissions to state hospitals in the United States were 
for patients suffering from alcoholic psychoses. In the same 
year in New York 10.5 per cent of all males and 2.3 per cent 
of all females admitted for the first time to state mental hos- 
pitals had alcoholic psychoses. From 2,000,000 to 2,400,000 
persons .are arrested for drunkenness each year in this country. 

Tile fact that six times more men than women become alco- 
holic addicts is explained by the strong social conscience against 
indulgence by women in the type of behavior that is inseparable 
from excessive drinking. Women are just as neurotic, unstable 
and pbysic.ally and mentally susceptible as men, but they drink 
less. Likewise the relative infrequency of chronic alcoholism 
among Jews may be explained at least in part by the group 
feeling that to throw one's life away on drunkenness is a dis- 
graceful course that no worthwhile person would follow. As 
a iircvcnlivc measure we need to build up such a conscience 
among all groups of the population. Proper education in school, 
church and homes to the rc.al effect of alcohol would constitute 
a potent preventive measure. Education should, of course, be 
divested of unreasonable moral propaganda. Young people can- 
not be made to look on drinking as a sin when they see so 
much harmless drinking all around them; but they can be made 
to look on it as a dangerous practice that may lead where least 
expected to tragic addiction, with serious moral, social and 
physical consequences. 

The Marihuana Problem 

Dr. J. D. Reich ard, Lexington, Ky.: All substances made 
from cannabis arc, by act of Congress, narcotic drugs. Altliougli 
hemp has been grown for more than a century in the United 
States and the flowering tops have been smoked for years, only 
recently has there been any concern 'about it. Tradition and 
impression, not always dependable, but worthy of consideration, 
suggest that the use of hemp has in the past been relatively 
harmless. Old persons in Kentucky report seeing colored field 
hands break up and load their pipes with dried flowering tops 
of the plant and smoke them. There was never the slightest 
suspicion that this procedure caused abnormal behavior. This 
is particularly important since aggressive behavior by a colored 
person was, to put it miidlj', viewed with alarm. Mr. Howland 
Shaw of the State Department tells me that in Asia Minor the 
use of c.aiiimbis was widespread but tliat there were no reports 
of resulting behavior disturbances. 

Claims arc made that the use of cannabis causes degenerative 
brain disease. No well controlled study has been published 
which even suggests this action. Reports that the use of canna- 
bis 1ms caused crime, notably a study from New Orleans, gave 
the impression that criminals were kidding the examiner, pos- 
sibly with the hope of receiving more lenient treatment. The 
results of the study made in the Court of General Sessions in 
New York City indicated that there was no felony commitment 
of which was caused by the use of cannabis. 

It is possible that some of the alleged _ harmful effects are 
due to autosuggestion. It is reported that in 
use of cannabis produces erotic dreams and visions. No sucii 
sensations have been reported by the users with whom I h e 

r: sL: rt 


2. For inslancf, "Meao” for use on sanit.ary bloomers and “Medix” 
for use on .sanitary napkins. 


might explain some of the 
persons, 
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I have Iiad a fcclinp that tlic effect of cannabis resembles that 
of alcohol: however, behavior of subjects given pyrahexyl, 
apparently a synthetic analopnc of cannabis, resembles more 
that seen under adecpiatc sedation with morphine ; i. e., quietude 
,and pc.acefulness. 

Juvenile Dcliqucncy 

Dr. Rorert V. Srxicr.R. Baltimore: Juvenile delinquency is 
a self defining term. Legally, in some states, it means offenses 
against society committed by per.^ons from 7 to 20 years of age. 
The role of psychiatry is to aid society both in understanding 
and in working along practical lines to help cure and prevent 
delinquency. Failure will result in further social and individual 
chaos. 

In .America some contemporary influences that have helped 
produce juvenile delinquency arc broken homes (due to divorce, 
death, alcoholism), careless or ignorant parental supervision 
(both parents working and inadequate or no communitj' child 
care), conflict and tension producing goals in life (emphasis on 
“pleasure," materialistic success), inadequate church attendance 
and guidance, noncohesivc social patterns due to historical erup- 
tions — war, depression, inflation, racial, class and professional 
intolerances, and endemic mass migration of labor, with present 
day poor housing and lack of adequate facilities for recreational 
and community life. 

On the constructive practical side our medical psychiatric role 
in juvenile delinquency should be: I. Preventive work through 
Mental Hygiene. 2. To help in reorienting our culture so as 
to prevent development of the problem oi miurc (knowing that 
in spite of the best reorientation we shall always have psychi- 
atric and other problems of human nature). 3, From an indi- 
vidual practic,al approach, to help in getting community agencies 
to allow psychiatric groups to interpret behavior and not just 
to judge conduct. •4. To remember that the term juvenile 
delinquency, as such, for individual treatment is only a label 
and that we should help the community to understand that we 
have situational delinquency, feebleminded delinquency, neurotic 
delinquency, psychotic delinquency and psychopathic delinquency 
—all to be further studied individually and treated, after study- 
ing the individual conscious and subconscious psychodynamics. 
3. To remember that only through organized concerted action 
can lasting helpful results be obtained, and that, in fighting a 
war to help insure individual physical and spiritual security, we 
shall have little left to insure if our children arc uncared for 
and so permitted to grow up into asocial, psychiatrically insecure 
adults and parents of tomorrow. 

Selection of Prisoners for the Armed Forces 
Dr. John W. Croxin, Brooklyn: The approach to the selec- 
tion of inmates confined to penal institutions in the armed forces 
resolves itself into one major question. This question is not 
What kind of a criminal may be admitted to the armed forces? 
hut rather. What sort of a fellow is the person who committed 
the crime? 

It is rather easy to decide who should not enter the armed 
forces. Since we at this meeting arc primarily interested in 
the inmates of penal institutions, it is my opinion that those 
individuals who suffer from organic brain diseases such as 
brain tumor and the encephalopathies, epilep.sy in any form, the 
feebleminded, the frankly psychotic, most psychoneurotic per- 
sons and psychopaths wdth habitual criminal records certainly 
would not do well in the armed forces and should not be 
admitted to them. Again, it is obvious that the sexually malad- 
justed and the homosexual are considered as undesirable. 

Many psychopaths have been admitted to the armed forces and 
have made good soldiers and sailors. Their very aggressive- 
ness, intelligence and ability to size up situations stand them in 
good stead, particularly when they, as individuals, are under- 
stood by their officers. A psychopath who will accept direction 
is certainly more desirable in the armed forces than the weak 
neurotic who will not accept direction from others because he 
‘s basically unable to do so. His feelings of insecurity dominate 


his behavior and preclude forceful and aggressive action when 
it is indicated. 

Our Selective Service program must .be carried on in such 
a manner as to weed out the undesirable before he. is caught 
up in the maelstrom of wartime action, which, at its slowest, 
travels at a breakneck speed. If the screening program of the 
Selective Service can save time for the screening program of 
the armed forces by weeding out the unfit, much is gained. 

Some Aspects of the Chronic Sex Offender 

Morris Ploscow’E, Chief Clerk, Court of Special Sessions, 
New York: In analyzing court cases of sex offenders I have 
come to the conclusion that, while the laws regarding sexual 
crimes are clear and distinct, the great majority of sex offenders 
are punished under misdemeanor charges rather than the felony 
charges which they really merit and which the law provides. 
The causes for this arc diverse. One reason is that over 85 per 
cent of the sex offenders plead guilty after their defense attor- 
ney obtains for them a reduction of the felony charge to a 
misdemeanor. This so often occurs because the conviction of 
a sex offender under a felony charge is extremely difficult, 
particularly where the complainant's testimony requires cor- 
roboration. Tin's practivc varies from county to county, depend- 
ing on the personality of the district attorney and the makeup 
of the grand jury, which often throws out a case on which 
another grand jury would indict. Indeed, many courts and 
grand juries will allow a plea of third degree assault, which 
is not a sex charge at all, when the charge should be sodomy. 
Many cases of rape are reduced to the charge of impairing the 
morals of a minor. In all of these cases reducing the charge 
to a misdemeanor also reduces the possible sentence from ten 
to twenty years to one year. 

On the basis of a study made of 500 cases for a period of 
ten years from 1930 to 1940, it was found that the se.x offender 
is less inclined to have a record than the offender who is 
charged with burglary or robbery. It was found that, the real 
sex offender’s makeup was a mixed one, a pattern of criminal 
disorder, rather than one of sex crime. There was a group 
in which one could see a definite pattern of se.x crime — at least 
three or more convictions — but this group made up only about 
5 per cent of the cases studied. 

The psychiatric profession must attempt to convince the 
lawyer or the judge that the subject in question is not a type 
and must be handled ^as an individual. It is up to the psychi- 
atrist to tell the authorities whether or not the offender is 
dangerous and if he will commit the same crime again. 

Unconscious Factors in Crime 

Dr. Gregory Zilboorg, New York: That criminal acts are 
motivated and determined by unconscious factors is now almost 
self evident. The proper exposure and study of these factors 
is still lacking. The major reason for this deficiency is not 
so much the methodological defects of modern psychology as 
the fact that the apparatus of justice still jealously protects the 
criminal from searching clinical investigation. It is regrettable 
that prisons are not study centers of human psychology. The 
primitive aspects of justice being the major points of emphasis, 
the criminal is kept, or executed, rather than studied psycho- 
logically. He still is permitted to retain the great secret of his 
behavior. The prison is a most unused psychologic research 
laboratory. Unconscious motivations can never be revealed by 
means of purely formal, classificatory studies. 

The assumption that the criminal is a different type of per- 
son, a deviated social being and nothing more, is a very callow 
one. Crime is human, and it has been practiced as long as 
mankind existed. Also the cultural changes of our civilization 
have changed our attitude toward various categories of trans- 
gressions. Crimes against property are certainly a later cul- 
tural product than murder. The interrelation between our own 
subjective conception of crime and the cultural trends which 
utilize the age long unconscious aggressions must be understood. 
Without this understanding crime itself cannot be understood, 
nor can it be cured. We can go on punishing criminals, but we 
cannot cure them if the prerequisites mentioned are not fulfilled. 
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Alabama State Medical Assn. Journal, Montgomery 

13:281-308 (March) 1944 

Pilonidal Cysts and Siiiiisc.s, J. M. Mason.— p. 281. 
nromidc Intoxication. F. A. Kay, D. Smith and Georgia Johnson. 
— p. 284. 

Importance of WeiRlit in Antepartum Siipervi.sioii : Trc.alnicnt of Tox- 
emia. \V. A. CuimiuBham. — p. 289. 

SiirRical Treatment of Dystiicnorrlica. W. C. Simpson. — p. 291. 

13:309-332 (April) 1944 

Iiiter-Anicricaii Cooperation in Hcaltli Work. A. R. Drcisbacli. — p. 309. 
Minority Opinion on Silicosis. O. R. Troje. — p. 313. 

Allergy in Infants. W. A. Clyde. — p. 316. 

*.-\inlnini : Review and Ca.se Report. G. C. U.sscry. — p. 319. 

Ainhum. — .\ccortlinK to U.s.scry, ainlniiii i.s a disease which 
is almost exclusively found in the dark skinned races, only 
4 cases having been observed among white persons. It con- 
sists in the spontaneous amputation of the little toe by an 
adventitious fibrous band. Heredity docs not play a role in its 
production. It has been confounded with congenital amputation, 
but ainhum is never congenital. That the disease has some 
connection with leprosy is insisted on by some authorities. 
According to Zambaco-Pochn, undoubted symptoms of leprosy 
arc present in all cases of true ainbuni. It should be looked 
on as an attenuated form of the latter disease. Its relation to 
scleroderma is explained by the fact that the latter is a special 
form of leprosy. It has also been attributed to syphilis, larvae 
and atavism. The autlior reports that, because of R. H. All- 
dredge’s report in 1936, he was able to make a correct diagnosis 
1 the disease affecting a Negro aged 71. The first indication 
.f the disease is a furrow on the lower surface of the affected 
member, usually the little toe, at the proximal intcrphalatigcal 
joint. Tlie furrow, result of circumferential pressure exerted 
by a fibrous ring, gradually deepens until the bone is reached, 
'lis process sometimes taking several years and in some cases 
aS long as ten. The distal portion of the toe becomes greatly 
hypertrophied, then drops off, the stump healing witliout further 
complications. Surgical measures alone prove of value. Early 
section of the fibrous ring is sometimes sufficient to arrest the 
progress of the disease, or division of the skin down to the 
periosteum may be resorted to. 


American Review of Tuberculosis, New York 

49:289-394 (April) 1944 

Bocck's Sarcoid and Systemic Sarcoidosis (Besnicr-Bocck-Schaumann 
Disease): Study of 35 Cases. D. Rcisticr. — p. 289. 

Treatment of Tuberculosis witb Diasonc. C. K. Better and W. S. 
Brcn^lan. — p. 308. 

Tuberculosis and Goiter. C. II. Storey, -p. 323, 

Pulmonary Conditions in Rejectees: Analysis of 2,270 Selectees Rejected 
for Pulmonary Conditions in Induction Centers of M.assaclmsetts. 
D. Zacks and R. W. Hyde.— p. 332. 

Autopsies in Small Sanatorium. S. E. Simpson,— p. 343. 
Pneumoperitoneum Supplementing Phrenic Paralysis. A. B. Rilancc and 
F. C. WarriiiR Jr.— p. 353. 

War and Tuberculosis. R. G. Paterson.— p. 357. 

I .aryngcal Swab. E. Fraenkel. — p. 363. 

The MaRazine Cassette X-Ray Unit. H. R. Edwards and A. Siegel. 

HwreboW Tuberculosis: Report of Family Depletion. Dorothy Arenz 
Oppenbeim and J. H. Landes, p. 374, , - -,1, 

Myasthenia Gravis: Case CompbeaUng P«teo«ary Tubwculos.s with 
Artificial Pnenmotborax. E. Rothstem and H. B. Pirkle.-p. 381. 


Arizona Medicine, Phoenix 


1:1-44 (Jan.-Feb.) 1944 

Repair of Severed Tendons: New Tendon Suture. 
Use of Dicumarol in Prevention of Postoperative 
R. S. Flinn. — p. 20. 


C. E. Rees. — p. 12. 
Pulmonary Embolism. 


Selecting Military Pilot, J. G. Lee.— p. 58 

New Developments in Study of Poliomyelitis. Florence Yount.-p. 61 
Kenny Treatment of Anterior Poliomyelitis in Arizona (Preliminary 
eport). E. R. Charvoz, E. H. Running and J. Lytton-Smith.— p. 65 
Cancer. E. P. Palmer.— p. 65. 


Journal Industrial Hygiene & Toxicology, Baltimore 
26:101-132 (April) 1944 

EITcct of Silica and Feldspar Dusts on Susceptibility to Lobar Pneu- 
monia: Animal Experiments. Anna M. Baetjer and F. J. Vintinner 

— p. 101. 

Solubility of Lead Borosilicates in Tissue Fluid. P. L. Beebe and 
F. S. Mallcttc. — p. 109. 

Exposure to Fluorides in Magnesium Founding. E. J. Largent and 
I. F. Fcrncau. — p. 113. 

Mcl.a! Fume Fever in Crushed Stone Industry. J. W. Hammond 
— p. 117, 

Industrial Noise — Its Analysis and Interpretation for Preventive Treat- 
ment. D. A. McCoy.— p. 120. 

Chromic Acid Poisoning Resulting from Inhalation of Mist Developed 
from 5 per Cent Chromic Acid Solution: I. Medical Aspects of 
Chromic Acid Poisoning. N. Zvaifier. — p. 124. 

Id.: II. Engineering Aspects of Chromic Acid Poisoning from Anodiz- 
ing Gperations. J. T. Gresh. — p. 127. 


Kansas Medical Society Journal, Topeka 

45:73-108 (March) 1944 

Renal Calculivisccro Urologic Complex. O. W. Davidson. — p. 73. 
Cancer Talks Before Lay Groups. J. L. Lattimore. — p. 74. 

45:109-160 (April) 1944 

Proposed Kansas Physicians’ Service. B. A. Nelson. — p. 127. 


Military Surgeon, Washington, H. C. 

94:189-242 (April) 1944 

Health Work in Hemisphere Development. G. G. C. Dunham. — p. 189. 
War Neuroses. E. A. Strecker. — p. 196. 

Some Factors Affecting Incidence of “Bends" at Altitude. J. F. Fulton. 
— p. 199. 

Technic of Self Preservation. B. Groesbeck. — ^p. 201. 

Conversion of Cruiser into Temporary Hospital Ship, G. W. Smith. 
-J-p. 204. 

Initial Care of Wounds from Reconstructive Viewpoint. J. L. Gallagher. 

— p. 212. 

Submarine Sailor. C. W, Shilling. — p. 216. 

Anesthesia at Front. C. F. McCuskey. — p. 218. 

Parachute Injuries. W. J. Tobin. — p. 222. 

Desert Hospit.il. A. E. Porritt. — p. 224. 

New Methods with Burns. A, E. Porritt. — p. 227. 

Galvanized Tin Sitz Bath. H. M. Carney. — p. 229. 


New England Journal of Medicine, Boston 

230:419-444 (April 6) 1944 

Perforation of Ileum Following Late Ileostomy for Ulcerative Colitis. 

J. H. Crandon. T. D. Kinney and I. J. Walker.- p. 419 
Acute Pericarditis Simulating Myocardial Infarction. L, M oM. p. 4. . 
Diabetes Mellitus. E. P. Joslin,— p. 425. 

Acute Pericarditis Simulating Myocardial Infarction.-— 
)uring the past j’ear Wolff has observed 5 cases of pericarditis, 
11 4 of which a mistaken diagnosis of acute myocardial mfarc- 
ion had been made. The distinguishing feature of the pam o 
ericarditis is its accentuation by bodily movements, cough an 
ispiration. In most cases of myocardial mhretion a 
ub is never heard ; when present, it is rarely heard in the hrst 
wenty-four hours, is usually localized and lasts only a shor 
imc. In acute pericarditis the rub is heard within one to 
ew hours after onset of pain, tends to be loud, is audible o 
le entire precordial area and is present for days or we - 
>leural involvement is demonstrated in ® 

resence of a pleural friction rub or by thickening of the p 
nd a si4ll collection of pleural fluid. The heart dilate 
ome cases of acute pericarditis to a degree that 
sen in myocardial infarction; nevertheless, „ .gses 

oes not oLr in acute pericarditis. In 75 per o 
f myocardial infarction, fluoroscopy disclosed a localized 
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of diminished, absent or reversed vcnlrieular pulsations. No 
abnonnalitics of the sort were deinonstrablc in periearditis. 
In the electrocardiogram of pericarditis elevation of the RS-T 
segment is not accompanied by reciprocal depressions, the 
ascending limb of the T wave is straight or concave upward 
or the T wave is dome shaped, significant QRS patterns do not 
ocair, and the evolution of the entire pattern with reversion to 
normal takes place in a matter of weeks. Multiple chest leads 
should be used iu myocardial infarction. The temperature eleva- 
tion in pericarditis is mucb higher and lasts longer, the pulse 
is slower and the leukocytosis is greater than in infarction. 
The average age of patients with pericarditis is lower than that 
of patients with myocardial infarction. Respiratory infection or 
a “grippy" feeling is more often associated with pericarditis than 
with infarction. It is important to make the correct diagnosis, 
since in pericarditis prolonged and careful treatment is not 
ncccssars- and the prognosis is e.vcclicnt, in contrast with the 
seriousness of myocardial infarction. 

New York State Journal of Medicine, New York 

44:673-832 (.-Xpril 11 19-1-1 

Diagnosis, Trcalmcnt and End Results in Malignant Tumors of Nasal 
Sinuses. C. A. Rcliinson. — p. 713. 

Hotel Outbrc.ak of G.T'troenieritis Due to Salmonella Derby. F. E. 
Coughlin. — p. 7 IS. 

Use and Abuse of lied Rest. H, Gold. W. Dock .ind others. — p. 724, 

44:833-944 (April 15) 1944 

Primary Atjpical Pneumonia: I. A Siati^ttcnl Report of 196 Cases. 

N. S. Moore, H. B. Wightman and E C. Shouacrc. — p. 869. 

Id.: II. Observations of Radiographic r.’ittcrns. E. C. Showacre, H. B. 

Wigbtman and N. S. Moore. — p. 872. 

Cancer Reporting in New York Sl.ale. M L. Levin — p. SSO. 
Thoracolumbar Sympathectomy in Essential H'pcrtvnston. J. \V. Hinton. 
— p. SS4. 

Diagnosis: Clinicopalhologic Conference* Fourth Medical Division of 
Bellevue Hospital.— p, 889. 

Administrative and rrofes<ional Problem* of Medical Practice in the 
Hospital. A. M. Shwilalla. — p. 894. 

North Carolina Medical Journal, Winston-Salem 

5:81-120 (March) 1944 

Roentgen Rays in Treatment of Nonmalignant Disease. L. \V. Oehl- 
beck. — p. El. 

X-Ray and Radium Tbcraiss- in Lesions About Eye. R. J. Reeves. 
— P. E5. 

Use of ^fi^craI Oil by Mouth and bs Itosscl. C. A Anderson, G. L. 

Carrington and R. E. nrooks.--p. t7 
Simplification of Method of Electrical Examination .and Therapy of 
Xerves and Muscles. H. dc Jong — p. 91. 

Peripheral Circulatory Failure: Its Mechanism and Treatment in 
Medical Disorders. F. B. .Marsh.— p 93- 
Present Day Knowledge of Penicillin E S. Faison — p. 97. 

Postpartum Sterilization; Indications .and .Advantages. F. R. Lock 
and R. C. Forman. — p. 101. 

Thumbnail Sketches of Eminent PInsnians. J. C. Trent. — p. 103. 

Northwest Medicine, Seattle 

43:97-128 (April) 1944 

Breast Tumors and Clinical Diilercntiation. G. Kunz Jr.— p. 101. 

Role of Roentgen Therapy in Treatment of Carcinoma of Breast, F. J. 
Rigos. — p. 105. 

Surgery of Breast Tumors. C. B. Ritchie. — p. 106. 

Care of Colostomies. \V. B. Hutchinson. — p, 107. 

’Hydronephrosis in Infants. A, H. Peacock —p. 110. 

Surgical Treatment of Massive Gastroduodenal Hemorrhage. T. T. 
Manzer. — p. 112. 

Transportation of Semen Specimens. \V. M. Whitehead.— p. 113. 
Xervous Reactions in Naval Wartime Personnel. J. M- Hill.— p. 114. 
Tuberculosis Rate in Western State Hospital. R. W. Brown.— p. 116. 

Hydronephrosis in Infants.— According to Peacock, uri- 
nary obstruction resulting in hydroureter and hydronephrosis 
IS not a condition limited to adults. Congenital anomalies, as 
phimosis, stricture of the meatus or urethra, hypertrophied 
\ erumontanum, contracture or hy'pertrophy of the bladder neck, 
and valves or folds of the posterior urethra, have caused serious 
obstructions in infants. In the upper urinary tract congenital 
obstructions are caused by aberrant vessels, strictures of the 
ureter, valves, kinks and unusual insertions in the pelvis. Con- 
genital hydronephrosis frequently escapes detection, only to be 
an acute problem in later years. In taking the history of adults 
suffering with urogenital disease, it is often found that the 


symptoms go back to childhood or early youth. In all patients 
suffering with recurring pyuria, irrespective of their age, a 
complete urologic survey should be made. The author presents 
2 case reports to illustrate the effect of obstructive urinary 
anomalies in infants. Fever, pyuria, malnutrition and gastro- 
intestinal disturbance, especially when recurring, are suggestive 
of urinary tract disease. Distention of the lower abdomen in 
infants can be caused by retention of urine in the bladder- All 
obstructions of the urinary system in infants and children should 
be corrected as early as possible to prevent irreparable renal 
destruction. 

Pennsylvania Medical Journal, Harrisburg 

47:641-768 (April) 1944 

•Hormonal Tumors of Adrenal Gland. G. F. Cahill. — p. 655. 

Post-Transfusion Hemolytic Reactions. M. M. Strumia. — p. 668. 

Malignant Cystadenoma of Ovary with Pleural Effusion (Meigs Syn- 
drome). H. B. Anderson. — p. 671. 

Prevention of Bronchiectasis. L. H. Clerf. — p. 676. 

Chart of Normal Growth. J. H. Barach. — p. 681. 

Analysis of Five Year Incidence of Premature Births. L. F. Ritmiller 
and R. E. Nicodemus. — p. 690. 

Hearing Aids. W. Hughson. — p. 694. 

Planned Search for Foci of Infection in Chronic Disease as Means of 
Increasing Span of Life, with Particular Reference to Gastrointestinal 
Tract. W. W. Lermann. — p. 699, 

Medical and Surgical Masquerades of Depressed State. R. Denison and 
J. C. Yaskin. — p, 703. 

Cardiovascular Surv'ey of Supervisors: II. P. M. Rike and F. J. Gregg. 

— p. 708. 

Psychoses in Offiers in World War II. A. M. Duval. — p. 712. 

Hormonal Tumors of Adrenals. — Cahill reviews cases of 
adrenal tumors that were observed at the Squier clinic at the 
Presbyterian Hospital of New York City. Girls may present 
changes toward adult masculinity. Five children of this type 
have been studied. The condition of all began with hypertrophy 
of the clitoris, the appearance of hair on the genitals, excessive 
body growth, increase in musculature, deepening in voice and 
accelerated development. Androgens were demonstrated in the 
urine. Air insufflation roentgenograms showed the adrenals 
clearly. Four children had apparently a bilateral increase in 
size. Operative explorations showed female internal organs. 
Section of the adrenals showed an apparent age acceleration in 
the adrenal zones and cells. None of these children have shown 
evidence of adrenal tumor. Changes toward masculinity may 
also appear in adult females. Male secondary sex characters 
occur, and there is a repression of female characteristics; 
Hirsutism is the first change noted, followed by irregularity 
or cessation of the menses, changes in the body contour and 
enlargement of the clitoris. At the author’s clinic several 
hundred of such women have been observed, and it has been 
found that the anatomic condition of the adrenal gland often 
bears no relation to the type or. severity of the symptoms. 
Tumor is not a frequent cause of the syndrome. Five male 
children with prematurity were studied. Only 1 of these showed 
an enlargement of one adrenal, but this was not operated on 
and thus not confirmed. Tumors with e.xcess of estrogens 
apparently are the rarest of all the hormonal tumors of the 
adrenal. Only 6 cases of tumors with excess estrogens produc- 
ing changes in the adult male toward femininity have been 
reported. The author has seen 1 case. From cases reported in 
the literature it appears that the adrenal was responsible for 
the feminization. In neither of the 2 patients who recovered 
after removal of the tumor did adrenal deficiency occur. The 
author studied 3 cases with tumors due to excess androgens and 
other hormones. The first had effects of excess androgens and 
moderate other metabolic disturbances. The second had sexual 
changes and other metabolic changes. The last had moderate 
sexual changes and pronounced general metabolic changes. In 
these the demonstration of the tumor by air insufflation was less 
clearly defined, as fatty deposits and edema developed. The 
operative results show that apparently, with the excess of meta- 
bolic hormones produced by the tumor, hypofunction and atrophy 
occur in the opposite adrenal. Tumors of the adrenal medulla 
that produce hormones are rare. When an abnormal number 
of pheochrome cells are produced, as in a tumor, the formation 
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British Journal of Dermatology and Syphilis, London 

5G:'33-S8 (Feb.) 1944 

*Tc.Ntilc Dermatitis. J. If. Twiston D.avics and A. Ncish Barker, 

■ — p. 33. 

Textile Dermatitis,— Davies and Barker state that of 670 
adtnissions to the skin wards of a large military hospital 110 
(16.4 per cent) concerned dermatoses proved by patch tests and 
the observed cfTect of resuming khaki clotliing to be wholly or 
partly due to intolerance by the skin of contact with woolen 
.textiles. The first persons affected were discovered among 
patients repeatedly referred for treatment of scabies. The cuta- 
neous manifestations included' pruritus, erythema, erythematous 
dermatitis, eczematoid dermatitis, lichcnification, facial eczema, 
prurigo simplex and prurigo simulating scabies. The author 
believes that all of the described types of eruption arc mainly 
referable to intolerance of the skin to wool. Treatment con- 
sists primarily in removal of the irritant. The patient .sleeps 
between sheets, has a cotton or linen shirt and wears cotton 
pajamas by day under his hospital blues. Simple remedies, such 
as calamine liniment or lotion, are no less cfiicacious than 
elaborate ones. Pyodcrmic lesions, such as furuncles and 
ectliyma, are covered with di.sks of clastoplast, and when eczema 
is present it is treated ns .such. Cases of long standing, with 
strongly positive patch tests, especially those giving positive 
reactions to several kinds of woolen material and to other sub- 
stances as well, must be regarded as incurable. Men with mild 
lesions of the pscudoscabious prurigo type recover slowly when 
protected by cotton and excused from heavy physical exertion. 
Patients witli moderately severe lesions do not lose their symp- 
toms or rash completely, but if protected by cotton they may 
be returned to duty without necessarily becoming worse. As a 
general rule they relapse and have to be invalided. 


British Medical Journal, London 

1:349-382 (March 11) 1944 

•Toxic Effect in Women Exposed to Inditslri.iI Rubber SoIiilioii.s. J. L. 

Ifamillon-Patcrson and Etiicl Browning. — p. J49. 

•Sulfonamides in Opbtb.ilmi.i Xcon.itoruin. A. Sorsby .iiid Eliz.ibcth L. 
Ifoff.i. — p. 25J. 

Blood Pressure in Midwifer.v, W. B.idcliffc. — p. 354. 
iVervous Breakdown in the N.ivy: Donie.stic Difficiiltie.s .is C.iiis.il F.ictor. 
G. Tooth. — p. 35S. 

Tonic Action of Strycimine. \V. F. Anderson. — p. 300, 


Toxic Effects of Rubber Solutions. — Hamilton-Patcrson 
and Browning report results of two years’ investigation of the 
effects of industrial rubber solutions on workers using them. 
Most of the workers arc women. The solutions contain varying 
amounts of benzine and, of the aromatic hydrocarbons, benzene, 
xylene and toluene. The examinations were carried out in thir- 
teen factories scattered over the country. The investigation has 
been conducted in two parts. In the first, sample groups in each 
factory, totaling 200 women, were clinically examined and had 
blood counts made. Thes counts have been compared with the 
counts of 200 control women. In the second part of the investi- 
gation all the women rvorking in one factory have been similarly 
compared with a group of women in the same factory who had 
never been in contact with rubber solution. The effects of 
"rest” were also studied. An analysis of the results shows that 
the earliest and most striking changes caused by benzene absorp- 
tion in the blood are leukopenia and neutropenia. There is no 
correlation between the symptoms complained of and the onset 
of hematologic changes. This is important, because clinical 
examinations alone are probably useless for the specific detection 
of early cases ; they Imve great value in the diagnosis of cases 
of deterioration in health due to other causes. The authors 
suggest that, by rcgulm' white cel! counts and by suitable periods 
of “rest" chronic benzene poisoning might be averted. The 
periods of “rest” consisted of several months of work away 
from the rubber solutions. The substitution of a relatively non- 
toxic solvent such as solvent naphtha would render hematologic 
control of tlic worker unnecessary; but as long as benzene is 
used it is advisable that the persons exposed should be given 


t le protection of routine blood examinations. The excretion of 
increased amounts of organic sulfates in the urine is a feature 
o severe benzme poisoning, but in this investigation this was 
not observed. Benzene will produce hematologic changes before 
it IS excreted in significant amounts. 

Sulfonamides in Ophthalmia Neonatorum— In an earlier 
report Sorsby and Hoffa had given an account of the value of 
the administration of sulfapyridine in 273 cases of ophthalmia 
neonatorum. By comparison with 46 cases treated by the classic 
local methods, it was concluded that sulfapyridine was a revolu- 
tionary advance and that the classic methods of local therapy' ’ 
no longer had any place in the treatment of ophthalmia neo- 
iwtorum. The present paper deals with a further 258 cases. 
Of these 133 were treated with sulfapyridine, 43 with sulfa- 
thiazole, 28 with sulfamezathine, 31 with sulfadiazine and, in 
the residual group of 23, more than one of these sulfonamides • 
were used as the cases proved resistant or intolerant to the drug 
employed initially. Clinical cure was obtained within eight days- 
in 85.7 per cent of the 258 cases. There was no appreciable 
difference in the action of the four sulfonamides used Gono- 
coccic cases responded more rapidly to sulfonamide therapy than 
nongonococcic cases. Inclusion bodies were found in 
27 instances : twice in association with organisms and 25 times 
without such association. These cases responded well to sulfon- ' 
amide therapy. Only exceptionally is a case completely rests- ' 
tant to sulfonamide therapy. It is more a matter of sluggish 
response than of total resistance. The routine at White Oak 
Hospital now includes administration of the sulfonamides for 
three days after ‘clinical cure; fewer relapses are now observed. 


Medical Journal of Australia, Sydney 

2:513-532 (Dec. 25) 1943 

5Josquilo: Teacher of 5Iedicine. S. F. JIcDonald. — p. 533. 

Kline Reaction of Naiiru.in Lepers and Nonlepers. L. A. Windsor- , 
McLean. — p. 520. 

1:81-100 (Jan. 29) 1944 

Remarks Concerning Vitamin Deficiency in Australian Adult. K. 
Maddo.x. — p. 81, 

•Cutaneous Reaction to Influenza Viruses. W. I. B. Beveridge and 
F. M. Burnet. — p. 85. 


1:101-120 (Feb. 5) 1944 

I.ahoratory Investigation of Renal Function. Vera I. Krieger. — p. 101. 

Incidence of Telryl Dermatitis, or C. E. Rash: Review of Investigations, 
Carried Out in Australian Fuse-Filling Factories. H, 51. L. 5Iurray, 
R. W. Friinster and R, D. Anderson. — p. 104. 

Record of Commoner Skin Diseases at Royal Australian Air Force Hos- 
pital. B, N. 0. Colalian. — p. 107, 

Cutaneous Reaction to Influenza Viruses.— In the work 
of intranasal immunization against influenza, Beveridge and 
Burnet occasionally observed symptoms which^ suggested that 
an allergic reaction was being produced. This induced them to 
undertake experiments on the effects produced when influenza 
virus antigens in the form of specifically infected allantoic fluid 
or modifications of it were injected intradermally in norma! 
subjects. In order to determine whether the reaction lyas a 
specific response to influenza virus antigens, it was desirable 
first to show that it was not produced by material known not- 
to contain influenza virus and, seco^db^ to show that purified 
or partially purified influenza virus retained the power to pro- 
voke the reaction. It was found that intradernial inoculation 
of a 1 : 20 dilution of unheated or boiled allantoic fluid infected 
with influenza virus A or B produces a cutaneous reaction m 
most adults and in some children. Similar reactions are not 
produced by normal allantoic fluid or by suspensions of chick 
tissue containing from ten to twenty times as much protein as 
the influenza reagent. Partial purification of the virus does not 
diminish its capacity to produce reactions. In adults flie size 
of the reaction bears no correlation to the serum antibody ti er. 
Among 31 children tested intradermally wffh ^ 

reagents there were eighteen reactions, and m all but 1 instanc 
the children were shown by serologic test to have been inkcte 
ill the past by the corresponding viruses. However, ma y 
children who gave positive reactions to serologic tests failed 
-ive appropriate skin reactions. The suggestion is made jto 
allergy to the virus may play a part in resistance to infect 
and ^wlien infection does occur, in the production of symptom ■ 
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Traumatic Injuries o( Facial Bones; An Atlas of Treatment. By .Tolm 
B. Brlcli, M.t'., B.D.S., M.B., ('onsultnnt In LaryiiKoIoKy, Oral and 
rj.sstlc Suryery at tlic .Mayo Clinic. Ilnclicslcr, Jlinn., and Louie T 
Austin, D.II.S., F.A.C.IL. Head of Section on Dental Surycry at the Mayo 
Clinic. In collalioratlon with Bureau of Medicine and Suryery, U. S 
Navy. Cloth. I’rlcc. $0. Bp. 000, with 30:1 Illustrations, rhiladelpliln 
'& London: NV. B. Saunders Company. lOM. 

. This book covers almost every conceivable injury to the bones 
of the face, with specitie details of the autbors’ eonception of 
the treatment of eaeb. The first ebapter is devoted to general 
considerations common to the care of all injuries of the facial 
bones, including treatment of bemorrbage and sbock, establish- 
ment of an airway, provision of adequate drainage and principles 
of fixation. It is gratifying to note the authors’ restrained 
entbnsiasni for the use of external pin fixation appliances in the 
treatment of fractures of the mandible. Fractures of tbe mandi- 
ble, of tbe maxilla, of tbe malar bones, of tbe nasal bones and 
of both jaws and multiple facial fracture.s are tben discussed in 
a systematic manner, each type being presented in tbe form of 
a problem in ivliicli tbe specific UcaUnent is given. The last 
few ebapters are concerned with defects of tbe mandible requir- 
ing bone grafting, restoration of contour in defects of the facial 
bones by means of skin, bone and cartilage grafts and prosthetic 
appliances, construction of plaster bead casts, details of inter- 
dental wiring and splint construction. The illustrations, some 
in color, are above criticism and clarify every step described 
in tbe text. Tins is undoubtedly the most important book on 
the subject that has appeared so far and sbould be in the 
hands of every one concerned, surgeon or dentist, military or 
civilian, who is called on to treat injuries of the face and jaws. 

Soybeans from Soup to Nuts. By Aunic Wllllnras-Hcllcr. Nutrition 
and Food Consultant, and Josephine McC.irthy, Home Eeonomlcs Director, 
American Institute of Food Products. With a foreword by Walter H. 
Eddy, Fh.D. Cloth. Price, M.23. Pp. 119. New York: Vanguard 
Press, Inc., 1944. 

This is a little book full of suggestions for working that 
valuable food the soybean into a tasty dish on any part of the 
menu. Designed for the housewife to help stretch tbe wartime 
shortage of the staple foods with which she is familiar, it first 
attracts the interest with a brief description of tbe history and 
Chinese background of the soybean and then with a brief dis- 
cussion of its nutritional merit commands appreciation for this 
vegetable. It is of interest to learn that there are more than a 
hundred edible varieties of soybean, although relatively few are 
in common use. As shown in a chart and table, an average 
serving of soybeans has a considerably greater nutritional value 
than a comparable amount of other types of beans or steak. 
These comparative values are accurate representations of the 
facts but fail to acknowledge tbe superior quality of the meat 
protein. The adaptability of this bean to utilization as a food 
in numerous forms increases its usefulness. In such forms as 
fresh green beans, dried beans, sprouted beans, flour, flakes, oil 
or milk it lends itself to varied use in the diet. Directions for 
the actual preparation of these types of soybean dishes are given. 
The greatest portion of the book is taken up with recipes which 
incorporate soybeans in one form or another into any number 
of menu dishes. These are designed with economy and wartime 
restrictions in mind and should serve to help introduce a very 
suitable food into the family menu. 

Maurice Arthus' Philosophy ot Scientific Investigation: Preface to 
Be I’anaphylaxie a I’immunitS, Paris, 1921. Translated from the French, 
with an Introduction by Henry E. Slgerlst. Foreword by Warfield T. 
Longcope. Beprlnted from Bulletin of the History of Medicine, Volume 
XIV, N'umber 3, October 1943. Boards. Price, 73 cents. Pp. 26. 
Baltimore : Johns Hopkins Press, 1943, 

In the introduction to this reprint Dr. Sigerist gives a brief 
but impressive account of Maurice Artbus as a teacher and 
.experimental physiologist. The preface, which is ably trans- 
lated, eloquently advocates the methods and principles of experi- 
mental research introduced by Claude Bernard, practiced by 
Louis Pasteur and by Arthus himself. Arthus felt compelled 
to do all he could to pass these methods and principles on to 
his students and followers. His analysis of the experimental 


method, his insistence on thoroughness, independence and origi- 
nality will guide and sustain the beginner in research. It is 
fortunate that “this unique piece of medical literature” now is 
easily available. 

Case Histories In Abnormal Psychology. Assembled by Calvin P. Stone, 
Department of Psychology, Stanford University. Paper. Pp. 98. Stan- 
ford University, Calif.: Stanford Bookstore, 1943. 

This paper volume, without index, is simply a presentation of 
approximately 90 cases culled from the; work of some twenty- 
four authors. The case histories are headed with the diagnosis, 
the type of condition which they describe. The entire material 
is divided into seven chapters. However, there is no discussion 
of , the case histories, no dynamic consideration of the material. 
In fact, the work is simply a compilation of case descriptions 
with a great variation in manner of presentation depending on 
the source of the material. The function of such a book is 
extremely questionable. The assemblage of case histories grew 
out of the author’s desire to supply classes in army psychology 
with a variety of abnormal reaction types. The need of army 
psychologists for such material when their function is concerned 
with classification and various aptitude tests is dubious. The 
author surely does not intend that these psychologists should be 
diagnosticians or therapists. True, there are not enough psychi- 
atrists in the services, but surely material such as is contained 
in this book cannot be of value in making psychologists into 
psychiatrists. Psychiatrists will always have to be medically 
trained personnel. 

What Is Hypnosis: Studios in Auto and Hetero Conditioning. By 
Andrew Salter. Cloth. Price, $2. Pp. 88. New York : Richard R. 
Smith, 1944. 

It is doubtful if the author ever really answers the question 
he proposes in the title of this book, but certainly he tries to 
do so. The experimental research work which he has done in 
conjunction with Dr. W. H. Gardner is both fascinating and 
instructive. Following Pavlov’s studies on “conditioning reflex” 
reactions in animals, Salter has worked out a similar process 
with human beings which he prefers to call “associative reflex” 
reactions. At the present time hypnosis along with almost every 
tried (successful or unsuccessful) form of mental therapy is 
being employed in an attempt to aid or shorten the treatment 
of the neuroses and psychoneuroses. Well informed therapists 
have practically discarded its usage because it has been found 
that similar or even better results may be obtained from the use 
of sodium amytal or sodium pentothal and that the subject under 
treatment does not develop the close attachments to the therapist 
that are inevitable when hypnosis is employed. Salter mentions 
transference phenomena and the equating of the hypnotist with 
parental figures ; but, while not denying that this theory has 
foundation in fact, he fails either to develop or to discuss this 
extremely important concept. The book may be quickly and 
profitably read by any one interested in the subject. It is well 
written, and the reader gets a clear picture of the conditioning 
processes which are described. 

The Loom of Language. By Frederick Bodmer. Edited by Lancelot 
Hogben. Cloth. Price, $3.75; $4.75 (Canadian). Pp. 692. New York: 
W. W. Norton & Co., Inc. ; Toronto : McLeod, Ltd., 1944. 

As a companion volume to “Mathematics for the Million,” 
by Lancelot Hogben, the publisher now offers a work along 
similar lines related to the growth of language. It is the belief 
of the author and the editor of this work that any one can 
learn languages, and they point out that the people of small 
nations, the Dutch, the Danes and the Norwegians, for example, 
begin early in life to acquire at least two languages because of 
the necessity for having the language of a large nation as well 
as their own. The book offers not only a history of the growth 
of language but some interesting technics for learning languages, 
including tricks of translation, key combinations of roots, pho- 
netic patterns and selected lists of prepositions and pronouns 
in various languages to show variations in their use. Grammar 
also is considered as one of the stumbling blocks in learning 
languages. At a time when the world is becoming much more 
compact because of the war and developments in transportation, 
this can be considered an exceedingly useful and, in fact, 
necessary book. 
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Queries and Minor Notes 


The akpwehs here runusiiED have hern rRERARED by competent 

AUTltORITIER. TjiEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OrriCIAI. nOHIES unless specifically stated in the reply 
JVnonymous communications and cderies on postal cards will not 
nr, NOTICED. Every letter .must contain the writer’s name and 
address, rut there will he omitted on request. 


CUTANEOUS LESIONS IN TUBERCULOSIS ANO " 
ERYTHEMA NODOSUM 

To the editor ; — Is there any cutaneous lesion indicative of pulmonory 
tuberculosis in an adolescent girl? I am, of course, aworc of the 
chronic tuberculous lesions of the skin usually found in adults which 
moy occur with or without the putmonary invoivemenK 

ChonccJlor H. Whifing, W.D., Nch- York, 

ANswnR.~Tlicre is tio cutaneous lesion indicative of pulmo- 
nary tuberculosis in an adolescent^ girl. Qiroitic fubcrctiloiis 
lesions of the skin usually found in adults, which may occur 
with or williont piilinonary involvcinent is wentioned. There 
IS also erythema nodosum, a red, nodular eruption usually occur- 
ring in the skin over the tibia hut often on the rest of the lower 
extremities, llie arms and infrequently on the chest. The lesions 
soon become elevated and painful. Within a few days to a few 
weeks they suhside. and for a while a brown area of discolora- 
tion of the skin remains. Many persons believe that this is a 
manifestation of tuberculosis, although there are other causes. 
When it occurs witii tuberculosis it is usually associated with 
a primary attack of the disease and most often appears three 
to seven weeks after the infection begins, at the time allergy 
reaches it.s height. Formerly it was seen most frequently in 
children because most children develop primary tuberculosis. 
However, in recent years in harts of the world in which pri- 
mary tuberculosis develops more frequently in adults than in 
children, erythema nodosum has often been reported to accom- 
p.any this condition in adults. 

It has been frequently observed, particularly in the Scandi- 
navian countries, among students of nursing, who enter the 
schools before they have been infected with tubercle bacilli, but 
wlio in the course of their training conic in contact with tuber- 
culous patients and develop primary tuberculosis. In some 
places 25 per cent or more of such students have been reported 
to have erythema nodosum about the time allergy reaches its 
height of devcloiirnent. In this country it appears in such 
students but in a much smaller percentage. The reason for this 
difference in incidence is not known. 

In any event, the presence of erythema nodosum is not indica- 
tive of pulmonary tuberculosis. While tuberculous pulmonary 
infiltrations may be present in such eases and can be detected 
by x-ray film, the great majority do not have such lesions, or 
at least the lesions do not attain sucli proportions as to cast 
shadows. For the diagnosis of pulmonary tuberculosis in an 
adolescent girl the tuberculin reaction is a prerequisite. Usually 
evidence of a lesion can be delected by x-ray film, with the 
exception of (I) those wbicii arc not yet macroscopic, (2) those 
located in the 25 per cent of the lung not visualized on the film 
and (3) those which have not attained sufficient consistency to 
absorb x-rays. Even wlien a sliadow is visualized on an x-ray 
film, one must constantly keep in mind that there arc other 
causes of such shadows and tliercforc careful study is necessary 
by various methods to determine the cause of the lesion in 
question.' 


FECAL IMPACTION WITH FEVER AND LEUKOCYTOSIS 

To the Bditor;~Qut medical staff has for long indulged in controversy over 
the causal relationship of fecal impaction, temperature 
' leukocytosis. I would be grateful for a discussion in Queries ond Minor 
Notes. M.D., Illinois. 

' ANSWm-Lcukocytosis and elevation of temperature arc not 
the rule in fecal impactions, although they may occur. Little 
s kSn coSning the mechanism. . It is, presumed that the 
accumulation of feces leads to a local irritation of the distended 

’'°Milila?Sy'(TL''kTtuS^^^ of Fecal Impaction 

MuiiarKcy t aft.iiR lAorill 1941) has reported 3 eases 

S leScyto is v" io Is.oKcl fever up to 101 F. No other 
Winn was Cind to be responsible for the symptoms and find- 

in d«nos» o! 

acute surgical conditions in the abdomen. 


COKACHAN METHOD OF SKIN GRAFTING 

To the Bditor:—l have noticed that the Norfolk Naval Hosoital .l 

fo°IW^°” "Tif I*''" Quotation from fhe newsoowr 

follows: The surgeon shoves a small ellipse of full thickness 

any unburned portion of the patient's body ond closes tbT wound tall 
then slices the excised skin info 70 to 80 smoM seetTons 
coeh obout 7 mm. m width ond places these strips on the burned surfo r'' 

f H ’•’oy use only o small ellipse of full thickness 

skin. Kindly tell me if long straight narrow strips (obout 70 inches lonni 
wore ever fried for this purpose, if not, who? ore the disadvantloeli 
*** ""a thnt long strips would be odvonfogeous and time savino 
and the wound can be guickly closed with a continuous dermal S 
resulting m o linear scor, hardly noticeable. I have fried lono stZ, 
HI 2 coses with uniformly good results. In the Corachan method of sWn 
g ufting ** ony attempt made to place the grafts with the epidermal side 

skin^alJg?"*^ »«h,;ic of 

B. F. Glosser, Captain, M. C., A. U. S. 

Answer.— The newspaper description of the Corachan method 
of skin grafting is evidently inaccurate. The necessary amount 
01 the whole thickness of the skin to furnish the grafts without 
subcutaneous .fat is excised in the shape of an ehipse, and the ' 
wound IS .closed in a line. Then this piece of skin is cut trans- 
versely into strips, not thicker than 2 mm. and not longer than 
I-o cni:-j These pieces of skin are then laid flat on the granu- 
lations about I cm. apart, no attempt being made to have the 
epithelial surface upward. Small pieces are used, as the spread 
of epithelium from a number of smaller pieces is greater than 
from a single larger graft. Long narrow and long wide strips 
of whole thickness skin are frequently used successfully in suit- 
able places but would not accomplish the desired purpo.se in the 
ca.scs in which the Corachan method is usually employed. The 
details of the Corachan method can be found on page 298 of 
the ,Principles and Practice of War Surgery, by J. Trueta, St. 
Louis, C. V. Mosby Company, 1943. 


HERPES ZOSTER IN INFANCY 

To the Bditar : — Can ond does herpes zoster occur In adolescence ond 
childhood.? . Chonccllor H. Whifing, M.D., New Vork. 

Answer. — Authorities agree that herpes zoster occurs at all 
ages. It is, however, rare in infancy and more rare in the new- 
born. Freud, Rook and Gurian (Herpes Zoster in the Newborn, 
Am. J. Dis. Child. 64:895 [Nov,] 1942) report a case in a 

3 day old infant. They found reports in the literature of only 

4 others in newborn babies. In 2 other cases the diagnosis of 
intrauterine herpes zoster was made from scars in typical 
arrangement present at birth. They quote Comby, who in an 
cxtcnsii’c pediatric practice for over forty years saw only 84 
ca.scs of zoster in children, the youngest S months old. 

Freund, quoted by Schonfeld (Zoster und Herpes Simplex, 
Handb. d. Haul. u. Geschlechtskr. 7/1, Berlin, J. Springer, 
1928, p. 32) studied the incidence of herpes zoster in the general 
population according to age. Below the age of 10 there were 
43 eases in 10,000 persons. In the next decade there were 144, 
and from then on to old age there was little variation in 
incidence. 


CAPILLARY ANGIOMAS OF FACE IN PREGNANCY 

To the fdlfor;— What is the cause of the development of small caplUaw 
angiomas on the foce during pregnancy? Actually are these related to 
prcgnoncy? Will they disappeor on termination of the pregnoncy? 

Captain, M. C., A. U. S. /jl. 

Answer. — The cause of the development of capillary angi4j 
onias on the face during pregnancy is unknown. It probably^ 
has no relationship to gestation. There^ is, however, somq 
relationship between simple angiomas and sex, because sudi 
angiomas are distinctly more common in women than in men. 
Capillary angiomas which develop during pregnancy do not 
always disappear after delivery. 


EPISCLERITIS 

. What can be done to treat ond prevanf attocks of 

annoying. , M.u., 

Answer —If -the episcleritis is not due to infection or tuber- 
i^Ss ^is hiost IMy due to allergy. The most frequent 
lerge’ns encountered in this condition are 
areful and complete studies should be S 

I the diet to determine the cause. The offending . jj 

i eliminated if possible or the patient desensitized, or both, 
thcr treatment is only palliative. 




